2006 NOT-FOR-PROFIT CORPORATION FILED

. ___ANNUAL REPORT (AR) . Apr 13,2006 8:00 am

DOCUMENT # 749510
DOCUM ecretary of State
04-13-2006 90302 042 ****7(0,
DAYTONA BEACH LODGE, NO. 1141, BENEVOLENT AND 00
PROTECTIVE ORDER OF ELKS OF THE UNITED STATES
Prncipal Place of Business Mailing Atdress
700 S. RIDGEWOOD AVENUE 700 S. RIDGEWOQD AVENUE
BQYTONA BEACH FL 32114-5332 BSAYTONA BEACH FL 32114-5332 ”Il“l ‘Il"lm” ll“l‘ "I“ll“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, glc. 15t MOORE CR2EG37 (10405)
City & Slate City & State 4. FElI Number Applied For
58-0161115 MNot Applicable
Zip Country Zip Couriry 5. Cenficate of Stalus Desrad [2/ gg.;;thﬁ?:;ﬂunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
JOHNSON: ROGER Street Address (P.C. Box Number is Not Acceptable)
700 S. RIDGEWQOD AVE.
DAYTONA BEACH FL 32114
! City FL Zip Code

8. The above named enlity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accent
the ebligations of registered agent.

SIGNATURE e —
Signature, typr g prnfua rame ol register, 2t ancd Wtz of apphcable (MOTE Fogstorad AGRNE Signahuiie tguiresd wher reeislisting) DATE
FILE NOW: FEE IS $61.25 9. Elecuon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2006 - . Trust Fund Contribution. O Added to Fees - Florida Depariment of State
10. - OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICEF?S AND DIRECTORS IN 10
TILE D }Z&Jmete TITtE D [ Change %Adanim
HAME BECTON, LELAND NAME ROBERT M DITTMAN
STREET ADDRESS | 1199 BRENTWOOD CT STREETADDRESS | @40 G PAIMETTO AVE ]
oiry-si-zp - {PORT ORANGE FL 32129 CITY-ST-ZIP DAYTONA RCIL FL. 32114
TTLE D 7 pelete TILE kY [ Change Addition
wi  LJOHNSON, ROGER e EMMA C. BECTON pl
STateT ADoRESS 1164 MALLARD LN streetaonress (1199 BRENTWOOD CT.
CITY-ST-21P DAYTONA BEACH FL 32119 CIvY-SI-72IP PORT QRANGCE , FL. 27199
HITI £] Delere WILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP
TTLE [ pelete TTLE [ Change [ Acdition
NAAE NAME
SIREET ADDRESS SIREET ADDRESS
CilY-ST-ZIP CITY-S1-2iP
Ll {3 Detete TLE [ Change T} Addrion
HAME NAME
STREET ADOIRESS STRICT ADDRESS
CIY-Si-2Ip CITY-ST-2iP
TITLE O delse TITLE 3 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZiP

12. | hereby certify that the information supplied wath this filing does not qualily tor the exemptions cortained in Seciion 118, Flerida Statules. | further ceriity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of Ihe corporation or the receiver or trustee empowerad o execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an auachment with an address, with all olher like empowered.

SIGNATURE:M%” RoGeR 4. JoHmsow 5/;7/06 Ge) 743 -07(0

1S #
ﬁuwﬁe AND Tw?o'/ﬁ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Lie Cayunw Plude £




