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COVER LETTER

TO:  Amendment Section
Division of Corporations

Eustis Elks Lodge #1578 BPOE of US.

Name ot Corporation

N95000004361

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Joseph L. Crews

Name of Contact Person

Eustis Elks Lodge #1578

Frrm/Company

P.O. Box 1660

Address

Eustis, FL 32727-1660

Crty/State and Zip Code

bpoe1578@yahoco.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

&\@w}x\ : k w252, ) BES - 2RSS

U N2 Name of Contact Person / Area Code & Daytime Telephone Number

Enclosed is 2 535.00 check made payable to the Department of $tate,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bwilding
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



Lo
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

PATSY DESPAIN
P.O. BOX 1660
EUSTIS, FL 32727-1660

SUBJECT: EUSTIS ELKS LODGE #1578, BENEVOLENT AND PROTECTIVE
ORDER OF ELKS OF THE UNITED STATES OF AMERICA, INC.
Retf. Number: N95000004361

We bhave received your document for EUSTIS ELKS LODGE #1578,
BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF THE UNITED
STATES OF AMERICA, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document you sent in is for changing the registered agent not the
officer/director. You will need to file articles of amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regqulatory Specialist || Letter Number: 419A00016808

www.sunbiz.org

61:2 Hd & 356102



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 617. 1308, Florida Stanates, this
staiement of change is submitted for a corporation organized under the laws of the State of” FL

in order to change its registered office or registered agent, or both. in the State of Florida.
[. The name of the corporation:

2. The principal office address:

Eustis Elks Lodge #1578 BPOE of USA
2540 Dora Ave. Tavares, FL 32778

3. The mailing address (if different):

P.O. Box 1660 Eustis, FL 32727-1660

4. Date of incorporation/qualification:

Document number; N95000004361

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
Patsy Despain - Resigned 3-31-19
2585 Brookside Circle

Mount Dora, FL 32757-3725

_3-:: 1.
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6. The namie and strect address of the new registered agent (if changed) and Jor registered 'pff_':_gc
(if changed): ZE
Nicholas A. Miller

24221 SE Highway 450

PO Boy NOUT aceepiable

Umatilla, FL 32784-8502

gt o b- 43 B
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The street address of its registered vffice and the street address of the business office of its registered agent,
as changed will be identical.
authorized by the baard, o

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
\he corparation has been notified in writing of the change’

Pl

Lighature of an #Thicer or direcior /'

Joseph L. Crews, Secretary
Punted or fyped name aml itle

werehy accept the appointment as registered agent and agree 1o act in this capacity.

{ further agree to comply with the provisions of all statures relative to the pr

performance

agent. Or ifd

herehy cor

(y;('r and complete
this doctanent is being filed merely (o reflect a change in the registered office address. 1
i that gge corporatiof has been notified in writing of this change.

of my duties, and | (r.rnjg;m'/."(u' with and aceept the obligation of my position as regisiered

Signature of Regsstered Agent e
If signing on behalt of an entity:

Typed or Printed Name

* * * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQG4S (03712}



