UL

FiL.LE NOW: FILING FEE AFFTER MAY 1ST i $550.00 FILED
PROFIT ’ % FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am 3 s

CORPORATION Katherine Harris
ANMNUAL REPORT secrotery o State ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90016 001 *8,255.00

DOCUMENT # PQ8000026005

0 IR mA0AGRED

ELKS GREEN I, iNC.

Principal Place of Business Mailing Address
450 CHALLENGER ROAD 450 CHALLENGER ROAD
CAPE GANAVERAL FL 32920 CAPE CANAVERAL FL 32020
DO NOT WRITE IN TH 8 SPACE
3. Date Ircorperated or Qualifed
03/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App ied For .
21 26/ 8933234 Not Applicable {
i . . Suite, AptL. #, etc. - o '
Sute. Apt. #, ete uile, Ap. # ete 6. Cerlifcute of Status Desived & $8.75 A(Id.monal
E E] Fee Required
City & S ate City & State 6. Election Campaign Financing $5.00 nay Be
E‘ E;l Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l [EI E‘ I;‘ Personal Property Tax. O ves [INe
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
"M Icha ' '
POPP, GREGORY A | g X7\ IILK:LMN :
450 CHALLENGER ROAD 82 ‘fﬂ@ﬁﬁo» TR e FRd |
CAPE CANAVERAL FL 32920 33 o ]

—r’

84| /5 1 ¥ 85| Zap Gon !

Cape CanaveyaFL " 280> |,

11. Pursua 1t to the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named co‘poration submils this statement for the purpose 3f changing 4s r:gistered 1
office or registered agent, or bath, in the State o® Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appsintment as registered )

agent. | am famj yth, and ccept:\w:ns of, Section 607.0505, Florida Statutes.
SIGNATURE = 4 !

Signature. typsd or printed nas \e- of registered agent ind title if applicable (NOTI .. Registered Agent signature requ red when renstating) DATE a 3 - j’
12 OFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ».ND DIRECTOFS IN 12 234 ! o
TITLE D L] DELETE 14 TME »iP ‘s] ™ DECrange  [JAdduon | T+ |7 ,
NAME MCPHILLIPS, JACQUELINE 12NAME 3
street oore 35| 450 CHALLENGER ROAD 13 STREET ADDRESS &
CITY-ST-ZIP CAPE CANAVERAL FL 32920 wony-stzp | &
TITLE D ] DELETE 21TILE 3:», Ni p {]Change  []Addifon| © .§*
NAME MCPHILLIPS, MICHAEL 22 NAME | I
streev sooress| 450 CHALLENGER ROAD 23 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 32920 2 4CITY-ST.ZP
TITLE [ DELETE 34 TITLE N & [] Ghange ‘E Addition
NAME 32 NAME Ny @\"GQ—\ 'C\ . (\\L\-{\"‘f(ff‘) ;
STREET ADDRES 1.3 STREET ADDRESS :
CITY-ST-2P 34, CITY-ST-ZP .
TILE 1 DELETE 217ME g [l Change )ﬂmdmnf "
NAME 4.7 NAME N f(.@_‘( - A\\,L\\ CQ\Q(.’, A ‘
STREET ADORESS 43 STREET ADDRESS v
CRY-ST-2P d4cmy-sTzP | A
TILE ] DELETE 51TITLE [OcChange [ Addition i
NAME 5.2 NAME .
STREET ADDRE(SS 53 STREET ADDRESS :
CATY-§T-TP SACITY-ST 2P ’
TITE [J DELETE 61 TITLE B [JChange (] Addition )
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-5T-ZP 6.4 CITY-ST-2P J

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 3rtify that the information C
indicate d on this annual report cr supplemental zinnual report is true and aceurate and that my signatt re shall have thi: same legal effect as if made under oath; that | am an i
officer ur director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapte- 807, Florida Statutes; and that my name appeers in H
Block 12 or Block 13 if changed or on an attach nent with an address, with a | ather like empowered. h

SIGNATUR v ,___ ALISON KEVR - HULL OOLVARD. s jar J01-779-¥010

#
1GEFTOR DIRECTOR Daytima Phone #




