XILE NOW: FILING FEE IS $61.25

_ o
NQNPROFIT 3 Y FLORIDA DEPARTMENT OF STATE
" CORPORATION . et Sandra B. Mortham
ANNUAL REPORT * Secretary of State , %
1996 NG DIVISION OF CORPORATIONS

t. Corporation Name

| DOCUMENT # N93000002103 (0)
_ELKS CLUB INC.

207 LAURA ST

Principal Place of Business

JACKSOINVILLE FL 32202

Mailing Address

207 LAURA ST
JACKSOINVILLE FL 32202

0 A

3a. Date of Last Report

02/22/1995

3. Date Incorporated or Qualified

05/07/1993

2. Principat Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26 590581433 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, elc. ith
A s §. Certificate of Status Desired d{ $8.75 dditonal
§| 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23] 28] Trust Fund Gontribution Added to Fees
|, AP Country Zip Country 8. This corporation has fiabllity for intangible 1ax under 5. 199,032,
24] 25 29 [30] Florida Statutes O Yes CIno

9. Name and Address of Current Reglstered Agent

_10. Name and Address of New Regisisred Agent

, JACKSONCL

* CHARLES, O/ 82
207 LAURA S
EF| 32202

B1| Name

~PIREeiD R

Streot dre’sﬁgo'.% ot A table)
257 R 7 AR 5t

a3

84 Cit% X-

FL " 35%0e.

or registered agent, or,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement Tor the purpose of changin%
rica. Such change was authqlrizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
6S

both, in the & of

its registered office

SIGNATURE:

centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or truslee 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 atlachm

t with g address.

familiar wil 'ﬂ“ ot thesoblin %on 617.05 m /
SIGNATURE _ 7 / ,;ﬁ_ ~ / / //7 96
Sigiaruce, typend or prnted nanie of registered agent and litie if applicable {NOTE: Registerpd Agant signature required wher reinstating) OATE
1z, OFFICERS AND DIRECTORS_J 13, AREEEMG CHANGES TO OF FICERS AND DIRECTORS IN 12
i T~ DELETE 11TIE Frcd ot 01 ¥ ’ 0?, » [¥Change [ Addition
NAME WILSON, GERRY 12 NAME + oryg ﬁ@%
streer aooress | 207 BAURA ST 13 STREET ADDRESS
pasee. 4 T \91)4}“ 2o ter
Y -51-2 JACK LLE FL 32202 14 GTY-ST-2 207 %, )
TILE SD [JOELETE 21 THLE Ve fnaa D A Wichange [ Addition
N CHARLES, LEO E 22 WAve Dick wys fiﬁ\m“ﬁ
streeraooress | 207 LAURANST 23STREET ADDRESS | 12 @ ) X AANS~ o
CITY-51-2P JACKSONVILEE FL/32202 2 40IY-$1-2P Sy Lo~ 3 22D P
TIRF ) [JCELETE 31TILE t regei—et- v [) 1§ ”lffL Plchange [ Addition
e KINGSTON, WAV S 32 KAk Rot s m &
sireer anoress | 207 LAURA IISTREETADORESS | R0 7 WAAND <4 9 aap
CiY-51-2p JACKSONVLLE FL 32202 34 CITY-ST-2P Gy PP~
TILE 1D CICELETE 41TMLE ﬁ "1! a 7’ Pe Cttee -~ Change  [_) Additian
- LD, i1 Come 26~ Dremse etrsdiiy s Pl ocrol
sreeranoress | 207 KAU 43 STREET ADORESS Lo (T )
CITY-51.2p g KS0 Ll.E‘fb 44 CITY-ST-2 227 ot ﬁd‘/ A
THLE V [JoEL 51 TITLE ) lper~ " [JChange [ Addition
NAME 5.2 NAME 'tj% L/ DW
STREET ADDRESS 5SSTREETADDRESS | 2, & {r
CITY-51-2IP 54 CITY-§T- 2P = M"ﬂ* ~F/ 0
TILE CIDELETE 61 TILE L h | E]%? 1 4 P “f 0 Aadition
NAME £.2 NAME ~03 ”&*'E?BS—-U )
SIREET AJDRESS 6.3 STAEET ADDRESS ¥ 70, 00
CHY-51-2IP 6.4 DITY-5T- 1P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3){k}, Florida Statutes. | further

A 386~71 3¢,

” r/
BIGNATURE ANE 7P D‘MMM OF SIGNING OFFICER OR DIRECTOR
NG JYPED GR " e

///‘7/?4.

~evipre Fhona 8

J— .

CR2E037 (12/95)



