FILED

2004 NOT-FOR-PROFIT CORPORATION ADr 28, 2004 8:00 am

ANNUAL REPORT ‘

ecretary of State
D MENT # N94000004290
1. lg?ir(y:Nl;{-ne EN - 04-28-2004 90242 049 ****g] 25
JANOTTAGE ELK LODGE #660, NOTTAGE ELK TEMPLE
#484, INC.
Principal Place of Business . Mailing Address
828 MOODY RCAD P O BOX 1056
PALATKA, FL 32177 EAST PALATKA, FL 32131
P e IRV S
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE] Number Applied For
. 59-3297923 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O geae':esql‘:ﬂonm
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CUNNINGHAM, ERNESTINE o _ _ . I
el 4 060 OLB-GAINESVIELE-HWY == e e =S Smreet Addiess (PUTBox Number is Not Acceptable)
INTERLACHEN, FL 32148
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
toagiwra S!nna‘xure,ypedy piinted nane of renisqs:ad anerli.and‘ ml? if applicable. , (NOTE: Aegi A‘pant ignature required when rai ing} DATE
; Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe "Make check payable to
: ‘. Due by May 1, 2004 T Trust Fund Contribution. Added to Fees Florida Department of State
10 . i QFFICERS AND DIRECTORS - 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me - DT - - oo tDoeke. . fmen T T e e N s © [Ochange [ Addition
" NAME. ,CASON, LECINDA " NAME _ ' i T
STREETADDRESS | 3801 SST JOHNS AVE #55 STREET ADORESS
omv-sT-2P [ PALATKA, FL 32177 CITY-ST-2P )
TMLE o - . erlele TME D . Mcr:anqe [ Addition
NAME BARNER, WILSON NAME Ermst Valu b
STREET AODAESS | 411 NORTH 14TH STREET smeeTaoiess |JOZR. € {24 S~
OT-S-2P | PALATKA, FL 32177 cirY-7-29 & 32u
TME D O Delete TITLE [ change [ Addition |
NAME CUNNINGHAM, ERNESTINE HAME
STREET ADDRESS | RTE. 3 BOX 161 STREET ADDRESS
CITY-ST-2P INTERLACHEN, FL 32148 CITY-3T-2P
TTmiET T s - . T [ Apeete -7 R e e > b —_— e =< ezl ohange - ) Addition=
NAME SIMMONS, TONY e NaME vothy Themas K
STREET ADDRESS | 1201 KIRBY STREET smeeraooness |03 . /1B S8 .
cm-51-2P | PALATKA, FL 32177 crv-st-zp TE { - H 32,17
e £ nelete THLE O Change [ Agoition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CiTY- ST-2P ) CTy-ST-2P
-} Tme ‘ , : 7 Delet THILE , O Change (7 Addition
I NAME )
| smeETAppRESS: T . TR STREEF ADDRESS
e | ugis

" 12. | hereby centify that the irdormation supplied with this filing.does not qualify. for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
, indicated.on this report or supplemental report is true and accurate and that rry signature shall have the ame Jegal effect as if made under oath: that | am an officer of director - -
! of the corporation or the Ceiver or frustee prapowered 1o execute this report as required by Chapter 617 Florida Statutes: and that my name appears in-Biock 10 or Blogk 11 1
) changed, or‘'on &@n attagtifnent wn‘h‘ addfess, with all other like empowered. . T

a1

: LSIGNATURE: .‘

—— e




