.
~ b

~2003 NOT-FOR-PROFITNQ?."’:ORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am £

DOCUMENT # N21323

. Entity Name

FLOFIIDA ELKS CHARITIES, INC.

Secretary of State

05-01-2003 90337 011 ****61.25

Principal Place of Business

24175 SE HWY 450
UMATILLA FL 32701

Mailing Address

P O BOX 48

UMATILLA FL 32784-0049
us

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

L

City & State City & State 4. FEl Number £Q-9996884 Applied For
Not Applicable
Zip Counlry Zip Country » . $8.75 Additional
e R B B P e .;_—5'-—Qerﬁl@~‘*"i§t‘3‘”§;Dﬁ_s"eci‘-r = "_D "= Fae Required™ -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WILLIS, FRANK D JR.
24175 SE HWY 450
UMATILLA FL 32784

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits, lhis 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 abligations of registered agdhi.

SIGNATURE

Signature, typed or printed name ¢! ragistarad agent and lide it applicabla,

(NOTE: Registered Aganl signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

O

Make Check Payable to

$5.06 May Be
Fiorida Department of State

Added to Fees

10. * QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE D [ Delete TILE Jchange [ Addition

NAME | VERGASON, DAVID E NAME

staeeT ADDRESS 108 61ST STREET E. STREET ADDRESS

orv-sT-2P | PALMETTO FL 34221-9351 CITY-5T-2P

TILE D [ delete TITLE [ Change [ Addition
-NaME - - BROWN;BEN:S-JR—~ — o e o e e o L

STRECT ADDRESS | 215 LAKEVIEW ST STREET ADDRESS ) -

ore-st-2P | UMATILLA FL 32784 CITY-ST- 2P

TITLE S [ pelete e Clchange ] Addition

NAME WILLIS, FRANK D JR. NAME

STREET ADDRESS 1 24175 SE HWY 450 STREET ADDRESS

onY-st-7P 1 UMATILLA EL 32784 CIvY-$T-21

TITLE PD [ Delete TITLE C3Change ] Additian

NAME HENLEY, WM. LARRY HAME

STREET ADDRESS | 3439 MERRIMAC DR STREET ADDRESS

or-st-2P | TALLAHASSEE FL 32312 CITY-ST-21P

TILE D O celete TLE [ Change  [J Addition

NAME DOMINIANNI, GEORGE HAME

STREET ADDRESS | 142 FOSTER LANE STREET ADDRESS

cY-sT-2P | PALM COAST FL 32137 CITY-ST-7P

TIME VD 1 Delete TMLE [ change [ Addition

NAME SOLANA, JAMES L NAME

sTReeT ADDRESS | 21 QLD MISSION AVENUE STREET ADDRESS

ory-s-2F | ST, AUGUSTINE FL 32084 CITY-ST-ZIP

12. | hereby certlfy that the informaticn SU{J

plled with this filin
SO I8

f ||ke empowered.

t/REQUIRED

43903

does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecuyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BS- aw b= X1F

HAATIEE AP TYREF AT SO AITETS b AREE FMAE IR P 2P R TS

" CR2E037 {10/02)



