2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # N95000004361

EUSTIS ELKS LODGE #1578, BENEVOLENT AND PROTECT!
VE ORDER OF ELKS OF THE UNITED STATES OF AMERICA

g

Principal Place of Business

2540 DORA AVE
TAVARES FL 32778

Malling Address

PO BOX 1660
EUSTIS FL 32727-1660

2. Principal Place of Business

3. Mailing Address

FILED

11000122

AR

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90711 028 ****61.25

[N

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 500804468 Applied For
] MNot Appiicable
Zi Countr Zi Countr iti
s Y P ounry 5. Certificate of Status Desired | $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

BELTON, FREDERICK L
2540 DORA AVE
TAVARES fL 32778

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

City

FL

Zip Code

o

8. The abave 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 obligations of registered agent.

SIGNATURE
N i Slgnaturs, typed or printad nama of registerad agent and litle it applicabie (NOTE: Registered Agent signature required when reinstating) DATE

e . 9. Elsction Campaign Financing $5.00 May B Make Check Payable to

: FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:!;s ° Florida Department of State
10. — CFFICERS AND DIRECTORS H EZ ADDITIONS/CHANGES TO OFFICERS ANq DIRECTORS IN 10
TNLE TR MDBMQ TITLE 8 haven nh-je.rS "—n’aj"gﬂ:] Changs NAddilion
NAME. RUPPEL, KARI. NAME
STREET ADDRESS | 329 BAYTREE BLVD. STREET ADDRESS p.C) . Bé b 4 g l\"
rv-s-2p | TAVARES FL 32778 s | Busts 2L 32727-0%1Y
TITLE TR [ pelete TITLE 0 [Jchange ] Additien
NAME CRAWFORD, W DOUGLAS i NAME o
STREET ADDRESS | 1512 QORANGE AVE B STREET ADDRESS -
CITY-ST-2IP TAVARES FL 32778 CITY-$T-2IP
TITLE TR 1 Detete TITLE O Change [ Addition
NAME PARKER, ROBERT W NAME
STREET ADDRESS | 57 LAKEVIEW DRIVE STREET ADDRESS
omv-s1-2P | LEESBURG FL 34788 Cimy-st-21p
TITLE TR 7 Delete MLE [ Change [ Addition
NAME CLOUGH, JAMES NAME
sreet AD0RESS | 1680 ELKHART CIRCLE STREET ADDRESS
CITY-ST-ZiP TAVARES FL 32778 CITY-ST-2IP
FiTLE § O Delete TILE [0 Chenge [ Addition
NAME BELTON, FREDERICK L NAME
STREET ADDRESS | 7011 FAHNSTOCK ST STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 OTY-ST-21IP
THLE 1T [ Detete MLE [ Change  {] Addition
HAME MYERS, JIM R JR. NAME
SIREET ADDRESS' | P O BOX 814 N/A- ~ STREET ADDRESS
CITY-§T-2P EUSTIS FL 32727 CITY-$T-21P

indicated

SIGNATURE:

on this repart or supplemental repart is true an

accurate and that
of the corporation or the receiver or trustee empowared to execule this reporl as required by Cha, : a S
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED oy s

12. | hereby certify thal the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
i tuies,; and that my name appears in Block 10 or Black 11 if

SIGNATURE ANDTYPED OR PRINTED NAME AF CIMNING AEEICED AB

(LR V5

CR2E037 (10/02)




