DOCUMENT # NOOOOOO00887 FILED |
1. Entity Name I
. =
JACKSONVILLE FEDERAL LODGE #125. FRATERNAL ORDER Jan 10, 2001 8:00 am |
Secretary of State |
Principal Place of Business Mailing Address 01-10-2001 90137 020 ****5] 25 !
I !
P.0. BOX 31241, YUKON STATION P.C. BOX 31241, YUKON STATION 1.3
JACKSONVILLE FL 32230 JACKSONVILLE Fll. 32230 I
R R O O
Suite, Apt. #, etc. Suite, Apt. #, atc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
8 Not Applicable
Zip Country Zip I Country 5. Certificate of Status Desired O §8'75 A_dditional
: ee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
..... e Tt el e o= —\_m,_Vj - - -Name R e e s - .
CHR|STOPHEHSON, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
4149 DAVIE CT.
JACKSONVILLE FL 32210 - H—
A ity ip Code
; FL |
8. The above named entity submits this statement for the purpose of char;mging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or primed nams of registered agent and Iitie if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 10 ~
TITLE PD 1 pekete TILE O Change [ Addition | S
NAME CHRISTOPHERSON, RICH NAME e
STREET ADDRESS | 4149 DAVIE CT. STREET ADDRESS s
CITY-$T-7IP JACKSONVILLE FL 32210 ) CITY-ST-2IP o
o
TME VD [ Delzte TILE O Ghange L] Addidon | £
NAME LAVANT, WILLIAM | HAME
STREET ADCRESS | 3200 WEDGEFIELD BLVD. . STREET ADDRESS
ar-s1-2p | JACKSONVILLE FL 32277 ; ! Gily-ST-2P
e ST-- e mgj:éﬁg' s B ST MaNigES P TFeR A=Y [ Change  FFnddition
NAME GREASER, G. MICHGAEL NAME A ASIOR ST
streeTaDoRESS | 5143 SEABOARD AVE. STREET ADDRESS PALM B - G
ore-s-2f | JACKSONVILLE FL 32210 GITY- ST-2 ORANGE PARI—,FL- 332073
e D O3 oelzte e [ Change ] Addilion
NAME GOSHORN, JUDITH D NAME
STREET ADDRESS | 4527 BONDARENKO CT. STREET ADDRESS
cmv-s1-2P | KEYSTONE HEIGHTS FL 32658 . Ciry-S1-21P
TITLE O Delete TITLE . [ Change L[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: hanTUER pRRUIRE 27 T er Sou -9 gtk

SKGNATURE AND TYPED OR PRINTED NAME OF EIGNINGl OFFICER OR DIRECTOR / Date Va4 Daytime Phone #




