 EEE—— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004290 May 09, 2002 8:00 am
- rrimene | Secretary of State

JANOTTAGE ELK LODGE #660, NOTTAGE ELK TEMPLE # 05-09-2002 90054 038 ****61.25
484, INC.
Principal Place of Business Mailing Address
828 MOODY ROAD P O BOX 1056
PALATKA FL 32177 EAST PALATKA FL 32131
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3297923 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T S e e SR I — __ _ :
CUNNINGHAM, EHNESTlNE Street Address (P.C. Box NUmber i NOT Acteptablg)
1000 OLD GAINESVILLE HWY
INTERLACHEN FL 32148
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
!
il
SIGNATURE
v Slgnatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalwe required when reinstating) DATE
: 9. Blection Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 581 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME DT O Delate TITLE O change [ Addition
NAE CASON, LECINDA NAE
STREET ADDRESS 3801 SST JOHNS AVE #55 STREET ADDRESS
CITY-ST-21P PALATKA FL 32177 CITY-ST-ZIP
TITLE D ) (3 Detete e [ Change  [C] Addition
HAME BARNER, WILSON NAME
STreeT ADDAESS F411 NORTH 14TH STREET STREET ADDRESS

CITY-ST-2IP
TITLE ; : . “[cChange [ Additicn

CITY-ST-2P | PALATKA FL 32177

TIME b -

" Ooetse

NAME CUNNINGHAM, ERNESTIN HAME

STReeT ADDRESS |RTE. 3 BOX 161 STREET ADDRESS

ciiv-sT-2¢ | INTERLACHEN FL 32148 CITY-§T-2IF

TiTLE S 0 olete TITLE > X Change [ Addition

\
NAME SV MopS [onm
STREET ADDRESS ({obaM § th’é»{ &’YZL}'

CITY-5T-2IP .-PAIQ H(a; Bl 324717

NAME COOPER, SYLVIA
STREET ADCRESS | 1800 OCEAN STREET
CITY-ST-2F  |PALATKA FL 32177

THLE [ Detete TITLE [3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE 2 Delete TTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. 1 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 con this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
piver or frustee empowgred to execute this repart as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 of Block 11 if

nt with an address A& all other like empow reg
wﬁe@ﬂ{%ﬁ%ﬁ 7334 ﬁ& .325‘-7&':;4)

of the corporation or the ree
changed, ar on an atta ;ﬁ
SIGNATURE X704,
. Data Daytime Phone #

|
5

CR2E037 (9/01)




