2005 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED
Mar 11, 2005 8:00 am

LEMON, DENISE
237 S PINELLAS AVE
TARPON SPRINGS FL 34689

DOCUMENT # N95000000817 Secretary of State
1. Entity Name'
noly Name 03-11-2005 90299 013 ****70.00
TARPON SPRINGS BPO ELKS LODGE #1719, INC.
Principal Ptace of Business Mailing Address
237 SOUTH PINELLAS AVENUE P.O, BOX 447
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688-0447
Suite, Apt. #, atc. Suite, Apt. #, elc., 15t MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
. 59-0662830 Not Applicable
Zip ' Country ' Zip Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - - - iName -- - - - - - : - 7=

Street Address (P.C. Box Number is Not Acceptable)

o : FL

Zip Code

the obligations of registerad agent.

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. 1 am familiar with, and accept

SIGNATURE
Signature, typed of prinled name of legislaleqllhgenl and ttle it apphcable {NOTE Regsiarad Agent signature requited when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Feas
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND
TILE sh 1 Delete ILE [ change [ Addition
NAME LEMON, DENISE NAME
stger apoaess | P.O BOX 1062 STREET ADDRESS
CITY-ST-21P TARPON SPRINGS FL 34688-1062 CiTY-S1-2IP
TLE L1 3 Delete WILE [ Change [ Addilion
NAME PAULK, SHARON NAME
strecTADORESS [ PO BOX 2734 STREET ADDRESS .
CITY-S7- 2P TARPON SPRINGS FL. 34688 CITY-ST-2IP
L{1(H3 D _ \dnmun_ nnr 1N [l pvooge  TSadditinn
NAME BUTCHER, RICHARD NAME ARced i \u\..(.)\] K(
STREET ADDRESS | 1307 IRONWORKS LANE SIREETADDRESS | 2y (o5 D WS . R 13 .
crr-si-zp | TARPON SPRINGS FL 34689 arsie TTACPEN SPrirQs F L 2,489
TILE 7 Detete TLE [J change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-5T. 2P
TITLE ] Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TimE ] Detete e [J change [ Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CIFY-S1- 7P CHY-81-2IP

indicated on this report o1 supplementghreport is true an

changed, or on an attachment wi ddress, wih all other ke empowered.

SIGNATURE: \

i i i i i is fili i exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
12. | hereby certify thal the information supplied with IH1S fllmgggc?:rgt%‘g:c?"tﬁa{or:\g\signam% shall have the same legal effect as if made under oath; that | am an officer or directar

of the corparation or the receiver of trfisjee empowered to&cute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11if

R-Q5- 08~ 797-987-/43/

S|6NAT?IVIE AND TYPED OR PRINTED NAME OF SIGNING OFHCER CR OIRECTOR Dator

Daylwmw Phone #




