.

2006 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT

DOCUMENT #N20193

1. Entity Name

CELERY CITY LODGE #542, INC.

SRR
00 -1 P2

SECREMALL " £1 GRIBA

Principal Place of Business Mailing Address TALLAHASSLL =5
619 CYPRESS AVENUE 619 CYPRESS AVENUE
SANFORD, FL 32771 SANFORD, FL 327
s e s AR MR REREREIRTR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05242006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Centificate of S1atus Desired O ?ese-gesqxﬁdred(‘ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUMMINGS, ROOSEVELT JR
1606 EAST 20TH STREET
SANFORE, FL 32771

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or prinled name of registared agant af

(10—[1~p4

(NOTE. Registerad Agent SIgnalure required when renalatng) DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Electon Carnpaign Financing
Trust Fund Contribution.

Maka check payabls to .

$5.00 May Be f
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE DTR [ pelete TITLE O Change [ Addition
smer s | 1852 COOLIDGE AVE - 2anonT

| iy S et g ol .
anv-SIP | SANFORD, FL 32771 CTY-sT-2P 12705/ 0601 036--010 " #2335, 25
TME OTR O pelete TITLE [ change [T Addition
NAME JONES, THEATTERESS NAME ‘_..u - 1
STAEET ADDRESS | 1800 JERRY AVE STREET ADDRESS “,3 .75
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-2IP
TILE DTR O Detete TILE [ Change [ Addition
NAME EVANS, RICHARD NAME
STREET ADDRESS | 2701 BUNGALOW BLVD. STREET ADDRESS
CITY-ST-2iP SANFORD, FL CIry-ST-2P
TNE c 0] Delete TIME [T Change T Addition
NAME EVANS, RICHARD NAME
STREET ADDRESS | 2701 BUNGALOW BLVD STREET ADDRESS
CIvY-5T-2P SANFORD, FL 32771 CITY-ST-21P
TITLE D elele ILE [ Change  [] Adcilion
NAME i \'/ n NAME
STREET ADDRESS ﬂ e STREET ADDRESS
I Rt *,1 Yar ﬁ? /‘)(0 ‘GITY-ST-2iP
e H T TRV I L At I ﬁ txaﬁema:_“{'f R Ochange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this fiing does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
od

indicated on this repost of supplemental report is true an

accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director

of the corporation or the recaiver or trustee empowered 10 execute this reporl as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE:

IGNATURE AND TYPED OR PRINTE!

jo~/[-0b

I S
Frckk OR DIRECTOR

Date Dayuma Phone #




