2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # NO2000000007

1. Entity Name

WEST ST LUCIE ELKS LODGE #2823, INC.

FILED

.

Principal Piace of Business Mailing Address

2B SEP 17 AM g: 38

440 NW PEACOCK BLVD PO BOX 881659 . AbELR ETARY OF STATF
IR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. #, elc. 2nd MOORE CRZEQ37 (4/08)
Cily & State City & State 4. FEl Number Applied For
01-0613056 Not Applicable
Zp Counury Zip Country 5. Certificate of Status Desired [l fg.;gﬁ:ﬁ:;ﬁanai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg w '
olel, Thom
g?ﬁ‘scgapﬁ!fgzg?g&_r Streel Address (P.O. Box Nurrber is Not Acceptable)}
PORT SAINT LUCIE FL 34986 A{O { S ‘4.\) 6 ’
¢ ‘Q‘Qe taon Chyele

Y Pest St o Luchies

FL | 24930 |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE 2< T‘ﬂ B \/\) Q \

QK .)< V(/\/P}—K

0013595274
nsnszns——afozie-%;}}g

Signalurie, typed or oreed name of regestersd agenl and tllp i npplicasle.

(NOTE: Req:sterad Agant slgna‘me ranuxreﬂ when re:nstatng)

FILE NOW: FEE IS $61.25
Due By September 3, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

Florida Department of State

$5.00 may Be
Added 1o Fees

4

-~

10, QFFICERS AND DIRECTORS P 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TILE ER 9 Dette TINE f R P Change [ Addition
NAE BRACKETT, CLIFFORD L NAME Woi é k, ’-h

STREET ADDRESS {6446 NW FLAIR STREET STREET ADDRESS ”OI S‘ > Q Qe TS a n 0 v

CITY-$1-21P PORT SAINT LUCIE FL 34986 / CIY-S3-21P b n i l’g_\r LLe N p qug b

TLE LK # Delete TITLE ' & Change [ Addition
NAME WOLEK, THOM NAVE bore‘ﬂ’\“j Me Elcme -f Te

STREET ADDRESS |401 SW JEFFERSON CIR SIREET ADDRESS j[gg; ANWILr !‘ 1Ng ‘i’On eflrace.
crrv-sT-zp  |PORT SAINT LUCIE FL 34986 Yy, EiTY-ST-21P Pord- S, Lock 63 FL 3449 83

TITLE T dDelete TITLE _ fange [ Adaition
M [GOTTA; LOUIS NE chae e

STREET ADDRESS (374 SW LAKE FOREST WAY STREET ADDRESS | 577 \.’ AW B é’ Cl (‘"(}'

crv-sT-z¢ |PORT SAINT LUCIE FL 34986 P oese | Porf gu Loed e F L B4q

TILE TR m Delete TITLE ,_ E C‘F\ Y hange [ Addition
NAE SCLAFANI, MICHAEL HAME Tack Carmo c9»‘[

STREET AQDAESS |653 SW MUNJACK COVE STREET ADDRESS 555 A Pord ﬂ‘c' \no Lane

orv-sT-2P - [PORT SAINT LUCIE FL 34986 / CIFY-5T-21P Pc e g+ Luoge /-[_ 5 qqu

TITLE LECK o Delete TLE '1" / Rthange [ Acdition
NAME LEONARD, DONALD NAME Sames Volyp

STREET ADORESS 1272 W CARIBBEAN sweeTaoress | 71k S W San Sq fva 42.9 r Coo r"r
omv-st-gp  [PORT SAINT LUCIE FL 34852 / CITY- §T-7P ot S.* Locle, F L3 q

e TR ¥ Detete Tne TR W ﬁ:hange 7] Adsiion
NAME HASSLER, DAVID NAME Florénc e, Ress l 0 '

STAEET ADDRESS | 722 SW MUNJACK CIR SIREETADCTESS | | =7 =9 Y] W Be h‘} le \f el €

cre-si-z¢ - |PORT SAINT LUCIE FL 34986 CIFY-$T-2P Do SA Ly osve) F L K4 4(?8 é,

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions cnma:ned in Chapler 119 Fiorida S(etutes | further cemfy that the infermation
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an atachmen] with an address, with all othes ke empowered.

SIGNATURE: X Them Wsle k. X

=L g7 /0%




