FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 07, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # NO0000007178 Secretary of State

1. Entity Mame

LAKE CITY ELKS CLUB, INC.

Principal Place of Business Mailing Address

259 NE HERNANDO AVE. P.0. BOX 1122
LAKE CITY, FL 32055 - LAKE CITY, FL 32056
Q7052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T FopTor o
58-0604454 ] Mot Applicable
8. Certificale of Status Dasired B{ ?eae‘;esqug:ciiﬁonal

6. Name and Address of Cunent_ﬁegistered Agent

256 N HERNANDO AVE. DO NOT WRITE
LAKE CITY, FL. 32055 B IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent. or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE | 4

Signature, typed or ormad name of regislered agent and e I applicakle (NOTE. Registerad Agert signatura required when rainstating) DATE

Filing Fee is $61.25 8. Eleclion Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Centribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS ~ - T -
TILE D
NAME SPRING, JIM
STREET ADDRESS © 259 NE HERNANDO AVE, -
CITY-5T-21P LaKE CITY, FL 32055 ] E . . UBGGG&B?!.E?Q .
TirE D 707 /05-80016-010 70.00
NAME ROMSONET, NORBIE i )

SIREET ADDRESS | 259 NE HERNANDO AVE.
CiTY-53-2iP LAKE CITY, FL. 32055 -

TITLE D o
NAME CASCON, P DEWITT

STREET ADDHESS | 259 NE HERNANDO AVE.,
ciy-$7-21P LAKE CITY, FL 32055 . DO NOT WR lTE

- > | - IN THIS SPACE

NAME PREVATT, JAMES -
SIREET ADDRESS | 259 NE HERNANDG AVE
CITY-57-2P LAKE CITY, FL 32055

TILE P

NAME, THOMPSON, THOMAS M
STREETADDRESS | 259 NE HERMANDO AVE,
ciry-§1-2iP LAKE CITY, FL 32055

TiTLE D

HAME WALKER, RAY

STREET ADDRESS | 259 NE HERNANDO AVE. . -
CITY-$T- 1P LAKE CITY, FL 32055 i -

12. | hercby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07?3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am ah officer or director
of the corporation or the recewss Of rusies empowered 1o exegcule 1his repon as required by Chapier 617, Florida Stalutes; and that my name appears in_Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. 386

Y (
SIGNATU R E: k/SIGNATURE TYPED D;PR!NTED NAME SIGN]N(; OFFICER QR DIRECTGR S ”7_‘ Dala _S- [ Wr?i%: 2




