R
- FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 2 4, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State

DOCUMENT #- e
1. Entity Name N 1 1 686 02-24-2003 90956 023 ****g] 25
SOUTH ORLANDO LODGE, NO. 2694 BENEVOLENT AND PRO
TECTIVE ORDER OF ELKS OF THE UNITED STATES OF AM
Principal Place of Business Mailing Address
333 EAST OAKRIDGE RD P.0. BOX 592156
P O BOX 5912155 P O BOX 5:12156
ORLANDO FL 32809 ORLANDO FL 32859-2165
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59‘2635179 Applied For

Mot Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?e%gesq :’i«gcgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
B - : Name -
T LAURA REGAN

LUCERO' KENNETH Street Adgress {F.0. Box Number is Not Acceptabie)

5809 NASHUA AVENUE 2801 Kaystone Drive

ORLANDO FL 32809

Ci Zip Cod
¥ orlando FL | 32806

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obljgati registered agent.

SIGNARRE LAURA REGAN 2-19-03
lgnature; ty) or printed name of registd¥ad Tg\t nd title if applicabie. (NOTE: Registered Agant signatura raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaugn lfmancmg 0 $5_00 May Be M-ake Check Payable to
; Trust Fund Contribution, - Added to Faes Florida Department of State

10. OFFICERS AND DIRECTCRS 1 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D . Delete TITLE ‘ &l Change [ Acdition
NAME ROPER, PAUL - NAME RONALD CEPREGI
sTReeT A00REss | 1023 RIDGECREST RD sTReeTADDRESs | 2616 LANDO LANE
Cmv-sT-2f | ORLANDO FL CITY-ST-2IP ORLANDO, FL,
TITLE SEC [ elete TLE [ cChange [ Addition
NAME WETZEL, PAUL NAME
STREET ADORESS 3814 E KALEY ST STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-ZiP
me D __ _— i - 3 Detete me | Clcrange [ Addfton
MAME WOMACK, JAMES NAME o T '
STREET ADDRESS | 1120 PLATO AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TImLE DC 2 oelete TITE O change [ Addition
NAME CARR, MICHAEL NAME
STREET ADDRESS | 7908 SKYVIEW DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-81-2'P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iIP CITY-ST-ZIP
TMLe [ Detete TINE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§7-2IP
12. | hereby certity 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 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 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

- i’ e 7 5 AT B Lfar -:w _ _ -

SIGNATURE: _ YR AT)RE: 13 ECrsinisze. 2-19-03 407 855-9448

EIRNATIIEE AR WIS AP Frrn b i et e ne T o o i ——

DOTA4AT

CR2E037 (10/02)




