2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #767012 FILED
WINTER PARK LODGE NO. 1830, BENEVCLENT AND Jar .
PROTECTIVE ORDER OF ELKS OF THE UNITED STATES 08SEP 18 PH 1: 0L
OF AMER :
. ooty RTATE-
Principal Place of Business Mailing Address et bt 9 rb ! bl L
4755 HOWELL BRANCH ROAD 4755 HOWELL BRANCH ROAD A UATASSEE, FLORIDA
WINTER PARK, FL 32792-7315 1S WINTER PARK, FL 32792-7315 US
S T WS IR ARAE M IRIRE N
Suite, Apt. #, eic. Suite, Apt. #, etc. 09082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0662312 Not Applicable
Zp Country Zp Sountry §. Centificate of Status Desired \gl gi';esq";r;“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SNEDEKER, LORETTA
2601 ANTILLES DRIVE Street Address (P.O. Bax Number is Not Acceptable}
WINTER PARK, FL 32792
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. . —
BS54 10

Coo1 =
USHES;DS--S%DES——UI #7000

SIGNATURE
Signature. yped of printad name of registered agent and titla il applicable. (NOTE: Registered Agent signaturs reguired when reinstating} BATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by September 12, 2008 Trust Fund Contribution. 0 Addad to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE S 5 Detee e o SRS B) Change (] Addition
NAME SNEDEKER, A LORETTA NAME FSURRY \_\
STREETADDRESS | 2601 ANTILLES DRIVE STREET ADDRESS %W'} — ? ,
CITY-57-2IP WINTER PARK, FL 32792 CITY-$7-2IP AR ¥\N\\ \“E\‘ “€
TITLE T K] Delete TTLE TREGS LR B4 Change [ Addltion
NAME ROBBINS, DIANA NAME Di\’tg) o, BN
STREET ADDRESS | 1685 SLASH PINE PL staeeT aooress | DEBH %ﬁgﬁ-‘-"‘b
crv-sT-2P | OVIEDO, FL 32765 ere-sie [OVIRDS, ¥ 25 -AD
TITLE P B Delate TILE i Change [ Addilign
NAVE FURMMER, PAT NaME RLGMS_{{ CRevE D% A
STAEET ADCAESS | 287 FALLING LEAF LANE STREET ADORESS [ Y o) e =) - 9Med
crv-sl-zp | CASSELBERRY, FL 32707 orvstze LOVAVERG, S8Rys T D
TILE T B netete TiTE -_— Wchange [ Adaition
NAVE GRANT, PATRICK HaME TRARD M‘"E;‘E fi X
STREET ADDRESS | 3630 JONQUIL LANE stweey ooness (A e EXRODN .
oMv-sTZe | WINTER PARK, FL 32792 0\. i A avsze VRO, T 30205 - ABHY
B »
TILE T \P & Detetd TIE [ &) chenge O Addition
e PRIGGE, PHIL KA A Ay \30%&‘“\
STReeT aDDRESS | 1013 SUGARBERRY TRAIL STREET ADDRESS Paed. DR
cTy-sT-ZP | OVIEDO, FL 32765 arv-si-2r ICaas L HECL, w m‘}d’)
TITLE T IA pelete TILE a ' ) &) Change [ Adaition
NAME HUSARDI, EDWARD NAME Lsa 601, FDwasd
STREET ADDRESS | 4634 CREEKVIEW LN. STREET ADDRESS |41 AN CAEEYRVIRW .
CITY-5T-27 OVIEDO, FL 32765 oysT-IP [Sygns e T LB bg

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. ! further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the recejver or trusiee empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitacimell #Wy an address, wilf] iher like empowered.

‘\ ) AN Q\‘g\l&& Ha)-L8-2141

SIGNATURE:

Date




