2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13786 Jan 23,2002 8:00 am -
1. Entity Name l")]
ROTONDA ELKS, #2710, INC. ‘ Secreta Of State
01-23-2002 90044 012 ****g]1 .25
Principal Place of Business Mailing Address
303 ROTUNDA BLVD. EAST 303 ROTUNDA BLVD. EAST
ROTUNDA WEST FL 33347 ROTUNDA WEST FL 33347
us us
e S IEVMCAREIRAWARNIERN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—269541 1 Not Applicable
. Zi? e (-_‘,oumry o . . *-_Zip - C_O}imw _5. Certificate of Siatus Desired O B ?8'75 A_dditional
R . e P PR A T A — ee Required- -
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
/? oM E Yy PP
ABEH. JOHN C. Street Address 99.0. Bax Number is Not Acceptable)
4155 CAPE HAZE DR ol [Yefe
PLACIDA FL 33946
Ci - Zip Cod
ity ﬁo?’oa/ﬂé 14/6".91” FL <; Ofy?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

P
AP (57
SIGNATNRE 2N TP =

AA
. Slgnature, typed or printad name of ragistardy

P A i
5

age't'and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) 4 6ATE v

» ; } - 9, Election Campaign Financing . Make Check Payable to

L? FILE NOW: FEE_ IS §61.25 Trust Fund Contribution. O ffdg%?ohggise Depar[ment .DfVState
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE TR O Delete T . - Ol change [ Acdition |5
NAME MC NAMARA, ROBERT NAME : &
steeT noaess | 33 PARVIEWQ RD. STREET ADDRESS §
CITY-ST-2IP ROTONDA WEST FL 33947 CITY-ST-ZIP w
TiLE TR O] Delete Time O Change [ Addition | &5 -
NAME LAWTON, CAROLYN NAME o
sreev anoress | 6991 BEARDSLEY - X STREET ADDRESS
orv-st-z¢ |ENGLEWOOD FL 34224 =~ = _ CLy o S ) e |
TITLE ER Delete TITLE N Change [} Addition
NAME ROACH, GEORGE % NAME édl o '}‘)M “’#fﬁ S pvo, £AST H
steeet aooaess | 138 MARK TWAIN LANE STREET ADDRESS 3 o3 of
CITY-ST-21P ROTONDA WEST FL 33947 CITY-5T-2IP /P’ Toar DA [Jc‘g 7 /1'2' 3 3 f(/ 7
TITLE TR [ Delete TILE [ Change [ Addition
MAME SMYTHE, JOHN HAME
sTreeT Aporess | 6650 DAVID BLVD STREET ADDRESS
CITY-§T-7P PORT CHARLOTTE FL 33981 CITY-5T-ZIP
TILE TR [ Deletz THLE [ Ghange [ Addition
NAME MINTON, CHARLES NAME
sTreeT Aboness | 15668 RUSTON CIRCLE STREET ADCRESS I
CITY-ST- 1P PORT CHARLOTTE FL 33981 CIY-$1-2P oA
TITLE T 1 Delete - TITLE ' ' ] Change [ Addition~ 5
NAME TOWNSEND, JOEL . ] NAME ' ’ o ) e q s
stzeT aooress | 4654 ARLINGTON DR STREET ADDRESS ' ‘ o e L’
CITY-ST-21P PLACIDA FL 33946 CITY-§T-2IP

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 centify 1hat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 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 empowerad,
SR L LS s L A e VR T hY R
SIGNATURE %W VBED . Townwsmwe /7 o2 Py-489-2258

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
ZAERS U RER i




