2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 08:00 AM
PSH&EHI:AENT # N9d000807177 o Secretary of State
WAUCHULA ELKS LODGE #1700 SCHOLARSHIP FUND,
Principal Place of Business Mailing Address
318 WMAIN ST 318 WMAIN ST
WAUCHULA, FL 33873 WAICHULA, FL 33873
0 R
04282004 No Chg-NP CR2E037 {(10/03)
DO NOT WRITE IN THIS SPACE P Romed
59-1090957 Nat Applicable
5. Ceriificate of Status Desred [ fg':gmmm‘

6. Name and Address of Current Regiviered Agent

St MAN S O DO NOT WRITE
WAUCHULA, FL 33873 IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiersd agent and btk £ ooplicabie. (NOTE. Regrstared AQan sxnalune raquced when renstatioag) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2004 Trust Fund Contribution. [0 Added o Fess
10, OFFICERS AND DIRECTORS S e
TMEE PD _ e J%_L\D i %3:_—11%5 §
KaTu T TR e Il T )
e BALEY, WALTER P 04,730,/ 04007 20210 61.25

STHEET ADDRESS 1 1260 NWW KNQLLWOOD CIR
CI5Y-§F-ZP WALICHULA, FI, 33872

TME Vo

NAME G, ROBERT L

STREET ADDRESS | NE LOCKMILLER RD
CITY-57-2P ZOLFQ SPRINGS, FL 33880

TMLE STD
NAME UNDERWOOD, THOMAS C
IEET ADORESS AZALEA
g::r-ST- ar i?\zLICHULA, ::LI;;3373 DO N OT w R l TE
mE

I IN THIS SPACE

STREET ADDRESS | MYRTLE DR
oITY-ST-38 WAUCHULA, FL 33873

TLE 3]

NAME KAPUSTA, JERRY
STREET ADDRESS | 302 AZALEA HILL
Ciry-5T-20 WAUCHULA, FL. 33873

TE 5

NAME DISHAREQN, RAMON R
STRELTADORESS ¢ 301 N BTH AVE

gy.sT-2P WALICHULA, FL 33873

12. | heraby certify that the infanmation suppliad with this filing does not quality for the exemption stated in Section 119.07¢{3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplernantal report is trug and accurate and that my signature shell have the same legal effect as if made under path; that | am an officer ar director
of the carparation or the receiver or frustee empowered ta exacute this repart as required by Chapter 817, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

changed, ar on an attachmerst an address. with alf other like empoweraed.
]
SIGNATURE: M’ S 2Yoy 543-273-%¢50
TONA Dats ‘Deyfime Phoos #

TLINE ANG TYPED O PAINTED NAME OF SGHING OFFICER OR (NRECTOR




