2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2006 8:00 am
ecretary of State

DOCUMENT #N21323

1. Entity Name

FLORIDA ELKS CHARITIES, INC.

Principal Place of Business
24175 SE HWY 450
UMATILLA, FL 32784

Mailing Addrass
P 0 BOX 49
UMATILLA, FL 32784-0049 US

60029530

TR T

04-24-2006 90358 035 ****61.25

2. Principal Place ol Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, eic.

Ap 04192006  Cpg-np CR2E037 (11/05)
City & Stata City & State 4, FEI Number Apphied For
59-2825884 Not Applicable
_ Zi S Country___ o deZip___ ] Country . e &8-TH - Addits
R —— | oupty . = - hiald 5. Ceriificate ol Status Desired (] $8‘75 Additionat
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant
B Name

SEIBERT, CARLT
24175 SE HWY 450
UMATILLA, FL 32784

Straet Address {P.C. Box Number is Nol Accaptabla)

City

FL |

Zip Coda

8. The above namad entity submits this staterment 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 registared agefhit.

SIGNATURE

Signaturs, typsd or prnted name of regrstered agent and tile & appicable.

{NOTE: Registered Agent signatura raquired when reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS IN 10

TLE T O Delete e [Clchange [ Additicn
NAME BRYANT, JOSEPH B NAME

STAEET ADDAESS | 302 SPARROW AVENUE T ” STREET ADORESS T - T T T B
Cimy-st-air SEBRING, FL. 33872 CITY-ST-ZIP

TIILE S O velete e [ Change [ Addition
NAME SEIBERT, CARLT NAME

STREET ADORESS | 24175 SE HWY 450 STREET ADDRESS

CITY-S7-2iP UMATILLA, FL 32784 CITY-5T-2IP )

e PD 3 Detete e X Change ] Addition
v NEDEDHAM, WINSTON M NAVE MNEEOHAM ,

STREET ADDRESS | 2139 SE 7TH TERRACE STREET ADDRESS

orv-sT-2F | QCALA, FL 34471 ciry-§1-2IP

TILE VPD [ Delete me - [ cChange [ Addition
NAME SOLANA, JAMES L NAME

STREET ADORESS | 21 OLD MISSION AVENUE STAEET ADDRESS

CITY-57-2IP ST. AUGUSTINE, FL 32084 CITY-57-2IP

TMLE [ petete TILE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TRE O palete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-21F CITY-ST-IIP

12. 1 heraby certify that the infermation supplied with this filin
indicatad on this report or supplemental report is true an
of the corparation or the receiver of ru, empowerad 1o
changed, or on an attachment with gafaglrass, with all of

SIGNATURE:

w

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ag&urate and that my signature shall have the same lagal eftect as if made under oath; that | am an oflicer of director
ute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352-667-2¢Y

7/20/200¢

.

SIGNATURE-AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #




