FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

P%:wENT # NG2000000007 04-29-2005 90271 047 ****g] 25
WEST ST LUCIE ELKS LODGE #2823, INC.
Principal Place of Business Mailing Address LEUEUUT =
440 NW PEADDCX BLYD PO BOX 881659
PORT SANT LIXIE, FL 34386 PORT SAINT LUCIE, FL 34988-1659
. i IERIID R TR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04252005 Chg-NP CR2E037 (1/03)
City & State City & State 4. FEI Number Applied For
01-06130568 ‘ Not Applicable
Zp Couriry ap Country 5. Certificate of Status Desied [ gg-;fqﬁg“ma'
8. Name and Address of Current Registarad Agent 7. Name and Address of New Regisiered Agent
HEINFE-GAROL W O FFORD  BRACIEETT
474 SE WALTERS TERRAGE P.0. Bgx Nymber is Not Acceptabl -
PORT-ST-HUGIE—FL34083- e S e i s 77 EET

S - N PET ST LUC/E. FL | B2 p6

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

SIGNA I RE DS
{NOTE: Registarad AQant £ignanm required whon revstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Addad to Foes Florida Departrnent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ER (R Dettz mE e Jdctenge [ Addtion
HAME SCLAFANI, MICHAEL NAME LPTHLEERS Ao E 1L E )
STREET ADDRESS | 853 SW MUNJACK COVE STESTMORESS | /o A S L1rdf@aB0ur8 SHLE Crrcl &
onv-sizp | PORT SAINT LUCIE, FL 34986 en-sep | PO ST LICE 2 B Fb
TIRE 1K [54 Deletz ME 2. H Change ] Addition
NAVE MANNING, MARY ANN NAME L D/ FO
STREET ADIRESS | 352 NW TUSCANY WAY ST AnRESs [T 7 L0 EA7 e \77—723:57_’
cm-s-2p | PORT SAINT LUCIE, FL 34986 UN-SITP | BT BT L G E, L FEFFTF
TME T O etz TmE DcChange [ Addition
HAME DIETZ, TRINIDAD RAME
sTReET DRSS | 1226A NW BENTLEY CIRCLE - st anoress {
orv-51-2¢ 1 PORT SAINT LUCIE, FL 34986 CITY - ST-ZP
THLE T (X Detete mE IRICAHREL SCeFERr 1 JRCrange [ Addilion
NAME MARINELLI, RICHAD NAME TRUST EL
STREET A00RESS | 3247 SE BEVIL AVE STREET ADORESS | o2 F Tend MSRITACIE LoV E
emr-s-2p | PORT SAINT LUCIE, FL 34984 ev-s-ik | Lol ST LdENE, A TYGPE
THLE TR {J Dekte TME Ocange [ Addition
NAME BRACKETT, CLIFFOR D HAME
STREET AGDRESS | 6446 NW FLAIR ST STREET ADDRESS
CITY-ST- 20 PORT SAINT LUCIE, FL 34986 CfTY-ST-ZP
TLE S B9 Detete me FRISTFE M Cange [ Addilion
NAME HEINTZ, CAROL NAME FRAMLK Ml &R
smieEt AuasEss | 474 SE WALTERS TERRACE swee aiess | s Fo] Aed TUSCRN ¥ PEIVE
or-si-% | PORT ST LUCIE, FL 34983 un-str LR r ST LICSE ; Pl FYPRE

12. | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)(”. Florida Statutes. | further centify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an ress, with all other Jikke empowered.

SIGNATUF}& C’A/—F’ff@ A EKA’C’K&'}Z— YRE-as 1%7’/&- as7




