£
|

2002 UNIFORM BUSINESS REPORT (!JBH) Jul 02, 2002 8:00 am

-, B TS

DOCUMENT # N25285

Secretary of State

t- Enlly Rame , 05-28-2002 91505 029 ***6] 25
ELKS LODGE NO. 2730, BENEVOLENT AND PROTECTIVE O y
ADER OF ELKS OF THE UNITED STATES OF AMERICA INC
Principal Place of Business Mailing Address
7655 S.E. HWY. 25 7655 S.E. HAY. 25 REPEY A e O
i P.0. BOX 3100 P.0. BOX 3100 - é 7 “ ( é
BELLEVIEW FL 34424 BELLEVIEW FL 34421
us us
F o e IR
Suite, Apt. #, etc. Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
} City & State City & State 4. FEl Nurber 590767697 {::?‘E;t: |iF::ma
dp L . poun_.lr!“__u__‘ — 2l _Country v e v+ - -_}: 5._Centificate otStatus Desired, . [, .?gtg?qlﬁfgjﬂm
5. Name and Address of Current Reg d Agent 7. Name and Address of New Regl d Agent
. M omas  Gleacow)
r I{ P.O. Box Number is N able
: E:ﬁ‘g’mlsw A Stree %dqesih ZBOQ b: s ol{\:sam k: )]
: OCALA FL 34480 Oealn, =L 24472
' City FL | 2ip Code

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the state of Florida.

SIGNATURE (ﬂ\(\,h\., o0 _)1 Ce e 2 ; [2~ 2002

swgm:_um. l!pud o printsd name of registered agent and Lije i apphicabla. (NOTE: Registarsd Agent signatuie (scuied when rainslating) DATE
| .
: ) 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
‘ ] FILE NOW: FEE IS5 $61.25 Trust Fund Contribution. ] Added to Feas Department of State
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
‘ TE P . [ e P R X Change {3 Addition
-
: NAME NORMAN, LOUISA NAME BrucE Hep
stz sonaiss | 2805 SE 110TH STREET sl OORSSS | jp5P3 5 & 4 et 2
or-s-2¢ |QCALA FL 34480 GIFY-ST-2P S M S, = 394 ?/
[ TmE [1] [ Detete THLE Dthange [ Addilion
NAME CASALE, PHIL NAME
_sweraoress (870 SEBSSTREET _ .o ... EREARES | L. e s e e
o oe |OCALNFL 3472 T : CiTY-ST-7P
mie D O etets e TJchange [ Additien
NAME GRAF, CHARLES NAME
steeT anoress |8 SILVER TRAIL STREET AGDRESS
onv-si-zp - | OCALA FL 34472 CiY-§T-29
e s X vwete e s Lensen) [ Change [T Addition
3 CARTER, WiLLIAM A - NAME THowAS baou.qﬂﬂ"‘r bA_
sReEr a0DREss | 4319 SE 44 ST swecr aporess | GFA4 D
orv-s1-2¢ | OCALA FL 34480 omv-st-ze | ocala, VL IYYIR
TINE D wem e b - PEchange [ Addition
nave WESTCOTT, ROBERT A waywE REFFREN
sTReET Aooress | 9894 SE 110 ST RD sireetaooness | 2401 SE 17 Cif
crv-st-2¢ | BELLEVIEW FL ory- g2 oeala, FL 3447)
e D O Delete TE O Change (] Addition
NAME NEAL, MARGUETTE NAME
sTreer anoress | 2828 NE 49 AVE #89 STREET ADORESS
or.si-2¢ | OCALA Fl, 34470 CITY-S1- 2P
12. [ hereby ceniix that the information supplied with this filing daes not gualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signatura shall have ihe same legal effect as if made under oath; that | am an officer ¢r diraclor
. . of the corporation or the receiver or frustee empaowerad to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Biock 10 or Block 11 it
! changgd‘ of on an attachment with an address, with all othgr like empowered.
A [ 1y #Z_“Wﬂﬂ = A - @ ~1
SIGNATURE: r@%ﬁmwﬂ*’ SR Vulid 352-245-353
STMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phang §

CR2E037 (9/01)




