FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISIGN OF CORPORATIONS

1996
DOCUMENT # 739962 9)
BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF THE U

LR NI o % A TS AR

Principal Place of Business Malling Address
HIGHWAY 70 EAST HIGHWAY 70 EAST
P.O. BOX 1341 P.O. BOX 1341
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 _
3. Dats incorporated or Qualified 3a. Date of Last Report
08/22/1977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied Far
21 (26] 51-0227932 Not Applicable
Suite, Aot #, etc. Suite. Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Adqnional
;2_' ;l Fes Required
Gity & State Gty & State 6. Election Campaign Financing 0 $5.00 may Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] |25] [20] 30 Florida Statutes 0 ves Do
6. Name end Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
YOUNG,M HONY T. 82| Street Address (P.O. Box Number is Not Acceptable)
875 SW 136TH AVE
OKEECHOBEE FL 34974 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
aor registered agent, or both, in the State of Fiorida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointrent as registerad agent. | am
familiar with, and accept the abligations of, Section £17.0503, Fiorida Statutes,

CR2E037 (12/95)

SIGNATURE
Sigrature, typed or prinlec name of registered agent and itk if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTONRS 1N 12
TILE p BeDELETE 11TITLE P Change [ Addition
NAME SCHENCK, WAYNE 12 NAME James Lashley
sweeravoness | 126 SE PARK STREET 1.3 STREET ADDRESS 1307 SW 19th Terrace
CITY - §T- 2P OKEECHOBEE FL 1.4 CITY-ST-7PP Okeechobee, F1 34974
TITLE SD [JDELETE 21 TLE [CcCnenge [ Addition
NAME MADONNA, TONY 22 NAME
seetanoress | 715 NEE. 29TH AVENUE 2 STREET ADDAESS
CTY-5T- 2P OKEECHOBEE FL 2 4CITY-§T-2P
TITLE S [CADELETE 3.1 TITLE [JChange [ Addition
NEME COBB, HARRY P. 12 NAME
streer apress | 17400 NW, 2ND LANE 3.3 STREET ADDRESS
CIY-ST-28 OKEECHOBEE FL 34, CITY-ST-2P
TITLE D [ IDELETE 41 TLE D flChange [ Addition
NAME MURRAY, GLEASON J. 4.2 HAME Max Proulx
sireeraovress | 2325 SE 318T TERR 4.3 STAEET ADDRESS 3025 SE 20th Court
CITY-S1-21P OKEECHOBEE FL 44 DITY-ST-7P Okeechobee, F1 34974
TITLE D EIDELETE 51TILE D fiChange L] Addition
KAME LASHLEY, JAMES 52 NAME Frank Muir
smeerapoesss | 1307 SW 19TH TERR 53 STREET ADDAESS 11879 SE 171st Street
CITY-ST- 2P OKEECHOBEE FL 5.4 CITY-§T-2IP Jupiter, F1 33469
TIILE D [DELETE £.1TITLE Ochange ] Addition
NAME JONES, JERRY 6.2 NAME
sreer aporess | 4277 SE 23RD COURT 6.3 STREET ADDRESS
CIv-S1-2P OKEECHOBEE FL BACTY-ST-IP

14. | do heraby certify that the infarmation supplied with this filing Is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this repart as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE: _Tony Madonna WM g/e;ﬁd 941-763;25303'

SIGNATURE AND TYPED OR PRINTED NAME OF BIG ECTOR Date




