FILED
2007 NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am

DOCUMENT # N47247

1. Entity Name

ANNUAL REPORT Secretary of State

05-02-2007 90045 046 ****61.25

LAKE WALES ELKS LODGE, INC. LODGE NO. 1874

Principal Place of Business Mailing Address YUUU e >
16905 HWY, 27 POST OFFICE BOX 1242

LAKE WALES, FL 33853 LAKE WALES, FL 33859-1242 US

NI

AN

02072007 No Chg-NP CR2EOQ37 {4/06)
DO NOT WR'TE IN THIS SPAC E 4. FEI Number Applied For
59-0895650 Not Applicable

$8.75 Additional

5. Certificate of Status Desired
of Status Desir 0 Fee Required

702 BABSON DR DO NOT WRITE
BABSON PARK, FL 33827 IN THIS SPACE

6. Name and Address of Current Registered Agent

8..The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
=the obligationse—lggis:efed agent. )

S?IGN:QTURE Pl - T 7/ ‘i Ll /./)X-é/-ﬁ';' 3/‘?/07

-

Signaiure, lyped ﬂrin:ed name of regisiered ageni and tille if applicable. (NOTE: Registered Agent Signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by.May_1,.2007, Trust Fund Contribution. O Added 1o Fees

10, . OFFICERS AND DIRECTORS

TITLE 3 . :

NAME BATES, BARBARA .

STREET ADORESS | 981 ULMER RD #1086

CITy-

ST-2P FROSTPROOF, FL 33843

TITLE
NAME

STREET ADDRESS | PO BOX 482

T
WEBB, JOSEPH

oT-§1-ZP | LAKE WALES, FL 33859

TITLE P

NAME SEAY, HENRY L

STREET ADDRESS | 102 BABSON DR

CITY-5T-21P ;ABSON PARK, FL 33827 ~-DO NOT WRITE .
TIILE TST

NAME LESTER. LARRY Tnmei //1;254511 IN THIS SPACE
STREET ADDAESS 3144 Batrquh £d

orv-stzr | FROSTPROGRFL33048 2 Qpe Wkl L)

TILE TST ’3 K 8‘5’3

RAME BATES, RICHARD

STREET ADORESS | 981 ULMER RD #106

CITY-ST-2iP FROSTPROOF, FL 33843
THLE TST
RAME PRENTISS, JAMES

STREETADDRESS | 203 C F KINNEY RD #C

Iy

S1-2¢ LAKE WALES, FL 33859

12

SIGNATURE: _ LA2ry Lestes ?/‘i/O’l 8L 3-(35-355%

| hereby certity that the information suppfied 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 it made under oath; that | am an officer or director
of the corporation or the receiver 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 if
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIHECTOR Daie Daviime Pnone #




