2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # N93000002668 Mar 02, 2004 08:00 AM
1. Entity Nama L Secretary of State
UNIVERSITY CITY LODGE #1218 OF THE IMPROVED
BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF
Prncipal Place of Business . - Mailing Address
B11 SW 4TH AVE Lo P.O. BOX 2416
GAINESVILLE FL 32601 GAINESVILLE FL 32601
I L |

Sute, Apt. #, etc. . - Suite, ApL, #, elc. MOORE CRZEQS? (11/03)
City & Stie City 8 State 4. FEI Numter Rpplied Far
B 59-0149098 Not Applicable
Zp Coontry Zip Counlry 5. Certificate of Status Desired [ ?g.gi@:éﬁcnal
6. Name and Addross of Cutrent _Hf;gistered Agent 7. Name and Address of New Registerad Agent —
Name
;‘_ﬁg};ﬁﬁv 1;}}_55’ AVE Sweet Address (P.O. ao:i Nu@e:‘s E:Jot Acc?ptéli:-fe) | |
GAINESVILLE FL 32653
Ty FL 5 Zip Code =

8. The above named entily submits'this staterment far the purpose of Ehanging its reglstereﬁ office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; : — - at -
Slgnature, typed o printad name of ragistersd agant and tile if applicable. INOTE. Registered Agerd signatua required when renstating) _ DATE _
FILE NOW: FEE IS $61.25 | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,.2004 : o Trust Fund Contribution. 0 . Addecie Fees Florida Depariment of State
10 T GFFICERS AND DIRECTORS i KX T ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS N 10
e EsERETT CrEKEL ] Detete T UA0000N73a14 Clchange [ Addifion
o oosess | 2305 NE B4TH TERRACE i 03/02/04~B0055-023 61.25
STREET ADDRESS STREEY A0DAESS ! -
TiLE &0 Cloekte . B e [JChange (3 Addilion
NAKE HARPER, TITUS NAME
STRECT ADDRESS | 2727 NW 54TH AVE STREEE ADDRESS
£iry-37-2IP GA]NESV]LLE FL 32653 DTy S1-70
e TD ] belete TILE Clonange [ Additica
NAME COWARD, THOMAS NAME
smeer apparss | 1024 SE 12TH AVE STRIET ADDRESS
CTY ST 219 GAINESVILLE FiL 326801 GIlY-ST-ZP
HILE 1 pelete TiTLE [Tchange [ Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CIRY-§T-21P ) CITY-ST. 219 _
TRE 71 Delete THE CIchange [T Addition
NAME NAME
STREET ASDRESS STAEET ADDRESS
CITY-S5-2F o § civestzp o
i 3 Detete TITLE T Change [T Addition
NAME MAME
STREET ADORESS STREET ADORESS
LAY -ST- 2P GATY-$T-ZP

12, | hereby certify that the information supplied with this filing doesfiot qualify for the exemption stated in Section 119.07%3)6}, Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accyfate and {hat my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporation o the receiver or (rusiee empoweared to exgoute this report as required by Chapler 617, Forida Statutes; and that my name appears I Block 10 or Black 11 if
changad, or on an attachment with an agldress, with ail othgyflike empowered,

SIGNATURE: _

L 3 2o g g e v o oy 3 e e oy el Mostrms Do 8




