2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004290 Apr 30, 2001 8:00 am

1. Entity Name ecretal'y Of State
J.ANOTTAGE ELK LODGE #660, NOTTAGE ELK TEMPLE # 04-30-2001 90321 022 **%%G] 25

0010347

Principal Place of Business Mailing Address
828 MOCDY ROAD POST OFFICE BOX 1233 .
PALATKA FL 32177 PALATKA FL 32178 BUU 4 d 1 b :)
2 Prinolpal Place of Business "aﬁa‘”” hadregs ”"“m M ‘l “ ||| |”| "‘ | m m” "H Iml "m ‘lm "H lm
ost OFfice Box 1656
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.& 4. FEI Number Applied For
Easd R latle . Flor:'de. 53-3207923 Nol Applcacls
- - L "
zp Gountry 32.5' | 3 l Cﬁnstry 5. Certificate of Status Desired ) ?i'ggqﬁrdgg'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNN|NGHAM, ERNESTINE Street Address (P.O. Box Number is Not Acceptablg)
1000 OLD GAINESVILLE HWY
INTERLACHEN FL 32148
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required wien reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll AddedtoFees Depariment of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DY ¥ peete TiLE =1 [ change  igfacaition
NAME HERLONG, JAMES NAME Lecinda, (agen
street aporess | POST OFFICE BOX 22 N/A STREETADDRESS.FEOI . Tohng Aue #HES
CITY-ST- 2P POMONA PARK FL 32181 CITY-8T-2IP -pdl&‘!'h F:f @, 31|T‘|
e 1] [} Detete TITLE ’ O Change [ Addition
NAHME BARNER, WILSON NAME
streeT AoDress | 411 NORTH 14TH STREET STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-5T-21P
THLE D O Delete TITLE [ Change ] Addition
NAME CUNNINGHAM, ERNESTINE NAME
streer anoress | RTE. 3 BOX 161 STREET ADDRESS
Crry-sr-Z1p INTERLACHEN FL 32148 Crry-$3-2p
TITLE S W pelete TITLE S , [ Change KAdditmn
v ANDERSON, GENEVA e Syluie Cooper
streeT AnoRess | 828 MOODY ROAD STREET ADDRESS | J e OCCM ﬁ(ﬂ-"
CITY- 5E-21P PALATKA FL 32177 CITY-$T-2IP -R'A‘{"Kﬂ b 321
TITLE T Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STRECY ADORESS STREET ADDRESS
CHTY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further 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 it made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE

dfasle;  (qe)39-3150

Date aytime Phone #

CR2E037 (10/00)




