2006 MOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # N02000000007

1. Entity Name

WEST ST LUCIE ELKS LODGE #2823, INC.

05-05-2006 90169 036 ****61.25

Principal Place of Business
440 NW PEACOCK BLVD
PORT SAINT LUCIE, FL 34986

Mailing Address
PO BOX 881659

PORT SAINT LUCIE, FL 34988-1659

LR EE

2. Principal Place of Busingss 3. Mailing Address

U

Suite, Apt. #, eic.

Suite, Apt, #. elc,

011023086 Chg-NP CR2E037 (11/05)
City & Stals Gily & Siate 4. =1 omber Applied For
_-(l_l_ 0613056 Not Applicable
e Country Zip Country 5. et cate of Status Desired O ?eee'g;l‘;dr::b"al
6. Name and Address of Current Registared Agent 7. vam- and Address of New Reglistered Agent
Name
BRACKETT, CLIFFORD — -
6446 NW FLAIR STREET Street Address (P.C 1o . [.umber is Not Acceptable)
PORT SAINT LUCIE, FL 34986 —
City -7 FL I Zip Code

Signature, typed or printed name of vsgmsred agent and title if applicable

Bfgistered Agent signature requires wher 1 1 13 gk

11, 3 both, in the State of Florida. t am familiar with, and accept

2706

DATE

v

of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 61

changed, or on an attachment with an address, with all other tike e

SIGNATURE:

. Filing Fee is $61 25 9. ElectioM Campaign Financing $5.00 tayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added -0 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. 1DDF 12 N YEHANGES TO OFFICERS AND DIRECTORS IN 10

TiILE ER ' O Delete TITLE R (Wrchange [ Addition

NAME HEINLEIN, KATHLEEN e BLrodso proacs c

STREET ADDIESS | 1684 SW HARBOUR ISLE CIRCLE smecraoss | 3T YACDLEY TEHCLACE

onv-sT-2P | PORT SAINT LUCIE, FL 34986 avste | R8T ST LICIE, K BYTF3

TIILE LK [ Delats TITLE L & [Change [ Addition

NAME DINOLFO, AL N BHELARA Tr77L L7 COMBE.

STREET ADDRESS | 337 DEARMAN STREET sweetao0ress | F7 (o e AEIBAR BAY

crv-s1-zF | PORT SAINT LUCIE, FL 34983 arese | RO ST LUCIE, FL 3L TP

TME T [ palete TME [ Change [ Addition

NAME DIETZ, TRINIDAD NAME

STREET ADDRESS | 1226A NW BENTLEY CIRCLE STREET ADDRESS

CITy-§I-2p PORT SAINT LUCIE, FL. 34986 Ciry-st-2Ip

TiTLE T O Delste TILE [1Chenge ] Addition

NAME SCLAFANI, MICHAEL NAME

STREET ADDRESS [ 853 SW MUNJACK COVE STREET ADDRESS

CITY-ST-2P PORT SAINT LUCIE, FL 34986 CITY-ST-2IP

NLE TR [ Delete TME [change [ Addition

NAME BRACKETT, CLIFFOR NAME

STREET ADDRESS | 6446 NW FLAIR ST STREET ADDRESS

CITY-5T-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-21P

TME T O Detete TTLE [JcChenge [ Addition

RAME MILLER, FRANK NAME

STHEET ADORESS | 1032 NW TUSCANY DRIVE STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE, FL 34985 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemptions containac in Chyt - 119, Florida Statutes. | further certily that the information
indicated on 1zls report or supplemental report is true anc? accurate and that my signature shall have the sama 3¢ effect as if made under oath; that | am an officer or director

L Flor i ¢ atutes; and that my name appears in Bl f or Block 11 i

o -2> — & 37[5471

Daytime Phone #




