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2004 NOT‘KSE'JEE E'érpg%'.?." GRAINON 9/10/2004-90005-041-861.25-861.25

-

FiLeD

DOCUMENT # N20193

-

1. Enlity Name
CELERY CITY LODGE #542, INC.
Principal Piace of Business Mailing Address
619 CYPRESS AVENUE 619 CYPRESS AVENUE
SANFORD, FL 32711 SANFORD, FL 3271
S [T
Suita, Apl. 4, etc. Suite, Apt. ¥, elc. 09082004 Chg-NP CR2E037 (10/03) M
City & State City & State 4. FEIN Applied For
NOT ABFLICABLE ot Applicoie
ap Country Zp Country 8. Certificate of Status Desired O ?aee qu:::umm
= 6. Namo and Adaress of Current Re;ltemd A:a:t = - = -1 T«lame and Addfeu of Nﬂr Rnglst;d Agent —=
Name -
~HOOKS ;WiL:LIE=JR == Do e | e . _Sanbs SR ...
1318 PERSIMMON AVENUE Street Address (P.0. Box Number 13 Not Acceplable)
SANFORD, FL 32771 :
' GO. CArthe, H“‘ Cirele,
City Zip Code
Cassel bexey FL | “5%%7

8. The above named entity submits this statement lor the purpose of changing its registered ollice or registered agent, or bdih. in the State of Fiorida. § am famiiiar with, and accept
he obhgations of registerec agent.

SIGNATURE N\LLlAN\ Sjps SR % A/f‘*’é/ @3/’5 /04 iy

ra

5 . lyped or ang W 4 - INOTE: Ry DATE
Filing Fee Is $61.25" - 9. Etection Campaign Financing $5.00 way Bo Make check payabie to
Due by September 8, 2004 Trust Fund Conlribution. a Added 1o Fees Flonida Department of State
10, ' ' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
WLE DTR 1 Delete TITLE O Change [ Acdition
NAME FORD, CLARENCE NAME
STREET ADDAESS | 1832 COOLIDGE AVE STREET ADDRESS
- CIY-S1. 2P SANFORD, FL 32771 Ciry-51-29
TMLE DTR ) O oerte e [ crenge O Addiiion
NAME JONES, THEATTERESS HAME
STREET appeess | 1800 JERRY AVE STREET ADDRESS
CITY-57-p SANFORD, FL 32771 CITY-57- 2P
TTLE.. {-DTR— e e e e O — B MM - e e s e = " mee— = DCunge. D Aesce. }
RAME EVANS, RICHARD NAME
STREET ADORESS | 2701 BUNGALOW BLVD. ]| STREET ADDRESS
or-sizp | SANFORD, FL ' T T TR onvstimeT T
THLE o 3 pelete TINLE DO Change [ Acdition
NAME EVANS, RICHARD NAME
STREET ADDRESS {-2701 BUNGALOW BLVD SFREET ADDRESS
CITY-57-29 SANFORD, FL 32771 cIv-51-29
mLE EXALTRA RuLER 0 deeze e Dlchange {1 Adeiion
smeet soovess [P 2 I T AT 1L SAN STREET ADORESS
CITY-$7-29 50 CAW-’-'*G" Hl ” (Iﬂ- Cﬁ'if m’ﬁr cy-51-0p G .
me .. O pescte e J DOcrame O addiion
A - B v HAME
STREET ADOAESS »- : STREET ADDRESS
CITY-S1-230 CY-§1-7P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.0 e&ax ). Florida Siatutes. | further certify that the information
indicated on 1his report or supplemental ieport is true and accurate and thal my slg giure shall have the same legal ellect as it made under path; that | am an officer or director
of tha corporation of the receiver or tiustee empowered to execute thjs,Jeport psceetNBd by Chapter 617, Fiorida Statutes, and thal my name appears in Biock 10 or Block 11
changed, o on an attachn wiyh agraddress, will er like erphawene

SIGNATURE:

09 /03) 200F 4083234433

Dayuma Phone 8

EIanARynE 24 TYPED OR PRMTED




