2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # N01000004884

1. Entity Nam

VIEnI'?A ELBKS LODGE, NO. 2817 BENEVOLENT AND
PROTECTIVE ORDER OF ELKS OF THE UNITED STATES
OF AMER!

ecretary of State

04-27-2007 90218 039 ****70.00

Principal Place of Business
2825 BUSINESS CENTER BLVD., UNIT B-9
MELBOURNE, FL 32940

Mailing Address
POB 410691

MELBGURNE, FI. 32941-0691

AR

2. Principal Placa of Business - No P.O. Box # 3, Mailing Address
5830 Souia US .
Suite, Apt. #, efc. Suite, Apl. #, elc. 03052007 Chg-NP CR2E037 (12’06)
ity & State City & State 4. FE| Number Applied For
QLHLENGE, FuL 59-3667349 Not Applicable
gpgqss 5135 Gountey e Country 5. Certificate of Status Desired M Eea‘a.;esqmmnal
6. Name and Addresa of Curront Ragistered Agsnt 7. Name and Addregs of New Registered Agent
Name
MACWILLIAM, KEVIN
2345 14TH AVE., STE. 3 Streat Addrass (P.G. Box Number is Not Acceplabla)}
VERO BEACH, FL 32860
City Zip Cods

FL

tha obligations &f registered agent.

SIGNATURE

Y
8. The above namipd entity submits this statemant for the purpose of changing its registered office or registered agent, or dath, in the State of Florida. | am familiar with, and accept

Signature, typed or premted nama of regssteres agent and titie # applicable:

(NOTE: Regestered Agent signature required when remstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
Jurr: D 0 Deete Tme elo O Clange B Addition
NAME BONVILLE, PAUL NAME LS tANtW
STREET ADORESS | 5565 N. HARDORETTY BLVD. STREET ADDRESS &:}r‘-v?“h‘:,o“ e\
arv-s-7P | MELBOURNE, FL 32840 C-ST-2IP MELHOUBNE,, By BHVAUOANGY |
TE D ) Delete TIMLE \NAD [ change [0 Addition
NAME JOHNSON-ROWLAND, JUDY NAE JaHon M. DVnaMeL
STREET ADDRESS | 4802 SPRINGWATER CIR STAEET ADORESS
CrY-ST-7IP MELBOURNE, FL 329407137 CITY-S3-7iP &qg\!%m“?gv’;“g“g“‘ Q’g,gqqqq\‘bq
Tme &} % pewte HLE T\o [l Change TS0 Adcition
NAME GALLAGHER, JOHN NAME
STREET ADDRESS | 1618 KESTREL CRT STREET ADDRESS V‘G““\E’é::l:’ ) :;:.(Q“&é\?/b@
cir-sT-IF | ROCKLEDGE, FL 329556350 CITY-S1-2P QPQ’Q ey SO
| me O Deste T [ O] Change 134 Adeftion
::;fa ADORESS :M DRESS DEMWS Back
TREET AD) \ AVE,
CITY-S7-21P QrY-ST-2IP E‘é:&miﬁqqg .qmg
TMLE [ Detete TMLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
TILE [ Detete TMLE [ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-ST-21P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further ceriify that the information
accurata and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(@9 L2100,
Exnl. B\O



