»

]
Suite, Apt. M, alc. Suite, Apt. ¥, etc. DO NOT WAITE IN THIS SPACE i ’
i
City & State City & State A. FEI Numbar Applied For 3
, 59-2221474 et { ;
Zip Country Zip Country ] . $8.75 addtional ™ ;
5. Certificate of Status Desired ] Foe Required | ;
8. Name and Address of Currenl Registered Apent 7. Nama gnd Address of New Ragisterad Agent ! -
S I —_— e e ~ | .Name . . e e S ’
COIT, BETTE M Street Address (P.O. Box Number is Not Acceptable) :
3511 SE 2ND PL. ) , . - .
CAPE CORAL FL 33904
} City FL ] Zip Code :
8. Tha abova named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the state of Flarida. ;
< . . ;
Z \ . i-
SIGNATURE. ,A%Zf &Zg (Bette M. Coit) 4
- - Signaiura, typed o printed name of regitared sgent anc litle f appicable. (HOTE. Registersd Apert signaire requlrad whee renckating) DATE ]
; T 1
' - i
t FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable ta w’
r- FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State k3
10, OTFICENS AND DRECTORS 11, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 10 _ K
me DVP [ Delets nne DPresident [ Crange [ Aadition Cg’ é
NAME COIT, BETTE NAME fLarol A. Deresh = Jur
STREEVADORESS | 3511 SE SECOND PLACE smesoness | 3530 Sabal Springs Blvd, 5 i
- S1-2P (DJ;PE CORAL FL 33904 o 12 N.__Ft .Myers —Fl, 33917 a4 e
nne . . : - . - Addifion. ;
st COIT, BETTE o e Dyice President Ll N |
[N - .- in . . - - »
sestooaess | 3511 SE 2ND PL s | 3708 B g';r&gu :
on-s-IP | CAPE CORAL FL 33904 on-S1-2p &anp gm-.qf rf%%% %004 <3
LTSRN Y - S Delese me. .} : [P~ YTV T 0 B |18
W] SMITH, ESTHER s e Dﬁ’egregawh ) :
steep aoveess | 2008 SE 2857 - smmamess | 3483 §ome frgln% i
- Si- 19 CAPE CORAL FL 33904 ' cY-sT-ap " St place E!
e O oo T Lape  LOtaitT Fl. 33914 Qe [ Aditon [
NAVE RAME il
STREET ADDRESS STREET ADDRESS E; :
CTY-ST-2P Y-S0 HE
FiLE {7 Detete e O chamge  [J Additian E} y
MAME =mer | i e - . AME - —— - R, !1
STREET ADDRESS STREET ADDRESS ﬁ .
CITY-5T- 1 CITy-8T-2p i
TILE ] Cetete TmE O Change Addition
HAME NAME s
STREET ADDRESS STREET ADDRESS
\Cﬂ\'vsT-HP CITY-5T-2P L

2004/8iNIFORM BUSINESS REPORT (UBR) "

9/5/01-90005-021-561.25-$61.25

v-

DOCUMENT # N98000002045

1. Enlity Name .

LADIES OF THE ELK #2596, INC.

.

CEILED

()

Principal Place of Business Malling Address .
4631 S.E 10TH PLACE 4631 S.E 10TH PLACE
CAPE CORAL FL 3394 CAPE CORAL FL 3904

\

[TRVRT PRV RL)

2. Principal Place of Business 3. Maifing Address

(I

|

LR

CRETARY OF
TALL ARASSEE. FLOR|

01 SEP28 PH 22 )

changed, or on an altachmen? wilh an address, with ail athepffe

~

SIGNATURE:

12-\!.t\qr8bv cenify 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 infarmation
indicated on this rapon or supplemental report is irue and accurate and that my signature shall have tha same legal ¢
of tha corpovation of the receiver or frustes empowered lo xecuts this repon as roquired by Chapter §17. Flofida Statulas; and thal my name appears in Biock 10 of Blogk 11f

ect as if tmade wnder oath; that | am an officer or diractor

i

H

—p—

T TN e I

i

i

T TR P B T T T T T T e S Ty T AT




