w

_——
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47247

1. Entity Name

LAKE WALES ELKS LODGE, INC. LODGE NO. 1974

FILED .
May 0§, 2002 8:00 am g
Secretary of State

05-05-2002 90058 032 ****5] .25

Mailing Address
POST OFFICE BOX 1242

Principal Place of Business

2531 U.8. HIGHWAY 27 SOUTH

LAKE WALES FL LAKE WALES FL 338581242
us
Suite, Apt. #, elc. Sulte, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0895650 Not Applicable
Zi Zi Count iti
o Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent “ 7. Name and Address of New Reglstered Agent
Name
Y
—MATTOX; RAY ot o e e oo e o L —| -Street Address (P.0. Box Number is Not Acceptable) ) AP A
170 EAST CENTRAL AVENUE
WINTER HAVEN FL o
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to .

FILE: NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State

10. < OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE ER" X Delete TITLE B Change [ Acdition | 5
HAME PAULO, FLORENCE NAME ER ALTER 2
streeT aooress 1801 US HWY 27 S LT 4 staectaoness | DONNELLY, W g
omy-st-ze | LAKE WALES FL 33853 CITY-5T-2IP P.0. Box 6354 e, o
TILE ] [ pelete LE Nalcrest, - 2IEIv O change [ Addition | 5
HAME BOLDEN, CONSTANCE NAME
STRee7 aooress | 2508 RUTH AV STREET ADDRESS
cmy-st-2r - |LAKE WALES FL 33853 CITY-ST-21P
TTLE T [ Delete TLE [J Change [ Acdition
NAME BAILEY, LINDA NaME
" sTReEET ADDRESS | 7783 QUEEN CT <= ™ = - TorTTm rn e TR AORSS [T T e o e : e

CITY-ST-2IP LAKE WALES FiL 33853 CITY-S7-21P
TITLE 101k ) O Delete TIMLE [ Change [ Addition
NAME DENISTON, J R NAME
stReer aoceess (6112 TINDELL CAMP LANE STREET ADDRESS
CiTY-ST-2IP LAKE WALES FL 33853 CITY-ST-ZIP
TITLE IS1E 7 Delete TIMLE O change [ Addition
NAME KNOWLTON, SHARLENE NAME
saeeT a0oRess | 1434 THOUSAND ROSES AVE W STREET ADDRESS
orv-s7-zF | LAKE WALES FL 33853 CITY-ST-2IP
TMLE IslE [ velete TITLE O change (] Addition
NAME BULLOCK, JOSEPH NAME
STREET aDDRESS | 160 PIERCE ST STREET ADDRESS
omy-s1-20 - | LAKE WALES FL 33853 GITY-81-2P
12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.

N A
£ . 7 -~
SIGNATURE: / Z WD, AL pctee Lobbed Yo HrtTs222
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR /bat,e/ Daytima Phone #




