2004 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # N10980

1. Entity Name

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

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90022 Q03 ****g] 25

Principal Piace of Business

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

Mailing Address

2280 LENNARD RD.
P O BOX 8152
PORT ST. LUCIE FL 34985

TevAaveUY

2. Principal Place of Business

SAME

3. Malling Address
SAME

Il

U

[T

Suite, Apt. #, stc.

Suite, Apl. #, elc.

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEiI Number Applied For
59-2270892 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - e - _t Name e e o= - B
GRAVIUS T T =
MATTHEWS! MYRON AL Street Address (P.C. Box Mumber is Not Acceptable)
1494 SE LENNARD RD 673~ S.W. COLLEGE PARK RD.
PORT SAINT LUCIE FL 34952
PORT ST. LUCIE,FL.34953
City FL ’ Zip Code
POQRT ST I.UCTE 34953

the chligaticns of registered agsnt.

SIGNATURE EDWARD W. GRAVIUS(EXALTED RULER

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the Stale of Florida. | am familiar with, and accept

2-28-04

Signawre, fyped or printed name of registered agent and tisle if apphcable.

({NOTE: Registered Agent signature required whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

CFFICERS AND DIRECTORS

ADDIT%ONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10. 1,
e TR [1 Dalete TITLE [ Change ] Aadition
N GIESEMANN, ERWIN o
swmeeT aporess |83 MEDITERANEAN EAST STREET ADDRESS
THLE R 1 Oelete TITLE [ Change  [] Addition
NS TRAINOR, EDWARD € JR -
sTreer appess |6 JUAREZ LANE STREET ADDRESS
civ-srzp | PORT SAINT LUCIE FL 34952 CiTY-ST- 2
me  |TR XA vesets TILE TR Bl Chenge 1] Addition
e 5" |MATELATRICHARD 9 UR™ =~ - e T onon AL MATTHEWS _
sTeET AbDAgss | 2033 SE CAMDEN STREET STREET ADDRESS MYBON . A
cmv-st-ar | PORT SAINT LUCIE FL 34952 CITY-5T-2P 1494=5.E. LENNARD RD.
TITLE TR D Delete TTLE PORT ST » LUCIE ’ FL . 3 4 9 5@ Change D Addition
e MANNA, FRANK $ CAME
stoeer aooness | 2206 SE CHARLESTON DR STREET ADDRESS
orv.stzp  |PORT SAINT LUCIE FL 34952 oY-S1-2P
IH .
TIME [ Pelete TILE [ Change [ Additin
HAME SIMONELLI, AUGUSTUS J NAME
stheet anpress | 2311 SE DALHART RD STREET ADDRESS
CITY-5T-2P PORT ST. LUCIE FL 34952 CITY-ST-7IP
1 ,
TITLE TTLE [%] Change Addition
A BAKER, KENNETH A R pece o S. ge [ Addii
50 W. CARIBBEAN SHIRLEY D. NALBANDIAN
STREET ADDRESS : STREET AOORESS | 1 817 A
PT. ST. LUCIE FL 34952 -s.e.RAINIER RD.
oY-ST- 7% UN-sF | PORT ST. TICTIE, FL. 34952

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legat effect as #f made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o execute this reporl as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SHIRLEY D. NALBANDIAN

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER QR D[R§£TOR

%%aﬁ%a%cwém 3/2/o 772-335 3s17

odie

Daylime Phone #



