FILED

Mar 16, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ?
" ANNUAL REPORT - Secretary of State
03-16-2005 90044 047 ****6]1 .25
DOCUMENT # N93000000298
1. Entity Name
VENICE NOKOMIS ELKS LODGE #1854 CORP.
Principal Place of Business Mailing Address
119 E VENICE AVE. POST OFFICE BOX 641 2002135 4
VENICE, fL 34285 VENICE, FL 34284-0641
S SE— UMD MO ACE
Suite, Apt, #, atc., Suite, Apt. #, elc, 03092005 Chg-NP CR2EG37 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
59-0938162 Net Applicable
Zie Country Ze Country 5. Ceniificate of Status Desired (] fg-ﬁmm“a'
8. Mame and Address .of Current Reglstered Agent 1 Name and Address of New Reglstered Agent _ i e =
JONES. BRUCE ' Nem® girginia Miller
275E. I;AISSION TRAILW Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
1211 Capri Isle Blvd, #59
Y Venice FL I a4

8. Tha above named entity submits this statement for the purpose of changing its gegistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Virginia Miller, Secretary

the obligations of registered agent. { %y A/

SIGNATURE
., Stnatus, typed o prniad name of registersd agen and tite if apocable ’ (NDTE ared Awuiomm requined when reinstaing}
t/
. Filing Foe is $61.25 9. Election Campaign Hnancang $5_00 May Be
Due by fay 1, 2005 Trust Fund Contribution. O  Addedto Fees - |
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N1
TiE D . ; £ pelete TMe Director [ Change  X[X] Addition
NAME HUTGHINSON, DANIEL N Jones, Bruce
STREET ADDRESS | 494 SANDRIFT DRIVE STREET ADORESS 275 E. Mission Trail W
orv-st-zp | VENIGE, FL oire-1-2 Venice. FL_ 34292 :
e D [ Desete e i Cltrage [ Addition
NAME COLLINS, ROBERT NAME
STREET ADDAESS | 622 WATERWAY ] STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-2I
me 0 3Delze me Director i [ Change — 2 Adaiion
HAME ALEXANDER, PETER _§ e Zahor sky ’ Robert
STREET ADCRESS |* 2417 HERMITAGE BLVD I - TSTREETADDRESS | 5985 &imark St. - o -
om.sze | VENICE, FL ov-st2? | North Port, FL 34287-2810
e D EXpeete Tme Clctenge [ Addition
NAME PHILLIPI, GENE NAME
STREET ADDRESS | 119 EAST VENICE AVE STREET ADDRESS
CITY-S1-2IP VENICE, FL CITY-Si-2P
TITLE D O Detete TITLE ’ O crange [ Acdition
NAME PHELIPPI, EUGENE NAME
STREET ADDRESS | 5200 DENSAW RD. NE STREET ADORESS
CITY-ST-2IP NORTH PORT, FL 342872834 CITY-ST-21P
TTLE [ Delete THLE ’ : (O Change - [ Addition
NAME LT ; : NAJE : : o -
STREET ADDRESS | * . : " 5 STREET ADDRESS . .
ory-s1-29 " CIFY-57-7P . )

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cemty that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal sifact as if made under oath; that | am an officar or director
of the corporation or the recasiver of trustee empowered 1o axecuta this repon as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed. or on an attachment with an addrghs, with all other like smpowared

SIGNATURE: 4 » ,%/é//w’m 3//@

TYPED OR PRINTED NAME OF S8I1GNING OFFICER OR DIRECTOR / oad Oaylime Phone #




