FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # N49355 : 07-30-2007 90063 015 ****61 25

1. Entity Name

ELKS CLUB OF LIVE CAK, INC.

Principal Place of Business Mailing Address . "qylatovy
P.0. BOX 598 P.0. BOX 598 el Tr
LIVE DAK, FL 32060 LIVE OAK, FL 32060 ' ‘

2. Principal Place of Business - No P-O. Box # 8. Mailing Address H"”ll. |” Iml m“ ”m I“I' |m m” I‘IH I’I” I‘I” w‘ mmn |H||‘

415 E, Howard St.
Suite, Apt. #, etc. Suite, Apt. #, elc. 07152007

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
. Y Pl 59-0643439 Not Applicable
—Live Qak, F

Zi “Count Zi Courii i
P Liniry 0 Lriry 5. Certificate of Status Desired O $8'75 Adaitional

32060 Suwannee Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOWE, CARL CAP PRATT
12750 182ND STREET Street Address (P.O. Box Number is Not Acceptable)

MC ALPIN, FL 32062
12163 160 TERR.

°Y  LIVE OAK, FL | 35%%0

changing its gBaistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

KATED ?az@z /J«//wgy B7

SIGNATUR (id
' Slgnature. tyfed or printed name of registered agent and titla il applicable. (%TE: Registered Agent s-unalure{equwed when reinslaling) DATE
Filing Feeo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Centribution, 3 Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE O Change [ Addilion
NAME MCMANAWAY, RICK NAME
STREET ADDRESS | 817 W, HOWARD ST. STREET ADDRESS
CiTY-ST- 29 LIVE OAK, FL 32064 CITY-ST- 2P
TITLE D ™ Delete TITLE D ] Change ;I Addition
HAME PRATT, CAP NAME
STREETADDRESS | 12163 160TH TERR. STRECT ADDRESS DANIEL BENNETT
orv-st-zp | LIVE OAK, FL 32080 CITY-ST-2P 10991 112th Street
TITLE D Bg Delete TITLE Live Uak, 1 570UbU ] Change [ Addilion
NAME ROBERSON, HENRY - HAME
STREET ADDRESS | 14242 48TH ST STREET ADORESS
CITy-ST-2IP LIVE QAK, FL 32060 CiTy-8T-2I
TILE D Gg Delete TTLE D O Change  §gJ Adaition
NAME MILLS, STEVE NAME CHER MAHAN
STREET ADDRESS | 12895 COUNTY RD. 49 STREET ADDRESS P.O.Rox 848
CiTy-ST- 2P LIVE QAK, FL 32060 CITY-ST-2IP Live Oak , FL, 32064
TITLE DVvP b Detete TITLE [ Change [ Addition
NAME MOORE, J. CARL NAME
STREET ADDRESS | P.O. BOX 598 STREET ADDRESS
CITY-Si-2p LIVE OAK, FL 32064 CITY-ST-ZIP
TE - D g Oelalg TILE {d Change [ Addition
NAME RAGAN, CRAIG NAME
STREET ADDRESS | 816 COLISEUM AVE STREET ADDRESS
CITY-ST- 7P LIVE QAK, FL 32064 CITY-8T-2IP

12. | hereby certify that the informatiol's
indicated on this report o sUpplement
of the corporation or the’receiyer or tr
changed, or on

lied with this filing does not qualify for the-

3 phd in Chapter 119, Florida Statutes. ! further certify that the information
report is true and accurate and that my-sigrisizye

e same legal eflect as if made under oath; thal | am an officer or director
617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

SIGNATU

E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phane #




