2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

DOCUMENT # N95000004373

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

Principal Place of Business

318 WEST MAIN STREET
WALICHULA FL 33873

Mailing Address

318 WEST MAIN STREET
WAUCHULA FL 33873

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

IO

FILED
ecretary of State

04-18-2002 90383 025 ****61 .25

AR

DO NCT WRITE IN THIS SPACE

Apr 18,2002 8:00 am =

City & State City & State 4. FEI Number Applied For
59—1090951 Not Applicakble
Zi Count Zi Count iti
° eunty ® ounity 5. Certificate of Status Desred ~ [J  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~==DISHARQOON;-RAMON =" =SlreatAddiess{RO-BoxNumberis NoFAceeptable) . ==
318 WEST MAIN STREET
WAUCHULA FL 33873
City FL Zip Code
- 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printec name of regisiered agent and tile if applicabie. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check. Payablé tD . R
FILE NOW: FEE IS $_61_'25 ) Trust Fund Contribution. Added to Fees - Department of Statg ¥,
: e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
J =
TITLE [ pelete TITLE [ Change [ Addition | &
WAME DISHAROON, RAMON NAME &
staeer aooress | 318 W MAIN ST STREET ADDRESS g
orv-st-zp | WAUCHULA FL 33873 CITY-ST-2P u
D ——| @
TITLE [ Delste TITLE [ Ghange [ Addition | &
e HOOTEN, LENORA e
smeer ocaess | PO BOX 715 STREET ADDRESS
orv-st-ze | WAUCHULA FL 33873 CITY-5T-2IP
i ”
TITLE O delete TITLE [ change (] Addition
NAME DISHAROON, WANDA NAME
srreet aporess | PO BOX 715 STREET ADDRESS
==pirrrsrzr—={ WAUCHULA:-FL=33873 ZEIYST= TP e e e s e LS o mae
I -
TITLE O pelete TITLE [JChange [ Addition
NAME GILL, BOB P NAME
ameet aooress | NE LOCKMILLER ROAD STREET ADDRESS
orv-st-zr | ZOLFQ SPRINGS FL 33890 CITY-ST-7P
1] "
TIMLE [ Detete TITLE [Ochange  [J Addition
e ANDERSON, HELEN e :
staeet aooress | PO BOX 114 STREET ADDRESS
crv-st-zr | ZOLOFO SPRINGS FL 33880 CITY-ST-2P
| —
TIMLE [ pelete THLE [ Change [ Addition
NAME PRESCOTT, BEDFORD NAME
sreeT aooaess | P.O. BOX 52 STREET ADDHESS
arv-st-ze | WAUCHULA FL 33873 CITY-ST-21P

changed,

SIGNATURE:

or on an attachment y

an address, with all

fan It [N 17
e 4’%1é%4 i
‘-“J\.nlud\;.. PV i S

PR e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohex?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 aor Block 11 it

er like empowered.

YD P02 541F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (PH DIRECTOR

Cate Daytime Phone #




