FILED

NONPROFIT
' CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

(D FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # N10980

PORT ST. LUCIE LODGE NO. 2658, INC., BENEVOLENT
AND PROTECTIVE ORDER OF ELKS OF THE UNITED STATE

| IR W Ew e 5

P

Principal Place of Business
2290 LENNARD ROD.

O BOX 8152

PORT ST. LUCIE FL 34985

Mailing Address

2290 LENNARD RD.
P O BOX 8152
PORT ST. LUCIE FL 34985

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90071 030 ****61.25

7

AR IR LD Ehhn

2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed

21] L 28] 09/05/1985

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI| Number Applied For
22) . . 27 . 59-2270892 . [~ nNot Applicable

City & State City & State iti

ty - ty 5. Certifcate of Status Desired | $8.75 Adqlbonal

;l i E.I Fee Required

Zip Country Zip Country 8. Election Carnpaign Financing 0 $5.00 may Be
m ‘EI ;l Trust Fund Contribution Added to Fees

10

, Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

SOUTHARD, FLOYD :
2074-SE CROWBERRY DR
PORT ST LUCIE FL 4952 " ..

v
-

81| Name

CLARK, William Bu-iklay

82

Streat A?%s? (P.0. Box Number is Not Aﬁeplabla)

SE Cork Roa

REE

" [84| City

Port St. Lucie FL

85

Zip Code
34984

1"

. Pursuant to the provisions of

SIGNATURI

office or registered agent, or
agent. | am

(7-+

jpar with; and acce thﬁtims of-Section 617.0503, Florida Statutes.
william.B. Clark, Exaltgd Ruler, April26,1999

R i

Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hoth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed nama of registared ageni and titls if applicabla. (NGTE: Registared Agent signature required whan reinstating) DATE
7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN_12
TME I ‘ [ pELETE 11TME fJChange ] Addition
NAME TRAINOR, EDWARD C. J 12NAME gl{u(il NOR. E¢ dc. g :
sTREETADDRESS| 32 FLAMENGO WAY 1.3 STREET ADDRESS e BGvard C. r.
ovstze | PORT ST. LUGIE FL wervsze | 0 Uarez Laie. .
TME D ) [ DELETE 21TME TO/ Dr t—StT Luctie, FL—349 D‘DChange‘ {FtAddition
NAE HEINTZ, THOMAS H. ' 22N 3 les L
sweETavoRess) 474-WALTERS TERR. 23STREETADORESS l;?ggogg E‘lggggr: Road ,
crv-st-zp— | PT. 8T. LUCIE FL 34983 24CMV-5T-2PF ~lp~yd+ ST Theie PRI "349682-5652
Tme T Td DELETE 31 TITE .Tr /D - =T - [JChangs _  [StAddition
NAME CUNNINGHAM, CHRISTOPHER 32 NAME HUGHES William G.
stheeTaoress| 14-FLORES WAY ISTEETARESS (1 250 op Anaci Street
emv.stze | PORT ST. LUCIE FL BOTSTZP o o L ot 240013
TmE D B OELETE A1 TE P U? St Tuerer o o0 g Graddton
e YATES, CHARLES cwe  [LEIR 270, John
smreetabbress| 5611 BIRCH DR 43 STREET ADORESS ?gg Cove' View Court
CITy-ST-2P FORT PIERCE FL asov-stze | [Stnart, FL 34994
TME T E DELETE 51TME T / D [OJChange [ Addition
NAME NELSON, ARTHUR J. 52NAME MATELA, Richard J. Jr.
sTreeTaooress| 2401 SE TRAIL AVENUE sasTreTA0DRESS |2 03 3. sk Camden St.
erv.stz¢ | PORT ST. LUCIE FL secmvsrzp [Port St. Lucie, FL, 34952
TME [ o ] DELETE 6ATITLE [tChange [ ] Addition
wie | BAKER, KENNETH BAKER 2N 84RER, Kenneth a.
sTREsT anoress| 50 W. CARIBBEAN sastreeTaboREss |50 W. Caribbean
arv-stze | PT. ST. LUCIE FL sacrvstze [Port St. Lucie, FL 34952

SIGNATURE:

14. | hereby‘cert'rfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is 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 corporation or the receiver or rustee empewered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowe

SIGNATURE REQUIRE

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

0075122

CR2E037 (11/98)




