FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION f
ANNUAL REPORT v

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

DOCUMENT # N47842

1. Corporation Narme

(2)

DELTONA LODGE, NO. 2739 BENEVOLENT AND PROTECTIV
E ORDER OF ELKS OF THE UNITED STATES OF AMERICA,

Principal Place of Business

Mailing Address

O

2740 DOYLE ROAD 2740 DOYLE ROAD
DELTONA FL 32738-9323 DELTONA FL 32738-9323
us us
3. Date Incorporated or Qualfied 3a. Date of Last Re
1992 0373171985
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 28] 9420 Not Appiicabile

Suite, Apt. &, elc.

Suite, Apt. ¥, etc.

$8.75 additional

. ifi \ i
'51 ;;I 5. Cerlificate of Status Desired O Fee Roquired
City & State | City & State 6. Elgction Campaign Financing ] ss_oo May Be
EI 24;[ Trust Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;II 2_5] 26] 30 Florida Statutes [ ves E No

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Reglstersd Agent

FL

81| Name
HUNDLEY, JOHN L. 82| Street Address {P.0. Box Number is Not Acceptable)
2740 DOYLE ROAD
DELTONA FL 32725 83
84| City 85| Zip Coda

orida Statutes,

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement Tor the purpass of changing fts registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accapt the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, FI

SIGNATURE Signature, typad or prntad name of registered agent and tith il applcable (NOTE: Registared Agent eignalura recuiréd when reinstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [JDELETE 11T Oithange [ Addition
NAME HUNDLEY, JOHN L. 1.2 NAME

swweer aooress | 1604 HORSHOE ROAD 1.3 STREET ADDRESS

CiTY-ST-2P ENTERPRISES FL 1.4 CITY-51-2IP

MLE D CIDECETE 217TITLE [(Ochange  [3 Addition
NAME GRIFFIN, WILLIAM E. 22 NAME

st aoneess | 1047 MAYFLOWER AVE. 23 STREET ADORESS

CITY - 5T-2P DELTONA FL 2 40ITY-§T-2

TIME D ITI0ELETE 31TILE D D Change _y Addilion
NAME LENCE, JAMES 0. 32 NAME ;

steeet aporess | 995 TRUMBLE ST. 33 STREET ADDAESS 21 gg*l;zzy n}‘};?;a: £,

ev.sr.zr | DELTONA FL 34.07Y-51-20 Deitona, FI, 32738

TIE D QDELETE A3TITLE n b Crange ‘ition
NAME MOTTEN, ROGER 4 2NAME Suess, Stanley

sweer aooress | 1471 BATON DR. 43 STREET ADDRESS 2921 ;'.']_ ynn St,

CiTY-ST-2pP DELTONA FL 440HTY-51-2P Neltona  T1. 32738

TILE D CJDELETE 5.1TITLE ¥ b [JChange  [J Addition
NAME NORVILLE, ERNEST 5.2 NAME

sweeranpress | 990 MILLENBECK AVE. 53 STREET ADDRESS

CiTY-ST-2IF DELTONA FL 5.4 CITY-ST-21P

TILE 3 CIDELETE §1701LE TJChange L] Agdition
NAME HERBERT, WILLIAM F. £2 NAME

sreeeranoress | 1516 ZINNIA DR. 6.3 STREET ADDRESS

CITY-§T-21P DELTONA FL B4 CITY-51- 2IP

14. | do hersby certify that the Information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Staiutes. | furthar
certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

A/ﬂ/» FEZE5
SIGNATURE: &Mﬂfdﬁ%ﬁﬁééo’ Swe.  EZpme Ve oo

CR2EQ37 (12/95)



