FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # N21320

1. Corporation Name

FLORIDA ELKS CHILOREN'S HOSPITAL, ING.

Principal Place of Business

C/O FRANK D. WILLIS. JR.
633 UMATILLA BOULEVARD
UMATILLA FL 32784

Mailing Address
C/O FRANK D. WILLIS. JR.

633 UMATILLA BOULEVARD
UMATILLA FL 32784

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90074 003 ****6]1 .25

0013434

MM '

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21) |26) 06/25/1987
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For.
22) 27] 59-0637860 Not Applicable
City & State City & State 5. Centifcate of Status Desired [ $8.75 Auditionat
23] 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 Ea ’;ﬂ Jg_o’ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
r 81| Name
WILLIS, FRANK D., JR. 82| Stree! Address (P.O. Box Number is Not Acceptable)
633 UMATILLA BOULEVARD
UMATILLA FL 32784 8
34| City 85| Zip Code
FL

11. Rursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed nzme of regisierad agent and litia if applicable. (NOTE: Regtstered Agant signatura required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [] DELETE 11TITLE PD XChange [ Addition
NAME DENTON, RALPH T 1.2NAME

sTreeT aporess| 369 BEACON ST 13 STREET ADDRESS

arv-st-ze__; TEQUESTA FL 33469 14 CITY-ST-2P

TME [} [ DELETE 21TME D [gChange [ Addtion
NAME BURNS, BRIAN T 22 NAME

sreeT anoress| 3662 NW COUNTY RD 661 2.3 STREET ADDRESS | — -

arv-st.ze | ARCADIA FL 2,4 CITY-ST-ZP

TITLE S [ ] DELETE 3.1 TTLE [OChange [ Addition
NAME WILLIS, FRANK D JR 32 NAME

sTreeT aporess| 635 UMATILLA BLVD. 3.3 STREETADORESS

orv-st-ze | UMATILLA FL 34.CITY-ST.ZP

e o (] DELETE 41TME D [@Change [ Addition
NAME SULLIVAN, THOMAS D 4.2 NAME

sTReETADDRESS| 127 ISLAND VIEW 43 5TREET ADDRESS

cmy-stze | INDIAN HARBOR BCH FL 44 CITY-ST-2P

TIME D lyg DELETE 5.1 TITLE D fggChange [ Addition
Nae ELMORE. IOM - :‘::mms MILLS, JEROLD A.

sTreeT appress| 504 SW 21ST STREET :

arvstze | QREECAUBEEFL — 54 CITY-5T-2P ﬂi&l’HOESEzij&M, H!

TITLE o) [ DELETE 6.1TME VPD X Change  [J Addition
NAME VON ATZINGEN, FRANK 62NAME

sTREETADCRESS) 13600 CLAREDON ROAD 6.3 STREET ADDRESS

CITY-ST-2F SEMINOLE FL 64 QITY-ST-71P

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

1-5-99

(352)

669-2241

CR2E037 (11/98)

Daylime Phone #



