FILED

2003 NOT-Fonépnorrr CORPORATION - Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT {;JBR . Secretary of State

DOCUMENT # N96000000297 I 05-19-2003 90206 047 ****g] .25
1. Entity Name ! NT@ '
| ‘THE PALM BEACH WEST LODGE, NO. 2785, BENEVOLE
AND PROTECTIVE ORDER OF ELKS OF THE UNITED STATE
; - At
Principel Place of Business : Mailing Address Q q“ yYav
b
110 CAMELLIA PARK DRIVE PO BOX 1084
ROYAL PALM BEACH FL 341t ! LOXAHATCHEE - FL. 33470
[}
2. Principa! Place of Business ! 3. Mailing Address
]
Suite, Aot #, etc. ’ Sute. Apt. #. etc. . [0 CHECK HERE IF MAKING CHANGES
| .
City & State : City & State P 4. FE! Number 36-079301 i Applied For
h Not Applicable
L SO Jgn.c--CL s i i Country 5. Carlificate of Status Dosiod ~ -1 ?:;-g_?ﬁ&g:_ci’tjonall -
e —~__.. B. Name and Addreas of Current Reglstered Agent 7. Name ahd Addreas of New Registered Agent
; - == LT e TName . T - R T~ A
o UL U IANPI, V-7. ¥ o ORI Ad V2 Y- A B X W - W .
MACNAK, PHILIP P l Strest A:) (PO. Bux Ngnberys Nal Acquptable)
14909 HORSESHOE TRACE | AR o T<haala "Cir
WEST PALM BEACH F\ 33414-4053
i
: . - R City R 1 Zig Coda
’ Wellinaton ol FL 34919
8. Tha above namec entity submits this stalement for the purpose of changing ils registered office or registered ageatfor both. in the Stale of Florida. tam familiar with, and accept
the obligations of regisiered agent.
-
SIGNATURE __ Spilate v / e
Elonatuy . S0 agent n0 e 1 apphcabiD, {NOTE: Ragi Agont sigy Tacquirnd when f ing) DATE
. i, ’
: 1.25 9. Elaction Campaign Financing $5,00 may Be a Maka Check Payable to
FILE NOW: FEE IS $6 Trust Fund Contripution. g Added to Fees ; gFlorlda Department of State
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES T;D OFFICERS AND DIRECTORS IN 10
T P i O] Detete me . Olchenge  [J Addition
NAVE POTVIN, LISA 'f RAME _
stheer aporess | 1188 NE COYSENDA STREET ADDRESS
cre-s-1¢ | JENSEN BEAGH FL 34957 cIry-ST-2p
me b J - O Deteta - e : Ol Crange [ Addition
NAME BOLES, TOM ' NAME :
STReeT appress.|-12001, POINCIANA BLVD,.UNIT 104 . STRECY ADDAESS . -
ar-sr-2¢ | ROYAL PALM BEACH FL 33411 Ciry-sT-2p :
e |0 (] pelete me [ Dl chage (] Adation |
NAME FENNELL, JOHN ; MAME - EE
smee aporess | 903 HIBISCUS DRIVE - | SeET anpress |
onv-s-2¢ | ROYAL PALM BEACH FL 33411 CiTy-ST-2P ;
1 mme D . : S [ ¥ e i Ol Cange  (J Addition
NAME NAULTY, JOSEPH HAVE
smeer aokess | 11943 SUELLEN CIRCLE STREET ADDRESS
crv-sT-2¢ | WELUINGTON FL 33414 | cirt-st-zp .
THE S : i Detes e We [ Adgiion
NAME MACNAK, PHILIP P ' NAME Lqpﬂ,fna Benjam‘lf\
swieT anorrss | 14008 HORSESHOE TRACE sreeTanoRess (11494 YR CH M.
amvsvae | WEST PALM BEACH FL 3344 evsw |loyahatchee, EL 33470
Tme T | - O Dewese TILE v ’ Ol ctame  LJ Addiion
HANE EFMKE, EDWARD L | : G
smeeT s00Ress | 12728 HEADWATER CIRCLE ‘N STREET ADORESS
orv-si-2¢ | WELLINGTON FL 33414 | orvesr-ze
12. { heraby cerlify that the information suppliad with this filing does not quality for the exemption stated in Seclion 119.07(3)i). Florida Statutes. { further certify that the information
indlcated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal eflect as il made undar oath; that | am an officer or direclor
of the corporalion or the receiver or trusiee empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other ike empowered. -
SIGNATURE: AT 03 ( 7’?;).335!—6236
HATI.I’II!ANQ PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

f

CR2E037 (10/02)



