2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09798

FILED

Mar 21, 2001 8:00 am

1. Ently Name Secretary of State
THE ELKS CLUB ASSOCIATION OF PALATKA 03-21-2001 90031 006 ****61.25
PLi'rlglpa_[_Place_of Business Mailing Address
Xy 419 114 S 3RD ST _
PALA 21780413 PALATKA FL 32177
u us
P R RN ARG A
Hd & =2<d st
ite, Apl. #, Suite, Apt. #, etc. DC NOT WRITE SN THIS SPACE
Pelake e
-.City&State _ __City & State_ 4. FEI Number Applied For
- ' - e 58-0233023 Not Applicable
52"5 ] ,_? M ‘J:? j{_m;’ 'f} M Zip Country 5. Certificate of Status Desired O gﬁg gsqafg&tm"al
6. Name and Address of Current Reglstered Agent 7.. Name and Address of New Registered Agent
Narfi - i
i eRa:’sJ.L \gg 3 .-\-k
HEM, DANIEL R SR. Strqgl )‘ddbes P.O. B er is Not Acceptabls) '
PALATKA FL 32177

@e\f%ke

FL

=N

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.

s.GNAT@Q&&&sE\ m “Resale 3. S H’\

1-2%-9

S!gnatura ed or printad name of ve agent and titla if applicable. (NOTE: Ragistered Agent signature required whern reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contripution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIMLE )] Delete TITLE D PChange [ Acdiion
HAME TATUM, NANCY L. \ﬂ NAME Een r/ \/ O MANS

stReeT anoress | 309 BENHAM ST STREET ADDRESS ‘

CITY-$7-2IP PALATKA FL 32177 CITY-57-2IP

TITLE D 7 Delete TITLE [ Change [ Additicn
NAME SMITH, ROSALIE J NAME

STREET an0RESS [ 5107: SILVER-LAKE:DRIVE. - STREET ADDRESS - e o -
CITY-ST-2ZIP PALATKA FL 32177 CiTY-§T-2IP

TITLE 0 [ celete TITLE [ Change [ Addilion
NAME DAHLGUN, LARRY RAME

streer aporess | 2821 ST. JOHNS STREET ADDRESS

CITY-ST-2IP PALATKA FL 32177 CITY-S8T-2IF R

e T Delte T D Change (] Addition
NAME ZIEM, DANIEL R SR. R NAME (R Q..h ;:,(-A L‘JLL "‘ e \R

sTreeT aporess | 401 QLIVE ST STREET ADDRESS

onv-s72r_| PALATKA L 32177 S LS PR AR poirgs €. 0¥

TME 3 petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

Tme {7 Detete TITLE [ change {7 Aditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

of the corporation of §
changed, or on tach

SIGNATUR

indicated on this report or supplemental report is true an

nt with an address, with gll other like empowerad.

SENUIRERsalio Y . Stk 1o 3 4-olasias-56/5

SARYFAIN

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

WME AND TYPED oh{h\man NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Q10239

CR2E037 (10/00)

1
'




