2001 UNIFORM BUSINESS REPORT (UBR) §? | |
DGCUMENT # C10004 n o

1. Entity Name

THE ELK'S CLUB FILED -

% Ol SEP25 PH 3:52 .

o Principai Place of Business Mailing Address .
i 3201 FLAGLER AVE.. #513 P.O. BOX 2187

TSIATE . :
FLBRIDA Co

KEY WEST FL 33040 KEY WEST FL 33045 TA .
us us . N .
.l ;
RN
2. Principal Place of Business 3. Mailing Address cr P
ol : i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ! Lo ?
) Pt : [ i
] H i i il I
City & State City & State 4. FEI Number Applied For i ; n
59-0232984 Not Applicable . % ‘ } !
Zip Country Zp Couniry 5. Certificate of Status Desired $B'75 Additional S \ ‘ i ¥
Fee Required ' . H I i
(A i ' i i
- 6. Name and Addi of Current Reg Agent.  -. . . 7. Name and Address of New Regi: d Agent s i oo
Name !
gk G
PAPY. HUGH R Street Address (P.O. Box Numiber is Not Acceptable) o ! o
! N vl I H
1600 SIRUGO AVNEUE |l I
KEY WEST FL 33040 oL oo
City FL | Zip Code R ) o
| : i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ‘ { ! I !
— | 2 B i : T
SOooDds 1l A3n2— -3 | N
“0A/2770 0108 7--018 | N
SIGNATURE ¢ T BE | b g
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature roquired when reinstating) S 10# .D | : o
vl o
| !
FILE NOW: FEE IS $61.25 9. Election Campaign Financing ! $5_00 May Be Make Check ngab|e to i 1 .
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. O AddedtoFees Department of State I .; 3 b
£ . ;
Eo ! L i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 . ’E ‘ : i

e PT IR Deete TLE Ocnange  Claddtion |5 {1 |1 1 ||

NAME PAPY, HUGH R NAME [T e :

C :
sTreer ADDRESS | 509 WHITEHEAD STREET Seriously T11, STREET ADDRESS § ; . | ;
v & ; H

CITY-$7-2IP KEY WEST FL 33040 CITY-ST-2IP § ‘ | | ;

TTLE vT T Deete e [Jchange [ Addition | | } ;

ave GRIFFIN, JAMES E e sl

STREET ADDRESS | 823 WHITE STREET Ho Longer Living STREET ALDRESS { Forl

ore-st:2 - |-KEY-WEST-FL 33040 = .—in-Key-Westa - J-SMSW2P- L] . = «m.- Sl 11 -

e STT O oslete e Clowge Clasanor | | | ¢

NAME KNIGHT, HARRY F. NAME Pl ‘ Ly !

streeTaoDReSs | HOHE-FLAGLER-AVE. P.0. Rox L102 STREET ADDRESS | | A

onv-s1-2p | KEY WEST FL 33040 330414102 | anvsize 3 ISR Rt

TITLE T 1 Delete TITLE (I Change  [] Addition ol :

[ i ;

NAME FABAL, EUGENE NAME . it ! |

stReeT a0okess | 2691 FOGARTY AVENUE STREET ADDRESS is i i

onY-gr-2P KEY WEST FL 33040 CITY-5T-2IP Ve X ;

TTLE S O Delete TiTLE OJchange [ Addition P N

NAME CURRY, DONALD NAME Dl o

sTREET a00RESS | 2210 PATTERON AVE STREET ADDRESS . : o

CTY-ST-2IP KEY WEST FL 33040 OITY-§T-2P ¥ ! P

L T i R

TITLE T O pefete TITLE [J Change [ Addition i i

NAE ALVAREZ, RAY HeME alb o ol

sTReeT aDDRESS | 1109 VARELA ST. STREET ADDRESS Al } B

CITy-ST-7IP KEY WEST FL 33040 CITY-$7-2IP . } s ;

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i i !
indicated on this report or supplemantal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ! il !
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if ! !
changed, or on an attachmentith an addreW empowered. | ; :

. | i i
7 fn. P vy S ( | i i
H eleNATHRE- % (TSI AT ey i s A s AD S s a5) 143 LIS | :




