2000 UNIFORM BUSINESS REPORT {UBR)} 5,

Strest Address (P.O. Box Number Is Not Acceptable}

CUNNINGHAM, ERNESTINE !

-~ 1000 OLD GAINESWILLE HWY--~ — o oo, [

INTERLACHEN FL 32148 & FL o=

8. The above named entity subrmits this slatement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

CR2E037 (3/99)

Sigrmture, brped of printed name of repisiored -gnt:imd i A eopiicable. (NOTE: Roglsiored Agent signature required when reretatng) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (1 Added 1o Fees ' Depariment of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oT. W oetete T bl o, §dctange [ Addition
e HERLONG, JAMES : NAME [rmes, Juanrte
sweeT Ao0RESS | POST OFFICE BOX 22 N/A STREEY ADDRESS 3 e STHA R,
omv-st-2¢ | POMONA PARK FL 32181 ci-sr-2¢ wnesyille, E 3260
mE D O pelete me DOlchange [ Adgition
e BARNER, WILSON : e ‘ ‘
STEET ADORESS | 499 NORTH 14TH STREET™ | STREET ADORESS
CTv-S-ZP IPALATKAFL 32177 .. . . CITY-$T-2P . e et mem
TmE D . O peiete ‘ e ' [l cChnge [ Acdilion
NAME CLUNNINGHAM, ERNESTINE NAME
STREET ADORESS | RTE. 3 BOX 161 STREET ADORESS
- ev:st-2P— | INTERLACHEN FL 32148 "= —— - === =SS fUIY-§I- = = |s oo ® | oo e S e e S e
TME S L Delete e s . Chae ] Addilion
e ANDERSON, GENEVA W Syluia G:oPE;
STREET ADORESS | 828 MOODY ROAD . smeeranoress JIX00 OCenn Street
arv-s-2¢ | Al ATKA FL 32177 av-stze’ TRajata, H 32471
TINE . O oglete ™E D change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CiTY-ST-2P . CITY-ST-ZIP
TME ' . O Delete TIME Ol Change (] Adeition
NAME , NANE
STREETADORESS |~ - . STREET ADORESS
CiTy-ST-2P CITY-$T-2P

12. | haraby certify that the information supplied with this filing does not gualify or the exemption stated in Sectlon 119.07&3)(!). Flosida Siatutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the receiver ¢r lrusteg snpowered to execuita this report as required by Chapter 817, Florica Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attaghment wjth an adgfegs, wilh all other like smpowered.
4 O piihtne. 45100 0L GFyip
RECTOR = Dan

SIGNATURE:
Dayme Phona #

DOCUMENT # N94000004290 /L FILED
T oty riame vl = o Jun 27,2000 8:00 am
J.A.NO'I'I!'AGE ELK LODGE #660, NOTTAGE ELK TEMPLE # . S ecretary Of State

- — - 05-22-2000 90075 038 ****6] 25
Principal Place of Business Mailing Addrese
§28 MOODY ROAD . POST OFFICE BOX 1203
PALATKA FL 32177 PALATKA FL 32478123
2. Principal Place of Businass a Mailing Address . —

: D. Boyw 1085h ,

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

e  Cas¥ Prlata, 8 & TR go-3007923 o

Zp Courtry 32%_ l 3 ) ﬂ':ry\g 8. Certificate of Status Dosirod 0O ﬁ.ggmhn&l

6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registersd Agent
__Name N - .



