2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCNUMENT # N98000004241
1. Entity Name
PANXMA CITY ELKS LODGE, NO 1598 BENEVOLENT

FILED
AND PROTECTIVE ORDER OF ELKS OF THE UNITED 09 JAN 1S PM 4: 36
STATES OF

' SEGHE T Ay
Principal Place of Business Mailing Address AL Y OF STA
101 W BEACH DRIVE P.0. BOX 190 TALLAHASSEE FLORIEA
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402

‘ | O8 -o<‘*
e Suite, Apt, ¥, elc. 01 papp AYE AEFo0 (1/07)
" BEINSTATEMENT

City & State City & State mber e Papp—
59-1094850 Not Applicable
dn Courtry ap Couniry %, Certficate of Status Desired a gese;esq “:E;i'ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGE, JAMES G
101 W BEACH DR Street Address (P.0. Box Nurber is Not Acceptabie)
PANAMA CITY, FL 32401
City FL | Zip Code

8. The above named enuty submits this statement for tha purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /(J‘ﬂ—v . /%"“ JZMF{‘ G. PACE. [-9-09

ﬁn:turc typad of printed nama of ragistared agent and titls ! applicanie (NOTE: Regintered Agent signature requires when reinetating) DATE
i S reck-payabis to . | '
In accordance with s. 607.183(2)(b), F.S., the . . _ Make check payable ta . . '
FILE Nowll FEE IS $122.50 _ corporation did not receive the pr‘mr notice. B Florida Department of State. i'

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TR {X1 Delete TME T B Change [ Adaition
NAME JOYNER, JOHN NAME F}M/Vr’ gite weAr 2ev D
STREET ADDRESS | 2805 TUPELO DR STREET ADDRESS 1070 &, CANOLINE
CITY.ST-ZiP PANAMA, CITY, FL 32405 CITY-ST-2IP PANARNA C]TY FlL. 120y
E D T thlete TILE ’ O Crange [ Aadition
NAME SPARK, RALPH NAME
STREET ADDRESS | 319 ALEXANDER DR &( STREET ADDRESS
CITY-51-2IP LYNN HAVEN, FL 32444 y CITY-5T-ZP
TILE TR " 549 Delete TITLE -r'ﬂ _ Pd.Change ] Addition
NAME HOGAN, MARTIN NAME CHARLES E.myc ﬂcf.h
STREET ATDRESS | 2638 ARPANA CIR V sweeraonness | 2 7/ @ MAY AECD
cre-st-zr | ALFORD, FL 32420 Y-S pAmAMA Ty FLOTTY oS
TITLE T [ Delete TITLE I Change ] Acdition
NAME LEVIN, JOE NAME —_ _ ————a
STREET AODRESS | PO BOX 779 STREET ADDRESS L rooi4nesyd 73w
omv-sT-2p | LYNN HAVEN, FL 32444 CTY-5T-2P 01/15/09--01012--005 #1312
TITLE MGR O Delete TITLE [J Change [ Aadition
NAME FRETWELL, MAX NAME
STREET ADDRESS | 2109 W. 29TH ST STREET ADORESS
CITY-S7-71P PANAMA CITY, FL 32405 CITY-ST-2IP
TITLE [ Delete TITLE I Change 7] Adaition
NAME NANE
STREET ADORESS STREET ADDRESS
CIVY-ST-ZIP CITY-ST-ZP

12. | nareby certify that tha infermation supplied with this filing does not qualify for tha exempuons contained in Chapter 119, Florida Statutas. ! further certify that the information
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 cath; thati am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler B17, Florida Statutes; and that my nama appears in Block 10 or Block 111f
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: %ﬁ%}"ﬁms OFﬁﬁnlonFle.ll m\;’mé;fﬁﬂ K L 1 ‘;a % g fo- ;7 16 Z’/"J’g 8




