_ é FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N20193 ecretary of State
1. Entity Name 04-19-2007 90203 046 ****61.25
CELERY CITY LODGE #542, INC.
Principal Place of Business Mailing Address
619 CYPRESS AVENUE 619 CYPRESS AVENUE
SANFORD, FL 32771 SANFORD, FL 3271
il ]“ i
o o s R L T e
Suite, Apt. #. etc. Suite, Apl. #, etc. 02062007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Nat Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O ?:Zesq::::w
6. Nzme and Addreas of Current Registered Agent 7. Name end Add of New Regi d Agent
Name
CUMMINGS, ROOSEVELT JR
1606 EAST 20TH STREET Street Address (P.O. Box Number is Not Acceptable)
SANFORE, FL 32771
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE -
Signateane, typed & prited narme of regsteved agent and e # apphaable. (NOTE: Hegrstered Agent spnaiure recueed when renetatng) DATE
Filing Feeo Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE OTR 3 Delete TINE [ change [ Accition
NAME FORD, CLARENCE NAME
STREET ADORESS | 1832 COOLIDGE AVE STREET ADDRESS
CivY-57- 4P SANFORD, FL 32771 CITY-51-2P
TE DTR 3 Detete TIE [ Change  [] Adcftion
NAME JONES, THEATTERESS RAME
STREET ADDRESS | 1800 JERRY AVE STREET ADDAESS
CiTY-SF-29 SANFORD, FL 32771 CIY-S1-2P
TME DTR [ Detete TRE [J change 7 Addition
RAME EVANS, RICHARD NAME
STREET ADDRESS | 2701 BUNGALOW 8LVD. STAEET ADDRESS
CITY-5F-2P SANFORD, FL CTy-ST-2P
E c [ Desete TLE [ crange [ Addition
NAME EVANS, RICHARD NAME
STREETADORESS | 2701 BUNGALOW BLVD STREET ABDRESS
CiTY-SI-3P SANFORD, FL 32771 CATY-S1-2P
TLE 3 Detete TIME [ change [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 7P CIV-ST-2P
e T Detete e 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail 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 executs this report quired by Chapter 617, Florida Statutes: and that my name appears inBlock 10 or Block 11 if

f,‘mmmmm\?waﬁw‘nmmmm Dete /

changed, or on an attachme: el like erppower
SIGNATURE: /?N 20 0{0 m«z/ “/ / j/, s
7

2



