2008 NOT-FOR-PROFIT CORPORATION Feb 27,F£%£ZSD800 am

ANNUAL REPORT & : 890
DOCUMENT # N37055 ecretary of dtate
(02-27-2008 90002 Q40 ****5] 25

1. Entity Name
WEST CITRUS LODGE 2693 OF THE BENEVOLENT AND
PROTECTIVE ORDER OF ELKS, INC.

Principal Place of Business Mailing Address _
7890 W GROVER CLEVELAND P.0.BOX 3719
P.0. BOX 3719 HOMOSASSA SPRINGS, FL 34447

HOMOSASSA, FL 34446

SR o i [ WHINE DGR ERNICAR IR ANA I

Suite, Apl. #, etc. Suita, Apt. #, etc. 01042008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
59.2538350 Not Applicable
ap Country 2o Country 5. Cenificato of Status Desired [ ,f:—;esqtm’“““a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
LEONARD,;- OTTIS C—— - e e — — WILLTIAM VAN - BEERS - —
4149 S. ALABAMA AVE. Streel Address (P.O. Bax Number is Not Acceptable)
HOMOSASSA, FL 34446 4831 W MEADQW STREET
i City FL | Zip Code
: HOMOSASSA 34446

8. The above named entity submits this statel
the obligations of registered agen|

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

y/w/oo“‘

SIGNATURE ...

Stgnanure, typed or prinsad name of regissred #Qant and tide I appicabie. (NOTE: Registarad Agent signatur required when rainstating)
ﬂ“ns Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD [3¢ Delete THLE FD 7 Change qmiliun
R | TR " s WILLIAM VAN BEERS
v st | HOMOSASSA. FL. 34446 avsiw | 4832 W MEADOW STREET
— o Siom — HOMOSASSAT PE 346 oo
NAME HAFFENDEN, CHARLES NAME EVELYN L DIXCN ’
STREET ADORESS | 8 SPRUCE PINES COURT STREET ADDRESS
cvsr-20 | HOMOSASSA, FL 34448 5w | IR PRNESS s B 34452
e vD G Delete TmE \;D ) "} Change {3} Addition
NAME BROBST, WILLIAM NAME RONALD SEELY
STREET ADDRESS | 8117 W COCONUT PALM DR STREET ADDRESS
oy ST-r__ | HOMOSASSA, FL 344438 C— — _ -CITrSTae 3(6151{51"-}? qg;iB IN?_B_R_EEEEBEY_ _— |
TME VD Q Delete TIE VD [ Crange [} Additien
NAME LEONARD, OTTIS HAME JEAN ORTT
STREET ADDRESS | 4149 ALABAMA AVE STREET ADDRESS
CiTY-5T-2P HOMOSASSA, FL. 34446 CeTY-ST-21P EEEEQ?QEEARE'{?INEAEEO
NAME MARTIN, ADRIENNE NAME
s | b6 OAKLAWN ST trarusnss | ADBIENNE MARTIN
CiTY-S1-21P HOMOSASSA, FL 34446 Cury-Sk-ap LECANTO-,—EL 34461
TWE TD 7 Detete TITLE D [ Cange X‘Q Addition
NAME IMBASCIANI, ANTOINETTE NAME JOHN PF
STREET AODRESS | 1602 SE 8TH AVE #346 SHEETADORESS | 8138 W COCONUT PALM DR
CITY-5T-2P CRYSTAL RIVER, FL 34429 CITY-5T-2F HOMOSASSA FI 24448

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemenial report is true accurate and that my signature shall have the same legal effect as if matle under oath; that | am an officer or director
of the corporation or tha recetfver or tustee empowered to execute this report as n by ter 617, FAorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:




