—

—2004 NOT-FOR:PROFIT-CORPORATION—— FILED

ANNUAL REPORT (AR) | Aug 02,2004 8:00 am

DOCUMENT # N48337 Secretary of State
1. Entity Name 08-02-2004 90020 015 ****6] 25
PALM BAY LODGE NUMBER 2766 OF THE BENEVOLENT
AND PROTECTIVE ORDER OF ELKS OF THE UNITED
Principal Place of Busingss ) Maifing Address
1155 MALABAR RD PO BOX 100046 TV
SUITES 1 AND 2 PALM BAY FL 32910
PALM BAY FL 32907 us
e i LT
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ MCORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
. 59-3093089 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired | fg.ggn»;:ﬂetgﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — :
STRICKLAND,-CAROLYN T TS s::é—dd u'g‘t?. chéﬁmbéis N‘é;t/e )@ - o
1245 PALM BAY RD NE B TR

PALM BAY FL 32905

Labn Boag [ F5505

City FL Zip Code

“siGNATURE fMﬂP 6’ LA M 7/«39/0*/

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

Slqﬁalure, typed or prinled name of ragistered agent and title d applicable. (NOTE: Registerad Agent signafure requited when reinsiaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. Added to Fees

10. _— OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS IN 1
TTLE LS 1 Delste TIE [JChange [ Addition
NAME LYNDE, SHARON-ANN NAME
STREET ADDRESS | 188 FRANTE AVENUE NE STREET ADDRESS
orv-st-ze |PALM BAY FL 32007-3140 CITY-ST-2IP -
TME ER Del ILE C/ j Change Addition
N STRICKLAND, CAROLYN B ; r\”le _ e Ltwspd £ Hewn Bo O
staeeT aponess | 1245 PALM BAY RD B101 swectaoneess | P BrRow & £ AJE
orv-sr.zp |PALM BAY FL 32905 ciry-S1-2Ip Lonim IR e Ff 2IGpe—
TITLE D . . Detete e o) . ~ - [ change [ Agdition
NAME PETERS-PEGGY- NAME
STREET ADDRESS {200 LARCH CIR NE #101 STREET ADDRESS
Gnv-ST-20 [PALM BAY FLT32805 T T TN emvestae
TILE [ Dalets e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
MLE L1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-2P
TIE [ Gelete TITLE [JChange  [[] Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this iling does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementaireport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or girector
of lhe corporalion or the receiver ortfusiee empowered o execule report as required by Chapter 617, Florida Statutes: and tha! my name appears in Block 10 or Block 11 if
changed, or en an attachment wilk an gddress, with ali other like wered, Z /

SIGNATURE:

ELFNAME QF SIGNING OFFICER OR DIRECTOR Daytme Phona #




