2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

rAr
DOCUMENT # N13786 Secretary of State
1. Entity Name
02-04-2004 90090 021 ****6]1.25
ROTONDA ELKS, #2710, INC.
Principal Place of Business Mailing Address
303 ROTUNDA BLVD. EAST 303 ROTUNDA BLVD. EAST
ROTUNDA WEST FL 33947 ROTUNDA WEST FL 33947
us us : T .
ABprs . /F Bow~ .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FElI Number Applied For
59-2695411 Not Applicable
Zip Country ‘ Zp Country 5. Certificate of Status Desired (] §8‘75 .Ofdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e = an - - .. .. . P Name_ '

SUMMERLIN, CAROL
303 ROTUNDA BLVD. EAST
ROTONDA WEST FL 33947

Street Address (P.O. Box Number is Not Acceptable}

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGAHE oy Q.Cﬁ(/hvrr_bbéz;\) //.28/09"

Slgnature, typed o printed name of registered agent and tile il applicabla. {NOTE: Regisiered Agenl signature required when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ~ ADDITICNS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TR [ Detete e ' 3 Change [ Addition
NAME MC NAMARA, ROBERT NAME
STREET ADDRESS | 33 PARVIEWQ RD, STREET ADDRESS
CiTY-ST-21P ROTONDA WEST FL 33947 CITY-ST- 7P
TITLE TR ] Delete TITLE {J Change €] Addition
NAME LAWTON, CAROLYN NAME
swreeT aoress | 6991 BEARDSLEY STHEET ADGRESS
orv-sr-zp | ENGLEWOOD FL 34224 CITY-5T-2

) _;rlzLE’ - ER o __gwete" N RL _ﬁbj_ﬁ/ﬁ 8_,,_“_!(:.7 _ 4/9‘,7:&3,'09% ____%_5“3”0‘3 q&lﬂ!ﬂnn

NAME SUMMERLIN,"PARKER -

NAME _ -
STREET ADDREss | 8515 CREEKVIEW LANE sweer aopress | /5 0 & 4 /q’ LDAMA aN“’
CITY- ST-ZIP ENGLEWOOQ FL 34223 CITY-ST-2IP ZOD Ao EtrtR o 6‘7"55:1 2, 33 7 ] /
TTLE S [ pelete TINLE ] Change  [_] Addition
NAME SUMMERLIN, CAROL NAME
smeeraponess | 7O18 RATANCIR- STREET ADDRESS
CrY-ST-28 PORT CHARLOTTE FL 33981 CITY-ST-ZIP
e ;;NTON’ CHARLES K vette TILE TR s e Me e X Change -3 on
- 15668 RUSTON CIRCLE A b rerener
STREEF ADDRESS STREET ADDRESS | @ ¢ W] AAE7FA L&,
arv.sr.ap  |PORT CHARLOTTE FL 33981 oTY.S1.2p 1 s Fi. 33547
m ' ‘ O3 Delet e L Ay LEER L1 Dl Crangz [ Addition
TLE sle
NAME TOWNSEND, JOEL ANE
saecT aopress | 4694 ARLINGTON DR STREET ADDRESS
orv-srze  |PLACIDA FL 33948 CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacheapnt with an addrgss;With all other like empowered.

(_jot.‘L LJ: 7:Wﬂlfcf'd/9 / / 2 3/9"“ -4 77 -2 704

PRINTED NAME OF SIGNING OFFICER Off DIRECTOR o = _ . "Dae . 7 Daylime Prone #




