FILE NOW: I ING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORICA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N09798

THE ELKS CLUB ASSOCIATION OF PALATKA

(2)

Principal Place of Business Ma\hng A'idress

MR RI ORI

BAGGS. DAVID BAGGS. DAVID
PO BOX 413 PO BOX 413
PALATKA FL 32176-0413 PALATKA FL 32178-0413 -
us us 3. Date Incorporated or Quaiified 3a. Date of Last Report
06/17/1985 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Apphed For
21 m 33023 Not Applicable
ita, Apt. ¥, etc. Suite, Apt. #, etc. iti
Suite, Ap el I uite. Ap e 5. Certificate of Status Dasired O 53.75 Adc!monal
T’] 2—7] Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 may Be
;;\ m Trust Fund Contribution O Added to Fees
2p Couritry Zip | Gountry B. This corporatian has liability for intangible tax under s. 199.032,
—‘“l E El 30] Floricla Statutes [ vYes CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BA%S, DAVID 82| Struet Address (P.O. Box Number is Not Acceptable)
114 S0 3 STR
113 S 3RD STREET 83
PALATKA FL 32'77 B84 City FL ]851 le Code

fariliar with, and agcept the obligations of, Section 617.0503, Florida Statutes.
.
SIGNATURE &A’J A. o \{\ e
= ity

11. Pursugt to the provisions of Sections 617.0502 and 617.15808, Florida Stalutes, the above-named carparation submits this staterment for tne purpose of changing its registered office
or registered agent, or both, in the: State of Flarida, Such change was authonzed by the corporation’s board of directors. | hergby accept the appaintment as registered agent, | am

— 59\

4

“Elgrature, typed or prnted Rde of g sgut an ' TUINOTE Pragistarad Agent 5 J0atons seqared weat restabegs DATE
12, OFFICERS AND DlHEClOF—aS 13. ADDITIONSICHANGE § 10 OF FIGERS AND DIFE CTORS N 1
i ) [ObkETE ) BRI - [ Cnange 3¢ Additon
NAME BAGGS, DAVID § 12 NAME E moqeae L_&,V /v
seer aconess | ROUTE 3, BOX 1296 1astacel aooness | €2 '—-_'b’\ A-
CITY-5T-2IP PALATKA FL 14CITY - ST-2P MDM“ 5- 4 4 \-L_ 3I21% 1 N
TIME ﬂELFIE 29 TITLE Q Change TR Addiion
RAME GIBSON LES 27 Namt DM “') W /\/ 4
sTReeT ADDRESS | 224 CLUB RD % 3 STREFI ADCRESS DO Bb‘i— 24 3?
CITY-ST- 2P PAYATKA FL 2.4Cily-51-2P AVATYEA = 3')_)7?
TILE D CIDELETE 31TITLE ° ClCrange [ Additan
NAME BLAIR, GENE H.E. 37 NAME
seeranpress | 800 CLEVELAND AVE 33 STREET ADDRESS
CITY-ST- 2P PALATKA FL 14 CHTY-ST-ZP
TITLE SD [Jorere 417MLE Ocrange [ Addition
NAME MILLER, WILLIAM H. 4.2 NAME
smeer aocaess | 2103 EDGEMOOR ST 43 STREET ADDRESS
oTY-$T- 7P PALATKA FL 140TY-S[- 28
TITLE [JOFLETE 51 TITLE [change  [) Additan
HAME 57 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
CTY-S1. 2 54CITV-ST- 2P
TITLE [CIDELETE 61TITLE change [ Addition
NAME 62 HAMF
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP BACITY-5T-2IP i

appears in Block 12 or Biock

SIGNATURE:

if changed., or on an altachment with an address

P(é)eomm oFEiGNIN scs&n\ﬂnscmn

8IG

14. | do hereby certify 1hal the informaticn supgiied with this fiing is voluntarily furnished and does not quality for the exemiption stated in Saction 119 07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corproration or the receiver or trusteg empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name

5120 Anpi?]

kg tirne: Pror e &

CR2E037 (12/95)




