2\&"05 NOT-FOR-PROFIT CORPORATION

- __ANNUAL REPORT (AR) FILED

DOCUMENT # N93000002668 Feb 07, 2005 08:00 AM
1. Ently Name B Secretary of State
UNIVERSITY CITY LODGE #1218 QF THE IMPROVED
BENEVOLENT AND PROTECTIVE ORDER OF ELKS CF
Principal Place of Busir}essn 37 _ i 7'7'_' - M;iling Addrass
511 SW 4TH AVE £.0. BOX 2416
GAINESVILLE FL 32601 _ _ GAINESVILLE FL 32801
= masrasa— o [ WRRIVAGIIN0
Suite, Apt #, elc, ) T Suite, Apt. #, etc. 18t MOORE CRRE0S7 (10/04)
City & State T o City & State - A 4. FEl Number Applied For
_ 7 58-0148088 Mot Applicable
Zip County Ze Country 5. Certificate of Status Dasired O geae'gesq::?:;ﬁ‘mm
6. Name and Address of Cumnt_négiiléred Agent B 7. Name and Address of Mew Registerad Agent
S - Name ]
HARPER, TiTUS P :
2727 NW 54TH AVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32653
City ‘ FL ( Zip Code

8. The above named entity submits this statement fer the purpose of shanging Tts registered office or registered agent, or both, in the Staie of Florida. [ am familiar with, and accept
the cbiligatens of registared agent.

SIGNATURE — e — — -
Sigraturs, f/ped of phnted namea of ragistersd agant and titls | applicakle (N_UTE _iag'sla{edrlﬂgents;gﬂatura racurad when ramstating) : BATE
FILE NOW: FEE IS $61.25+ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 . Trust Fund Contribuion. O AddedtoFees Florida Department of State
10, T OFWéEHS,ANDQlF_?ECTOPS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TLE PO 1 Delete TLE CJchange 3 Addition
NAME EVERETT, EZEKIEL NAME e
H Hig =l
SiREFT ADDRESS | 2305 NE 64TH TERRACE ) : STREE E ADDRFSS I ,"'IQQUEU“EBD%P ooy
ert-si-zp |GAINESVILLE FL 32608 o CUY-5T. 2P e/ 0d/05-80012-002 51,25
TLE sD ' T O oelee § e ‘ O3 Change L] Addition
NAME HARPER, TITUS AN
IRELT ADDRESS (2727 NW 54TH AVE SIATET ADDRESS
ary.sr-ap  |[GAINESVILLE FLL 32653 CITY-57-7P
Time O - o O peiete N Wi [ cChange [ Additior
NAME COWARD, THOMAS NAME
STRECT ADDRESS | 1024 SE 12TH AVE SIRFET ADDRESS
CIY.s1- 1P GAINESVILLE FL 32601 . [SIA
ilLE o T el Ei ' T Changs [ Addition
NAME NANE
STREET ADDRESS SIRFE] ADDRESS
CIfe . S7-2IP H CITY-ST- 7P
e ) - "7 Detete HTE T O] Change [ Addition
NEME NAKE
STRECT ADDRESS - STREET ADORESS
ClY-sr-2Ip CITY-5)- 7P
Hite o S Closee F§ une TJchange [T Addition
NAME NAME
CIREET ADDRESS STREET ADDRESS
CITY ST-2IP Cire-S1- 7p

12. | hereby corlily that the information supp]_'iéd'm}ﬁh this filing does nat qu?ili’ﬁ for the exemption stated in Section 119.07(3)0). Florida Statutes | further certify that the information
indicated on this report or supplemental report s true andjaccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered if execute this report ps required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with am address, with 3l ofher like empowered
_ofos (3¢2) 77,953
( ( K Degrime

SIGNATURE: P R P

ATURE AND TYPED O PRINTEN NAME OF $IGNING OFFICER CR DIRECTOR




