2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # N32941

1. Entity Name

THE ELKS' LADIES, INC.

ecretary of State

04-15-2005 90077 011 ****61.25

Principal Place of Business
103 NORTH CAUSEWAY
NEW SMYRA BEACH, FL 32169  US

Mailing Address

103 NORTH CAUSEWAY

NEW SMYRA BEACH, FL 32169  US

2. Principa! Piace of Business 3. Malling Addrass

AARIAIREATE R

NI

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

03012005  cng-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
59-2989525 Not Applicable
2Zip Country Zip Country ) $8.75 Additional
i CL N 5. Certificate of Status Desired ] Fes Roquired
6. Name and Address of Citrrent Reglstered Agent 7. Name and A of New Registersd Agent
Name

BUTTS, ANNA R. . - . Nawey TRoedo
103 NORTH CAUSEWAY Street A&dress(P.O. B6x Number is Not Acceptable) .
NEW SMYRNA BEACH, FL 32169 VAVE 4 irol Cheges Cidcle

City

: A/ﬂ"‘/ ..—C'/\'l/l/'//'-ﬁ ﬁC‘.—A

FL | %% (¢

8. The above namad 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 WML’; " T et ff////ﬂ_\
Signature. typad or prinied m#’ Tegistered agent and fitia i appiicable. (NOTE: Regisierad Agent signatura required whan reinstating) / o
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e VP X) Delers e F . KlCrange  Jfiorson
NAME DE ROQSA, DORIS RAME Collehar, £lalame
STREET ADORESS | 380 GRANDA ST STREET ADDRESS | 2 © Gty Corele
ory-s1-2p | NEW SMYRNA BEACH, FL 32169 oS- (A e Sav s on Bos  FL I2/( K
me RSD 0 derete e < O Change  {pRSAme
NAME TLBOTT, KAY NAME
STREET ADORESS | 3729 WATERMELON LANE STREET ADDRESS
CITY-S1-2P NEW SMYRNA BCH, FL CIFY-5T-2P
TLE cs 2 Oeteo TLE PRes'd erT Ol change R0 Addition
NAME FARRELL, ANN NAME LONE, Sall,
STREET ADGRESS | 2051 PIONEER TRAIL STETADORESS |/ D0S  Reg gty S+
_omv-st2e | NEW.SMYRNA BEACH, FL. 32168 e e o | Ldoe witoy L BN)TRA
e T &4 Delete me T ” [Schange [ Addition
NAME BACHELS, LUISE HAME TR W)D_.. AMasey s
sTheT ADoRess | 2120 JUNGLE RD. stheeT soveess | OB FoweE Shopes €2
CITY-$T-7P NEW SMYRNA BEACH, FL 32168 CITY-ST-7P e fm’ymﬁ Bch Fl R4
TITLE O Detete SMLE O crange 7 Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
Y- §1-2P CITY-ST-2P
TRLE O pelete 1IMLE {0 change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CITY-5T-29

12. | hereby certi

changed, or gn an attachment with an address, with alt other like empowerad.

/
SIGNATURE: _ 2 hwe—"8 queele—

] that the information supplied with this filing does not qualify for the exemption stated in Section 11_9.07&3)(0, Florida Statutes. ! turther certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

TRe s ke il

act as if made under oath; that | am an officer or director

SEG-YRGEog)

SIGNATURE ASD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5’//// Ca”
Dab

Daytima Phone #




