FILED
Jun 16, 2003 8:00 am

o e

2003 NOT-FOR-PROFIT COR

POR

ATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LADIES OF THE ELK #2596, INC.

DOCUMENT # N98000002045

pTE N

05-16-2003 90189 019 ****5] .25

55048181

Principal Place of Businass Mailing Address
4691 SE 10TH PLACE 4631 SE 10TH PLACE
GAPE GORAL Ft, 33904 GAPE GORAL FL 33904
2. Principal Place of Business 3. Mailing Adgress
Song_as Gbave L0 Lodies otthe EIWS
Suitg, Apt. #, elc. Suite, Apt. ¥, etc, [5"CHECK HEREE IF MAKING CHANGES
PO._@% 101703 :
City & State City & Stal 4. FE! Number M 74 Applied For
Coroet , F f b Not Applicable
Zip Cpuniry ip Country " ) B.75 Additional
5 3 9% diub 33910 5. Certificate of Status Desired  [J gee Reguired lond
~ " 6. Name and Adcruss of Current Registored Agent 7. Name and Addrass of New Registered Agent
[ T . T N N : . L o et _
AT RAE T e “Beverty  Schwavzi =TT -
8 (L. Box ber is Nop Azc \ll
1417 WINDSOR CT "BAG LY TS
CAPE CORAL FL 33304
- . - + * C1 - ‘
L i Corad FL [39%

the obligations of registered agent.

SlGNATUHEM /MM

8. The abova named antity submits this stalement for the purpose of changing its registered office o regftered agent. or both, in the State of Florida. | am tamiliar with, and accept

5 /A:LT/&B

"egistoma

Mnm Agent GIGRaRIre requirad whan rensatng)

T

FILE NOW: FEE IS $51.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payahlé to

! ;Florida Department of State

10, OFFICERS ANG DIRECTORS . ADDITIONS]GHANGES T3 OFFISERS AND DIRECTORS 1N 10
me ] ] Delee me President O Cane P Aagition
wue | DERESH, CAROL A 3 e Boverly Sehwarx
smee adjgess | 3530 SABAL SPRINGS BLVD STREET ADDRESS 379 S& MW Lane
orv-stze | N. FT MYERS FL 33917 CAY-ST-ZP e Coral), FEt. 33904 P
TE ' UNDA 8 L0nlet TE Vide ‘%e.s -+ den T g Ol Clange [ Acdition
NAME " IFUTRAL, d NAME e 4 h Jfenp o
sweet poress | 1417 WINDSOR COURT STREET ADORESS ?‘;’ah s 5’,;,.@ S7
are-st-z¢ | CAPE CORAL FL 33904 CIFY-ST-2IP E e Cotnpl Fi 33 f&y
S | TSR |- | e Dalete - TmE_ ﬂt.t'd‘«df'& J.FC‘#_TA"E,‘/_‘ ~— O .Change ___ Baition
NAME BORCHERDING, JUD' ) KAME ey Mo u./s/{;‘ 5.,/,__&._
seev onness | 3902 SW. 1ST PLACE STREET ATORESS | /' : W/
arv-st-2p | CAPE CORAL FL 33014 avste V' Oager Qongl FL 3370
THLE O Delete e T D Change [} Addition
RAME NAME
STREET ADDRESS STREET ADCAESS
CTY-S1-2P CTY-57-2p
e [ ostete TE O Change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-7.2P onY-s1-zp
TIRE C Dalets TLE ClcCrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2f CITY-ST- 7P

12. | heraby cartfl

SIGNATURE:

BIGNATURE AND TYPED OBA¥R

indicated on this reporl or supplamental report is true and accurate and that my signature shall have the same legal e
of the corparation or the receiver or Wustes empowered 10 executs this repon a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered. -
- 20 AT A

Bl i o e A

vezly Ge bwrea
-

[12 [+3 C

that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07&3)(0. FIofridajSlutm-es. { ﬁ#‘-lher cerlify that the information
‘act as if mads unclar oath; that | am an officer or direcior

2 54) Y5 -45]

Dayune Pnong »

NF

CR2E037 (10/02)

X



