2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21323

1. Entity Name

FLORIDA ELKS CHARITIES, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90108 023 ****5] .25

Principal Place of Business Mailing Address
G/O FRANK D. WILLIS. JR.

635 UMATILLA BLVD. Tt - -
UMATILLA FL 32784 _ us

P OBOX 40

-~ UMATILLA-FL- 327840045 - -

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2825884 Nat 2,00 "
" n - -
Zp Country i Country 5. Ceniificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. Street Address (P.O. Box Number is Not Acceptable
WILLIS, FRANK D JR. pracie)
635 UMATILLA BLVD.
UMATILLA FL 32784 S FL o Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-—SIG.N.ATUHE- — o R—m - e T A e - e s - T e e s ol - ER
Slgnature, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable 10
FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delete TILE O Change [ Addition
NAME VERGASON, DAVID E NAME
STREET ADDRESS 108 318'[ STREETE’.[‘ o STREET ADDRESS
CITY-ST-2IP PALM_EUOFL iy CITY-ST-2IP
TITLE D [ Delete TITLE [ Chenge [ Addition
NAME BROWN, BEN S JR NAME
STREET ADDFESS | 245 LAKEVIEW ST- STHEET ADDRESS
GITY-5T-2P UMATIMAFL . " CITY-$T-2IP
TITLE § (7 Delate TITLE O Change  [J Addition
NAME WILLIS, FRANK D JR. NAME
STREET ADDRESS 835 UMAT"_LA BLVD STREET ADDRESS
CITY-5T-2IP UM&“U—A FL CITY-ST-2IP
TILE PD - - : - 1 Delete - -j-Tme - - <. - [ Change  [J Addition
HAME HENLEY, WM. LARR HAME
STREET ADDRESS | 3499 MERRIMAC DR STREET ADDRESS
CITY- 5T-ZIP TALLAHASSEE FL GITY-ST-2IP
TITLE D [ Delete TIMLE [JChange [ Addition
NAME DOMINIANNI, GEORGE RAME
STREET ADORESS | 142 FOSTER LANE STREET ADDRESS
omv-S1-2P | PALM COAST FL om-5t-2¢
TILE VD 1 Delete TITLE [ Change (7] Addition
NAME SOLANA, . JAMES L NAME
STREET ADDRESS 21- OLD’ M]SS'ON , AVENUE STREET ADDRESS
arv-sT2P ST, AUGUSTINE FL 32084 cimy-s1-27

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation ar the receiver or tru.
changed, or on an attachment with a

port is true and accurateg
=3 ernpowered 1o execuld
ddress, with all othgr likg

d with this filing does not gualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes.  further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(359)L4L9-2941

1-35-9000

SIGNATURE: ___ S&/) .,r,.i.'.

SIGNATURE AND

E OF SIGNING OFFICER OR Dlasq Date Cayiime Phone #



