20)4.NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 27,2004 8:00 am

DOCUMENT # N11686 Secretary of State
1. Entity Name
02-27-2004 90037 013 ****]1 .25
SOUTH ORLANDO LODGE, NO. 2694 BENEVOLENT AND
PROTECTIVE ORDER OF ELKS OF THE UNITED-STATES
Priﬁrcipal‘PIace at Business Mailing Address
. 333 EAST OAKRIDGE RD P.Q. BOX 592156
P O BOX 5312156 P O BOX 5912156 J3UkeUUY
ORLANDO FL 32808 ORLANDO FL 32859-2165
us us
s S TATMIHREIRR A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied Fer
- 59-2636179 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired ] $B'75 Additinal
) Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e i = = ™~ e e g DD L et e _-—-—_UR J HON—‘CEPREGI_‘— —_— T s T [
REGAN! LAURA Street Address {P.0O. Box Number is Not Acceptable}
2801 K.AYSTONE DR 2616 ILANGO LANF
ORLANDO FL 32806
City Zip Code
ORLANDO FL 1 32806

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regiptered agent.
SIGNATURE @/\ CDAM(, RON' CEPREGI 23 February 2004

Signature. typed or printed name of registered agent tile if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
D -
TITLE [ Delete TILE Gd Change [ Addition
NAME CEPREGI, RONALD e KEN BOWSER
sTheeT aooress {2616 LANDO LN steeranpeess || 3600 OAKVIEW DRIVE
CITY-5T-2IF ORLANDO FL CITY-ST-7IP ORLANDO s FL . 32812
TILE SEC [ Detete TTLE X ’ [ Change [ Addition
NAME WETZEL, PAUL NAME
strecT anpress | 3814 E KALEY ST STREET ADDRESS
crv-si-zp | ORLANDO FL CITY-ST-Z7P
_TME D ) (7 Delete TMLE [ crange [ Addition
NAME |WOMACK JAMES ™ 7 . T T W T T T e T b
STREET aDDAESS | 1120 PLATO AVENUE STREET AUDRESS
Cry-ST-2IP ORLANDO FL CITY-ST-21P
THLE DC [ pelete TITLE [xd Change [ Addition
NAME CARR, MICHAEL NAME JOHN MONELL -
STREET ADDRESS giogAi';W'Ew DRIVE STREET ADDRESS 1646 WIND WILLOW ROAD
e L QO FL e
CITY-ST- 2P CITY-8T-2IP ORLANDO, FL. 32809
TIILE O petete TITLE O Change  [] Addition
NAME HAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-§T- 74P

12. | hereby certify that the information supplied with this fillng ddes not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shail have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 1 i
changed, or on an anachmewth an address, with all cther like empowered.

SIGNATURE: 23 February 2004

SIGNATURE AND TYPED OR PRINTED lms OF SIGNING OFFICER OR DIRECTOR Daie Dayiima Phons #




