2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21323

1. Entity Narne

FLORIDA ELKS CHARITIES, INC.

i

Principal Place of Business

C/O FRANK D. WILLIS. JR,
635 UMATILLA BLVD.
UMATILLA FL 32784

Mailing Address

P O BOX 49
UMATILLA FL 32784-0042

us
C/0  FRANK D. etit</S,TR.

2. Principal Place of Business

3. Mailing Address

FILED
Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90127 042 ****61 .25

v v e U Y

DA R

24775  SE Hwy Y50

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &.State City & State 4, FE! Number Applied For
omaA TiLA /L 59-2625884 Not Applicable
Zip - Country Zip Country . . $8.75 Additional
—_*cl'ligtil 5. Certificate of Status Desired [1] Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, FRANK D JR. WL RN Y s 2 X
635 UMATILLA BLVD.
UMATILLA FL 32784
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. Wi“ be $235'25_ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T.O OFFICERS AND DIRECTORS iN 10
e D [ Delete T XChange ] Addition
NAVE VERGASON, DAVID E NAME
STREET AD0REss | 108 61ST STREET E. STREET ADDRESS
omv-s-2¢ | PALMETTO FL CITY-§T-2IP 3Y22/ - 935/
e D O Gelste TE ﬂChange ] Addition
NAME BROWN, BEN S JR o NAME . SO SRS -
I STREETADDRESS | 215 TAKEVIEW ST STREET ADDRESS
omv-s-2P | UMATILLA FL CITY-$T-ZF 327F 74
TMLE S ] Delete TILE /ﬁ Change [ ] Addition
NAME WILLIS, FRANK D JR. NAME 50
STREETA00RESS | B35-HMATIELA-BLVD swcoess || 247 7S SE AHwY Y
Chy-ST-2P UMATILLA FL CITY-ST-21P UMATILLAR, AL 32 784
TTLE PD [ Delsta TIME X Ghange T Addilion
NAME HENLEY, WM. LARRY NAME
STREET ADDRESS | 3438 MERRIMAC DR STREET ADDRESS
orv-st-2¢ | TALLAHASSEE FL CITY-ST-ZIP 32312
TE D [ Delete TNLE X Change [ Addition
NAME DOMINIANNI, GEORGE NAME
sTReeT ADDRESS | 142 FOSTER LANE STREET ADDRESS
on-s-20 | PALM COAST FL aTY-ST-2P 3237
TITLE vD [ Delete TITLE [ change [ Addition
NAME SOLANA, JAMES L NAME
sTREET ADDRESS | 21 OLD MISSION AVENUE STREET ADDRESS
omv-s1-z¢ | ST, AUGUSTINE FL 32084 CITY-57-2P
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 certify that the information
indicated on this report or supplemengal report is true and a ate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receiver or plstee empowered to ute 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 withy/an address, with affotlfer likegmpowered.
virgy 7o 1/ X ) /
SIGNATURE: _ Sl fif a2l WAED 7/25/02 (352) 669 -22

CR2EQ37 {4/02)



