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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 767218

(1)

NORTH PORT LODGE NO. 2632, BENEVOLENT AND PROTEC
TIVE ORDER OF ELKS OF THE UNITED STATES OF AMERI

Princlpal Place of Business

Mailing Address

GO

SIGNATURE

5848 TROPICAIRE BLVD 5848 TROPICAIRE BLVD 3. Date Incorporated or Qualified
Ms)ﬂﬂ-l PORT FL 34286722 NOARTH PORT FL 34266-722
u Us
4, FEI Number Applied For
oK 502169734 Not Applicable
2, Principal Place of Business 2a. Mailing Address
P 9 5. Certificate of Status Desired (| $8.75 Additionat
m m Fee Required
Suite, Apt. #, ele. Suite, Apt. ¥, ete. 6. Elaction Campaign Financing $5.00 May Be
;;\ ;\ Trust Fund Contribution Adked to Feos
City & State City & State 7. s this nonpro#it corporation a homeowners association?
E] 2_81 Oves Ono
Zip Country Zip Country 8. This corporation owaes or has paid the current year intangible
;‘ El m m Personal Properly Tax due Jung 30. Oves DOwno
9. Name and Address of Curreni Reglistered Agent 10. Name and Addrsss of New Registersd Agent
81| Name
ms- VINCENT R 82| Street Address (P.O. Box Number Is Not Acceptable)
3943 PINSTAR TERR
NORTH PORT FL 34287 83
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 17,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

Signatwre, typed or printed name ol registered agenl and tile if appiicabla

[NOTE: Registerad Agent signature raquired when reinstating}

DATE

12. OFFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P RUELETE LTIE pp Gene A Philippi ] Change ]KAddition
NAME PARRES 2 NAME 5848 Tropicaire Blvd

STREET ADDRESS | 851 AVE I3STETADORESS | North Port, Fl. 34286-4716

£TY-ST-20p N FL 27 ./ 14 CITY-ST-21P -

TE T DeLETE UTMEpres| Chuck Massey, Sr. L Change ] Addion
NAME 22 NAME 6236 Dunbarton St

STREET ADDRESS 2ASTEETAORESS | North Port, Fl. 34286

CITY - 5T 21P 2.4 CITY-ST-2P

THLE LT DELETE 31 TILE O crange [T Aadition
RAME MERTES, VINCENT R 32 NAME

smeer aDoress | 3943 PINSTAR TERRACE 3.3 STREET ADDRESS

arv.s.2e | NORTH PORT FL oK 4 orv-51.20

LE [ O DELETE 41TME [T change T Addition
HAME BADAMO, CAROLYN 4.2 NAME

seetaporess | 6947 TANNEYTOWN o 43 STREET ADDRESS

LTy -$1-21P NORTH PORT FL 22 44 0TY-§T-71P

e D [T DELETE 53 TNLE [Jchange [T Aadition
NAME KNOX, ROBERT 52 NAME

sreev aponess | 8135 MOSSBORGER K 5.3 STREET ADDRESS

CITY-ST- 2 NORTH PORT FL 02 o §.4 CITY-$T-2IP

TLE L1 DELETE 6.1 TITLE [Tchange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2IP I 6.4 CITY-5T-ZIP

Block 12 or Block 13 if changed,

n an attachment with an address.

i Sy I ft% Pre oo

P om PO

14. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further cartify that the information
indicate<t on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same legal effect as i made under oath; that I am an
officer or director of the corporation of the receiver or truslee empowered o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

o

ﬂ}//, PP R - 7 A

Mar 27 1998 8:00am
Secretary of State

CR2E037 (10/97)



