2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0Q798

1. Entity Name

THE ELKS CLUB ASSOCIATION OF PALATKA

Principal Place of Business

P O BOX #13

PALATKA FL 321780413

us

Mailing Address
114 S JRD ST

PALATKA FL 321774709

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90952 015 ****6] .25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'0233023 Not Applicable
- Zp—— —— - —— |—Counltya—— — | Zip = o] CouRtry e ——=$8.75-Addiiional —

~5, Certificate of Status Desired (|

Fee Required

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
Street Addi £ 0. Box Number is Not A tabi
ZIEM, DANIEL R SR. ree ress { umber is Not Acceptabie)
401 OLIVE STREET
PALATKA FL 32177 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of ragistared agent and title if applicable {NOTE' Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D ] Delete TLE [ Change [ addition
NAME TATUM, NANCY L NAME
STREET ADDRESS | 300 BENHAM ST STREET ADDRESS
CITY-S7-21P PALATKA FL 32177 CITY-ST-ZIP = R
e’ = . Change 7~ Addition
TLE D )E:%ele e QSQLQ_ e %M;‘{"\, X e 7
NAME BLAIR, GENE HE NAME 5‘0 . U \‘ \( -1-)
<Sineei ADDRESS | SO0 GLEVELAND “AVE= ~STREETADDRESS - Ko NI _weke o e
orv-stze | PALATKA FL ot 20 4 Pﬂfﬁ SV, a0 N\
TILE D O Delete THTLE ¢ [ change [ Addition
NAME DAHLGUN, LARRY HAME
STREET ADDRESS | 2821 ST. JOHNS STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
TLE T [ pelete TITLE [ Chenge [ Addition
NAME ZJEM, DANIEL R SR. NAME
STREET ADORESS | 401 OLIVE ST STREET ADDRESS
OITY-§T-21P PALATKA FL 32177 CITY-5T-2IP
TMLE [ pelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
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 11 if

s2e DD

- -

changed, or on an artachgwnh an address, with afl other fike empowerad.
5 D™ by’ -7
SIGNATURE: &FZZ A7,
El

ATURE AND TYPED OR PRINTED NA|

SIANING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 i9/99)



