2603 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N95000004373 Secretary of State
1. Entity Name 05-01-2003 90974 039 ****5] 25
WAUCHULA LODGE, NO. 1700, BENEVOLENT AND PROTECT
IVE ORDER OF ELKS OF THE UNITED STATES OF AMERIC
Principal Place of Business Mailing Address
318 WEST MAIN STREET 318 WEST MAIN STREET
WAUCHULA FL 33873 WAUCHULA FL 33873 oo
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1090951 Applied For
Not Applicable
Z'_Fi e Co‘.fn'try__r —— __t_wé?‘ . Country 5. Certificate of Staius Desired = [ ‘?S;Efq‘l‘;?;ﬂtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DISHAROON' RAMON Street Address (P.O. Box Number is Not Acceptable)
318 WEST MAIN STREET
WAUCHULA FL 33873
J City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of;a?d agent
SIGNATURE NAz2202 'K A-g-__égg_‘&eg_/ SL-A3-03
Signature, typad o printed namea of registered agent and e if applicable {NOTE: Registerad Agant signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 M Make Check Payable to
FiLE NOW: FEE 1S $61.25 - ' ay Be
o \ Trust Fund Gortiribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1) O] Delete T7LE [ Change  [J Addition
wae | DISHAROON, RAMON NAME
sTRET ADCRESS | 318 W MAIN ST STREET ADDRESS
em-sT-2r | WAUCHULA FL 33873 CITY-5T-21P
me  |D O] Detete TME [0 Change [ Addition
NAME HOOTEN, LENORA NAME
STREET ADDRESS | PQ BOX 715 STREET ADDRESS
< eiY-sT-2P-= | WAUCHULAFL 33873 == - === = == - =—— - R CITY-$T-2P
MLE T 1 Delete TE [ Change [ Adaition
NAME DISHAROON, WANDA HAME
streeT Aooress | PO BOX 715 STREET ADDAESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-2IP
TTLE T L] Delete e O Changs  [T] Addition
NAME GILL, BOB P NAME '
sReeT ooaess | NE LOCKMILLER RQAD STREET ADDRESS
CITY-ST-71P ZOLFO SPRINGS FL. 33890 CITY-ST-21P
TITLE D [7J pelete ILE [ Change [ Addition
HAME ANDERSON, HELEN HAME
sTREET ADDRESS [ PO BOX 114 STREET ADDRESS
orv-s-2e | ZOLOFO SPRINGS FL 33890 CIvY-S1-2P
TITLE T 7 Delete TITLE [ Change [ Addition
NAME PRESCOTT, BEDFORD NAME
sTreer Aooress (PO BOX b2 STREET ADDRESS
CITY-ST-7IP WAUCHULA FL 33873 CITY-ST-2IP
12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the inforrmation
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 oath; that | am an officer or director
of the corporation ar the receiver or kustee 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, or cn an attachrment wija addrass, with ali cther [ike empow&red.
o507 RN -\ 3l Iy - -
SIGNATURE: ___ A 2722gs /A=l 5 42803  $43-773-3yg0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

%

CR2E037 (10/62)



