-

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76330

1. Corporation Name

CRESTVIEW. FLORIDA LODGE #2624, BENEVOLENT AND P
ROTECTIVE ORDER OF ELKS OF THE UNITED STATES OF

PO BOX 153

Principal Place of Business
127 PINE AVE W

CRESTVIEW FL 32536

Mailing Address
127 PINE AVE W

PO BOX 153
CRESTVIEW FL 32536

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90043 037 *#=#%6] .25

e

Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

5

CFL®

2,
7] 2] 05/17/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. . FEI Number plied For
22} 27] 59-2070926 Not Applicable
City & Stati City & Stat ' iti
fty & State ty & State . Certifcate of Status Desired [ $8.75 Additional
-251 E‘ Fes Required
Zip Country Zip Country . Election Campaign Financing 0 $5.00 May Be
24 [25] B [30] Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agant
81| Name
THOMAS, CHARLES G 82| Street Address (P.O. Box Number is Not Accaptable)
105 THURSTON PLACE
CRESTVIEW FL 32536 83
84| City Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpaoration su
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

bmits this statement for the purpose of-changiﬁg its :registerad -
of directors. | hereby accept the appointment as registered;. .

Signature, typed or printed name of registered agent and tite it appiicable.

(NOTE: Regsterad Agent signature required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ERT [ DELETE 11 TMLE ) ) [IChange ] Addition
NAME JOHNSON, GARY 12NAME

streetaooress| 3180 PALMETTA AVE 4,3 STREET ADDRESS

CITY. ST-2P CRESTVIEW FL 32539 14 CITY-ST-ZP

TMLE TR [ DELETE 21TILE [OChange [ Addition
NAME JENKINS, JERRY 22 NAME

sreer aporess| 6169 GARDEN CITY RD. 2.3 STREET ADDRESS

CITY-ST-ZIP CRESTVIEW FL 2.4 CITY-ST-2P

TILE TR [ DELETE 31TME [JcChange [ Addition
NAME THAMES, RANDY 32NAME

sTReeT ooress; 3153 AIRPORT ROAD 33 STREET ADDRESS

CITY-ST-2P CRESTVIEW FL 34, CITY-5T-2P

e S [ DELETE 44 TME [OChange [ Addition
NAME CLARK, WILBURN N 4.2 NAME .
streetappress| 5984 CLARK MOORE LN 4.3 STREET ADDRESS R
GTY-§T-ZP CRESTVIEW FL 32531 4ACTY-ST-2P K ool
TME TR ] DELETE 51 TITLE [JChange [} Addition
NAME TYNER, PAUL 5.2 NAME

streevaopress| P.O. BOX 1982 N/A 5.3 $TREET ADDRESS

CITY-ST-ZP CRESTVIEW FL 32536 54 CITY-ST-2IP

TMLE [] DELETE 6.1 TME [Change [T Addition
NAME 6.2NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-21P

SIGNATURE:

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fi
"indicated on this annual report or supplemental annual report is true and accurate an.
officer or director of the corporation or the receiver or trustee empowered 10 execute
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE REQUIRED / 1/

d that my signature shall have the same

orida Statutes. | further certify that the information
legal effect as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

~G A - 1O

CR2E037 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dk 5%

Daytime Phona #



