2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2008 8:00 am

DOCUMENT #N33709

1. Entity Name

SARASOTA LODGE NO. 1519 BENEVOLENT AND
PROTECTIVE ORDER OF ELKS OF THE UNITED STATES
OF AMERICA

Secretary of State

05-14-2008 90016 034 ****61 .25

Principal Place of Business

3900 NORTH LOCKWOOD RIDGE ROAD
SARASOTA, FL 34234

Mailing Address

SARASOTA, FL 34234

3900 NORTH LOCKWOOD RIDGE ROAD

[T

[T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-0523343 Not Applicable
Zip Cauntry Zip Country 5, Cerificate of Status Desired a0 geae';gqur:dmo"a[
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALATESTA, FRANK P
4517 CAMINO REAL Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed o printed name o registared agant and titla if applicabla.

(NOTE: Registered Agent signature requirod when relnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE s IE’ Delete TTLE Decte Doy [ change  [EMadition
NANE BIBISI, RAYMOND NANE o w e Toemoee

STREET ADDRESS | 5707 45TH E 108 streer sookess | A1 2 “\\t'\' < Qeave o

CITY-ST-2IP SARASOTA, FL 34235 CITY-ST-2IF S= v 50* = \’ L.

TILE T O velete TILE REEZ RIS .. (] Change  [dition
NAME MALATESTA, FRANK P NAME l—'\.’.-' wnw a

STREET ADDRESS | 4517 CAMINO REAL STREET anDRESS |5 BB ok /f Tslr o *""

o-ST-IP | SARASOTA, FL 34231 oYsIP (| Soy SJ’ 2, Ti 4y 3 -\

e T &Y Delete e ' [ Change [ Addition
NAME MASON, LOIS NAME

STAEET ADDRESS | 3876 HAWKEYE CIRCLE STAEET ADDRESS

CITY-57- 20 INVERNESS, FL 34453 CIry-§T-29

e O Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-51-2P

Tme O pelete TILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TINE ] Delete TILE [ Ghange 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CmyY-ST-2IP

12. | hereby certify that the intormation suppiied with this filin

indicated on this report or supplemental report is true an

of the corporation or the recetver or rus
ith

changed, or on an attachme

SIGNATUR

g

ress, with alt other like empowered.

bo LV} Laf(‘? roe €

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direclor
empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

"'\/yv/o‘o‘ A41-358 - |Stg

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #




