.. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000004373

4. Entity Name

..WALIJCHULA LODGE, NO. 1700, BENEVOLENT AND
PROTECTIVE ORDER OF ELKS OF THE UNITED STATES
OF AMERIC

Principal Place of Business
318 WEST MAIN STREET
WAUCHULA, FL 33873

Mailing Address
318 WEST MAIN STREET
WAUCHULA, FL 33873

2. Principal Place of Business

3. Mailing Address

LR ]

Suite, Apt. #, etc, Suite, Apt. #, etc. 05162005 Chg'NP CR2E037 (1 0’03) 06
City & State . City & State 4. FEI Number Applied For
59-1090951 Not Applicable
Z‘ ff t .
' Country 4 Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. _Name and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent
i - T - " Name - - T = v

DISHAROON, RAMON
318 WEST MAIN STREET
WAUCHULA, FL 33873

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

)’r

Signatre, lyped or printed name of registered agent and tile if appScabile.

{NOTE: Ragisterad Agent signature requiced when raingtating)

’ b—-Fo5"

Filing Fesa is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES JO QFFICERS AND DIRECTORS IN 10

TIE D O Delete TILE _‘Tl'!;J LISt :_ﬁ i 1@%‘@_ _ [ Addition
NAME DISHAROON, RAMON NAME 0EA7/05--010259--022 #$2.50

STREET ADDRESS | 318 W MAIN ST STREET ADDRESS

CITY-ST-Zif WAUCHULA, FL 33873 CITY-ST-2IP

THLE D T Delete TITLE [ Change  [] Addition
NAME HOOTEN, LENQRA NAME

STREET ADDRESS | PO BOX 715 STREET ADDRESS A5 E31 24

CTY-ST-2F | WAUCHULA, FL 33873 CITY- ST-21P 0EATANS--01029——-022  #%130.00

TITLE T [ pelete TITLE [OcChange  [] Acdition
NAME DISHARQON, WANDA NAME

STREET ADDRESS | PO BOX 715 STREET ADDRESS

CITY-51-2IP WAUCHULA, FL. 33873 - CITY-ST-2IP - - -~ -

TILE T [ Delete TITLE O Ghange [ Addition
NAME GILL, BOB P NAME

STREET ADDRESS | NE LOCKMILLER ROAD STREET ADDRESS

CITY-ST-2IP ZOLFO SPRINGS, FL 33890 Cimy-§T-21P

TIME D Delete TITLE - Change Addition
NAE ANDERSON, HELEN X e ? Shotle? fovefd L Crange 3
STREETADDRESS | PO BOX 114 STREET ADDRESS Lo Lot Je

CN-S-IP | ZOLOFO SPRINGS, FL 33890 oY-S1-2p Whrwehaln , Fin. 33813

TITLE T O netete TME — e Change Addition
NAME PRESCOTT, BEDFORD NAME d Sehrd plood bean] Mo O

STREET ADDRESS | P.C. BOX 52 STREET ADDRESS A. “Ou et G713

eny-s-2p | WAUCHULA, FL 33873 £TY-ST- 20 W rwehiedn, A 33973

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal e

fect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an altac?nh an address, with all other like empowered.
SIGNATURE: /X YNON Aﬁé‘@'h‘—/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

.

pp—n’\tm{ b:’?‘l MaJ d "?—0{ FE3-713- 4441,

Data

Daytime Phone #




