SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 09130188 $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Moﬁham
Secretary of State
DIVISION OF CORPORA‘[IONS

1. Corporation Name

DOCUMENT # NO979

(2)

THE ELKS QLUB /SSOCIATION OF PALATKA

FILED
Sep 17 1998 8:00am
Secretary of State

AR R

Principal Place of Business Mailing Address

P O BOX 413 114 § 3RD ST 3. Date inoorporated or Qualified

PALATKA FL 321780413 PALATKA FL 32177 06/1711985

Us us 4. FEI Number Applied For
50-0233023 Not Applicable

2. Principal Place of Business

2a. Malling Addrass

5. Coertificate of Status Daslred

O

$8.75 Additionat

office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoln
agent. | am familiar with, and accapl the obligations of, section 617,

503, Florida

Statutes.

m 2_6] Fee Requlred
Sutte, Apt. #, elc. Sulte, Apt. #, elc. 6. Etection Campalgn Financing $5.00 may Be
22] 27 Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownafg assoclalion?
—Za m Yas No
Zip Country Zip Country 8. This corporation owes or has pald the cygent year Intangible
m m E 3 Parsonal Property Tax due June 30. You D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81} Name
RICE, DAVID 82| Street Address (P.O. Box Number is Not Acceplable)
114 SOUTH 3RD ST
PALATKA FL 32177 83
B4 City FL: B5| Zip Code
1. Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing ils registered

enl as reglstared

SIGNATURE

Signature, typed or prnted name of registersd agenl and lils ¥ appicable.

(MOTE: Raglstarad Agent signatura raquired when reinstating)

DATE

In Block 12 or Block 13 if changed, or on

SIGNATURE:

an officer of director of the corporation or the recelver or frustes empowered

tlachment with an address,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 \

TME D DELETE 11TME D,‘hg‘c_fﬁ A “[Ochenge  [Deaddtio

NAME 0GS, DAVID 12NANE RNt = N Priom

streeranoress RT 8 BOX 1206 13 STREET ADDRESS

CITY-ST-ZP ALATKA FL 14 CITYgT-2P

TITLE P oecere 21TME [Skadation

NAME CE, DAVID 2.2 NAME ba-*\

streerapoRess P.0, BOX 2438 23 STREET ADDRESS 1 pwvs ot

orvstze  PALATKA FL 24 CITVSTZP ﬁmm Fi-3212) )

THLE [ petete 3ATITLE D N ne u,t’oé [ Jchange [2Y Acdtion

NAE , GENE HE. 32 NANE YOI -

streeTAporess [$00 CLEVELAND AVE 33 STREET ADDRESS s St Johné

cnvsize PALATKA FL saciTvsTZP bW a Fe B2172

TLE D P oewere 41TME Change [ ] Addtion

NAME RANDY, JUNE 42 NAME

streeTaporess RT 8 BOX 1159 4.3 5TREET ADDRESS

orvsrze  PALATKA FL a4 cITvSTZIP o

TME 3 pecere BATMLE {Jchenge  [_] Adation

NAME 62 NAME :

STREET ADDRESS £.3 STAEET ADDRESS

CITY-STZIP 54 CTY-ST.2P

TITLE [ oeLere BATMLE [ change [ Acation

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-2IP 64 CTY-ST-ZP _

14, 1 hereby cerlify thal the information supplied with this fillng doas not qualify for the exemption stated in section 118.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am

xacute this report as required by Chapter 617, Florida Statutes; and that iy name appears

S 477"

Duytime Phone #

Dnie

CR2EQ37 (5/98)



