FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N37159 04-21-2008 90097 008 ****4] 25
1. Entity Name
TWIN CITIES LODGE, NO. 2747, BENEVOLENT AND
PROTECTIVE ORDER OF ELKS OF THE UNITED STATES
OF AME
o~
Principal Place of Business Mailing Address q““ (o1 .
EXALTED RULER EXALTED RULER .
224 SEMINOLE AVENUE P. 0. BOX 701 . :
VALPARAISO, FL. 32580  US VALPARAISO, FL 32580 US . .
T S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-NP CR2E037 (12f05)
City & State City & State 4. FEI Number Applied For
. . R . 59-291 1030 Not Applicable
Zip - oo|. Country 7p —_— - Country .| 5. Certificale of Status Desired _ a ?g’ggﬁ?eﬁ"onaj
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TWIN CITIES BPOE 2747
224 SEMINOLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
VALPARAISO, FL 32580 ’

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . o T

SIGNATURE _ - .

Signatyre. ypee or prinled name of registered agenl and Itie If applicabie. (NOTE: Regislerea Agen! signature required when reinsiaking) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe - Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - Florida Départment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE ER xDe\ete TITLE =R . R change [ Addition
HAME LEATHERWOOOD, JOHN NAME KOGE =, 5£ﬂ££/%2£,£f L
STREET ADDRESS | 1060 LAKE WAY DRIVE STREETADORESS | o2/ 57 /<4 d?“": LA
omv-staP | NICEVILLE, FL 32578 avsize | CRESTMED, FL JF5TL
THLE T 3 Delete - f e . ' [ Change [ Addition
NAME HAYES, CLARE A NAME )
STREET ADDAESS | 395 JASMINE AVEMNUE - f SIREET ADURESS
CIY-81-2P VALPARAISO, FL 32580 CHry-87-2P
LE T 1 petete TITLE [ Change £ Addition
HAME LEATHERWOOD, BELINDA NAME
SIREET ADDRESS | 1060 LAKE WAY DRIVE STREFT ADDRESS
CITY-5T-21P NICEVILLE, FL 32578 CITY-5T-21P
TILE T [1 oelete TITLE [ change  [J Addition
NAME BUCK, MILTCON W. NAME
STREET ADDRESS | 501 MCKENNY ST STREET ADDAESS
CITY-5T-2IP NICEVILLE, FL 32578 . CITY-ST-71P i
TIE T [ Gelete TITLE {J Change  [] Acdition
HAME HUNTER, JOSEPH NAME ’
STREET ADDRESS | 76 6TH STREET STREET ADDRESS
CITY-S7-2IP SHALIMAR, FL. 32578 CiTY-ST-21P
TITLE T O elete TITLE [ change [ Addition
NAME WILSON, RICK NAME
STREET ADORESS | 112 DYER ROAD STREET ADDRESS
CITY-S1-2IP NICEVILLE, FL 32578 CITY-8T-2P

12. | hereby centify thal 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustes eampowered 10 execute this report 2s required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed., or on an attachment with an address. with all gther like empowered,

)

SIGNATURE: /7:74(—» gj J - . /////g/;, J L e e

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date [ Daylime Phone #




