[

2004 NOTSQRIRORCRRPOMTION  “Lrcretary of State

FILED
Apr 29,2004 8:00 am

DOCUMENT # N02000000007

1. Entity Name
WEST ST LUCIE ELKS LODGE #2823, INC.

04-29-2004 90316 002 ****5] 25

SRR R, XV Y

Principal Piace of Business Mailing Address
440 NW PEACOCK BLYD PO BOX 881659
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34988-1659 .
2. Principal Place of Business 3. Mailing Address N ‘ ’""m I" II“I m” Ilm llm Ilm Ilm "“’ Ilm Ilm Il'“ ’II"I’ Il ’II’

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132004 Chg-NP CR2E037 {10/03)

City & Stale City & State 4. FEl Number Applied For

: 01-0613056 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired O gg.gglﬁ:ﬁi‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEINTZ, CARCL
474 SE WALTERS TERRACE
PCRT ST LUCIE, FL 34983

Street Address (P.O. Box Number is Not Acceptable)

City

FL I ZipCo;iB

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE )
Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatLre req sired when reinstating} DATE
Filing Fee is $61.25 - 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
.me ER oot e =7 MlChange [ Addition
NAME SMALLACOMBE, LEONARD NAME (R ICHREC SCLAERA 7 JE
STREET ADORESS | 776 SW ARUBA BAY smees aooness | o5 F e I T COVE ’
orv-szr | PORT SAINT LUCIE, FL 34086 avste | S O7 < FT LUCIE, FL BYYSe
TnE LK .. B Delete TIILE VY. N - B Cange [ Addition
NAME RASCLAFANI, MICHAEL AAME NARY a1 NAr A 6/,. o
SIREET ADDRESS | 853 SW MUNJACK COVE STRELT ADDAESS d bO’{ AS& 77-)‘5 AV Y . A
CITY-ST-2P PORT SAINT LUCIE, FL 34986 CITY-ST-2P Poer 317 2 crg, FL 3¢ g8
TimE T ‘ X Delete TIE FREASI BELL, o Ponange [ Additon
HAME SCHAEFER, FRANK v v 209 D,zj) ‘JDI 7
STREET ADDRESS | 570 NW BUTLER AVE st anviess | £.2 2 6 A7 BETHES CIRCCE
Grv-s-zp | PORT SAINT LUCIE, FL 34983 st | PoRT BT L E, AL BY 56
“Tine T T T T O e N ome” i TTT T T T Othenge 3 Additon [
NAME MARINELLI, RICHAD NAME
STREETADDRESS | 3247 SE BEVIL AVE STRELT ADDRESS
CITY-5T-2P PORT SAINT LUCIE, FL. 34984 CITY-ST-ZP
i I X votete TiE 776«5 TFEE BTChange [ Addition
NawE HEINLEIN, HENRY Name YWY Ojgeﬁc:/c&*rf
STREET ADDAESS | 1684 SW HARBOUR ISLE CIR STREET ADDRESS 64‘7(0’ FM/ o~ =7 )
av-stzp | PORT SAINT LUCIE, FL 34986 . ovsiee | o7 ST AYCiE, £ T TE6
T s [} Delete i . CIehenge [ Addition
NAME HEINTZ, CAROL NAME
STREET ADDRESS | 474 SE WALTERS TERRACE STRELT ADDRESS
CITY-ST-2IR PORT ST LUCIE, FL 34983 CITY-S$T-2P

12. [ hereby certily that the information supplied with this fiing does not qualify for the exemption statad ir Saection 1 19.0?%3)0), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my s
of the corporation or the receiver or trustee empowered to exec i

nature shall have (1¢ seme legat e i r
fequired by Chapter &17, Florida Slatutes; and that my name eppears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

changed, or on an attachment with an addregs-with al| other (K8
smmwna,%c/ e /?[ >3 W ez

SIGNATURE AND TYPED OR PRUNFED NAME OF s:enw OFPICER OR DIRECTOR

Date Daytime Phone &

rd

- ——e

——



