04261999-90055-020-561.25-361.25

FILED

-« —
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State
: DIVISION OF CORPORATIONS

1999

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90055 020 ****61 .25

DOCUMENT # N95000004373

1. Corporation Name

WAUCHULA LODGE, NO. 1700, BENEVOLENT AND PROTECT
IVE ORDER OF ELKS OF THE UNITED STATES OF AMERIC

IRTTICIN O At Rt e LUl :m i I
-
* 523804 - 00003 - 31 '

office or registe: gent, or both, in the Stata of Florida. Such chal
agent, | am fa with, and accept obligatiohs pf, Section 617.0503, Florida Statutes.
SIGNATURE Lo~

Principal Place of Business Mailing Address
318 WEST MAIN STREET 318 WEST MAIN STREET ‘
_}VAUCM.M FL 33873 WALGHLULA FL 33872
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorpovated or Qualifed ] ]
21] 2 09/13/1995
Sulie, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appfiad For
22] 27] 650760435 Not Appiicable
__City & State K City & Stale ] e $8.75 Additionst
:Iu 28] 3. Centfcate of Status Desired [ Foo Required
Zp Country Zip . Cauntry 6. Election Campaign Financing $5.00 May Be
‘[24] [25] [26] [30] Trust Fund Gontribution 0 Addod to Foes
9. Nams and Address of Curront Registered Agent 10. Name end Address of New Reglstered Agent
81} Name
RAMON DISHARON 32| Street Address {P.O. Box Number is Not Acceptabls)
318 WEST MAIN STREET )
WAUCHULA FL 33873
84} City 83] Zip Code
FL ™
KERE ; : i ions, 817 -and 817- 2 - - tha:above-named.comaoration. suhmits. il mmmmwaﬁm ing. o
B b 1o Sinte of Flocida. Such Emﬁ:':aummmm by the corporation’s board of R arc | horaby accaft the ap nhﬂ%

S/ SFG

Sionanrs, 1yped o printed rame of ragistered agent snd Litle I apoicable.

{NOTE: Ragistersd AQurs Sigraturs required whan reinslaiing)

. __CR2E037 .(11/98). — —IL

i CEFICERS AND DIRECTORE ‘ N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - R T s o Noaik Lopmhent DOowe b
NAME N, GERALD 12NAME . g

smeETaooress| 212 NORTH 15T AVENUE =7 —— PO BoX /5/3 s

arv-st-ze | WAUCHULA FL 33873 ) . 14 CITY-ST-2P A’Jﬂﬂ/’”ﬁ Lﬁ / ﬂ- 3% 7

e 0 oaEE  farms U Qlisn  sdasd Ron) D
NAME BEASLEY, CONNIE 22NAME \

smezTaoress| 1005 KNOLLWOOD CIRCLE 23 STREET ADORESS 4&/ DA Mjﬁ?’:’/ﬁb g

onvsr:ze | WAUCHULA FL 33873 - 2ecmsre WMCH[/,L/Z’ L ﬁ.ﬁ% Zw _

TME T DELETE 3tTME h: < }‘\ NR oo MJ pd .

AME DISCHMAN, WANDA 32NAME /

-sTreev aooress| 301 NORTH 9TH-AVE ssmeeaooress | =2 ~”4’ffq; ?_.f% A%bgg")g j [
orvstze | WAUCHULA FL 33873 wemvsr | WIraschalsy Fn. 2 -

TE D [J DELETE L1me ] [dChange [ Additom
NavE HOOTEN, LENORA 4.2HAME

sresTaooress| P.O. BOX 715 N/A 43 STREET ADDRESS

CTy-57.29 WAUCHULA FL 44CITY-5T-2P

TIME D ) BELETE 51THLE OCnange [ Addfion
NAME GlLL, BOB PER. S2NANE :

sweztacoress| NE LOCKMILLER ROA 7 $35TREETAORESS

ar-st.zp | ZOLOFO SPRINGS FL 33834 T 54CITY-5T-29 ; — - )
TME D DELETE 6.3 TIE 2 ,1/ A ,’d': SoAd W

HAME SMITH, JACK D 82 NAME ‘20 y)( // ‘
sreeTAboresst 315 RIVERSIDE DR. 8.3 STREETADDRESS U

orv-srze | WAUCHULA FL : wovew | Zpl P SPlIGS, P 25590

14. | haraby certl
indicated on

officer or director of the tion or the receiver of rustee em)

¢/ Lant 18 - p ™
YV R VYGED

that the information suppiied with this fiing does not qualify for the exemption stated In Saction 119.07(3)(), Florida Statuls. 1 furthar cestity thal the information
is annual report or supplemental ennual report |s true and accurate and that my signature shall have the same | 1

corporal powered to exacule this report as required by Chapter 617, Florida Statutes: and that my name appaars in
Block 12 or Block 13 If changed, nr sitachment witha/naddm.s, with.adl other like empowered.

ngal effec! as if made undar cath; that { am an

SIGNATURE:

T TYPED OR PRINTED

29-srnerd

BIGNTNT OF FICER OR ms?m
o-s-/;

J
G4 F¥/-273-345D ]

—

—— 1




