2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # N49355 04-16-2008 90021 016 ****6] 25

1. Entity Name

ELKS CLUB OF LIVE DAK, INC.

Principal Place of Business Mailing Addrass VUL Lj —I- J ;J

415 E. HOWARD STREET P.0. BOX 598

LIVE OAK, FL 32060 LIVE DAK, FL 32060

S e R CRWORCEAR IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062008 -Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-0643439 Not Applicable

7 Couniry Zip Country 5. Certificate of Status Desired O ;:ﬁi.;gqg?;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name S HiARLES  WIHLKER . R

Street Address (P.Q. Box Number is Not Acceplable)
[700 WALKER PVE G &)

PRATT CAP -
12163 160 TERRACE
LIVE OAK, FL 32060

W (WE OnRK | FL | 550c &/

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

the obligations of registerad agent.

£ 2‘/714,4/» F il
(NOTE: Repistered Agent signature required when reinstaung) DATE

> T
Signalure, typed or printed name of registered agent and litle il applicable.

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

Make.check-payable 1o. .

Filing Fee is $61.25 ;
“Florida :Department of State

Que by May 1 ,32008

$5.00 nay Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me | ag PD , O] Detete e O Chenge [ Adeiion
MAME MCMANAWAY, RICK NAME
STREET ADORESS 817 W. HOWARD ST. STREET ADDRESS
orv-s-2p "+ | LIVE OAK, FL 32064 . CITY-3T- 2P
TITLE M) B’Delexe FITLE D ; EFTnange (] Aadition
NAME BENNETT, DANIEL HAME e AP PRATE
STREET ADORESS | 10991 112TH STREET STREETADDRESS | j 2o/ & e TERR
crv-st-zp | LIVE OAK, FL 32060 ST | p GV E oK, FL. 32060
TITLE D et TIVLE o ’ [BrCrange £ Addition
NAME MAHAN, CHER NAME JoRA St A n)
STREET ADDRESS | P.O. BOX 848 STREETADDRESS | F @ F &3 ile TERR.
CITY-ST- 2P LIVE OAK, FL 32064 ar-st-ib | L JVE ORK, FL. 3o6o

~ T ILEvemromn - 1 Delete TILE w . [ Change.. [T Addition_
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-21P
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITy-31-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmith all other like e wereg.
SIGNATURE:{?C/ /’ZZ%/ ’,70-*/41@08 386-362 4165

SIGNATURE AND TYPED OR PRIhTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

r—ar



