2007 NOT-FOR-PROFIT CCRPQRATION
REINSTATEMENT

DOCUMENT # N93000002668

1. Entity Name

UNIVERSITY CITY LODGE #1218 OF THE IMPROVED
BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF
THE WORLD

Principal Placs of Business
511 SW 4TH AVE
GAINESVILLE, FL 32601

Mailing Address
P.0. BOX 2416
GAINESVILLE, FL 32601

2. Principal Place of Business

3. Mailing Address

AR ICAGT R

Suite, Apt. 4, elc. Suite, Apt. &, elc.

RENSTATEMEN]. 26,2

City & State City & Stale 4. FEI Number Applied For
59-0149098 Not Applicabte
Zi Countr Zi Count i
" Y e v 5. Canificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address ot New Reglstered Agent
| Name

HARPER, TITUS
2727 NW 54TH AVE
GAINESVILLE, FL 32653

Street Address {P.0O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing is regisiered cifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE (~{7/ .S 14Y-Vrvi

Slqna(ure typed or printed name o(ragrshered ageni ﬁllle  applicable

4 L’/0’7

(NOTE: Registerwc Agent signature required when reinatating) OATE

V Make check payable to

FILE NOW!!! FEE IS $297.50 Ftorlda Department of State,

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE [ change [ Addion
NAME EVERETT, EZEKIEL NAME

STREET ADORESS | 2305 NE 64TH TERRACE STREET ADDRESS

City-st-21p GAINESVILLE, FL 32609 CITY-ST-2P

TITLE SD [ Detete TITLE [ change  [J Addition
NAME HARPER, TITUS NAME 1300863372

STREET ADDRESS | 2727 NW 54TH AVE STREET ADORESS 0LA30/07--01023--029 #4358, 75
CITY-ST-2P GAINESVILLE, FL 32653 Cily-ST-21P

THLE ™ L3 petete Tme G Change [ Addition
NARAL COWARD, THOMAS HAME

STREET ADDRESS | 1024 SE 12TH AVE STREET ADDRESS

CiTv 5T-47 GAINGSVILLE, L 32601 CIy =T.7:P

TITLE 3 Delete nILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2p \ \ Q.V\ CIY-51-21P

TITLE r ' O delete TITLE [] change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-51-2IP CITY-S1-2P i )

THLE O oetete e [ Change, . [ Addition |
NAME NAME

STREET ADORESS. STREET ADDRESS . - . B

cirY-S1-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further csrtify tha! the intormation
indicated on this report or supglemental report is true and accurapd and that my signature shall have the same legal etfect as it made under oalh; thal | am an officer or director
of the corporation or the recaiver or tfrustee empowered to execufd this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all olhe IK?G powered

OFFICER OR DIRECTOR ule

SIGNATURE:

Daytina Phone #




