2003 NOT-FOR-PROFIT CORPORATION

FILED
08,2003 8:00 am

DOCUMENT # N20193

1. Entity Name

CELERY CITY LODGE #542, INC.

UNIFORM BUSINESS REPORT (UBR)

V)

"%
ecretary of State

09-08-2003 90140 009 ***%5] 25

Principal Place of Business

€19 CYPRESS AVENUE
SANFORD FL 3271

Mailing Address

619 CYPRESS AVENUE
SANFORD FL 3271

2. Principal Place of Busingess 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc,

[Tl CHECK HERE IF MAKING CHANGES

i |

r__‘ Zip:_;

—nm L e

- e

City & State City & State a. relNumber NOT APPLICABLE Applied For
Not Applicable
Country Zip Country $8.75 additionat

§. Certificate of Status Desired

- ~ Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name Willie Mooks; dr

g:JTMTL:;gESéERgg%E;EEIiT JR Street Address (P.C. Box Number is Not Ai:f:-E}ptable)

SANFORD FL 32771 I8 Persimmon  Avone
Gi ) Zip Ced
Y Sanrorp FL | 329

8. The above named entity submlts this statement forL

the obngat(rmrejgered a@ent ’ ﬂ
SIGNATUF!E . & 1 Poov

purpese of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

o7/at /:Looa

S\gnaturs typéed or pnnted frame of registarad agent an¥ e i title if ap;ﬁ' ‘ifs\

(NOTE: Registered Agent signaturé required when réinstating)

DATE

!ﬁ. [ . - ——
% FILE NOW: FEE IS $61.25
Atter September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

12. | hereby certify that the information supplied with this flﬂnc?
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

7/21/03

SIGNATURE: ,

AR ASOREDT v d /. Evavs

URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date "~ Payima Phofie 1

0004137

10. s | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DTR [jDeIete TITLE [ Change [ Addition | 2
NAME BASKERV'U.E JAMES NAME E
sTaeer aooess | 915 WEST 11TH ST.  STREET ADDRESS 5
crv-sr-ze | SANFORD FU° P CITY-§7-21P g
THLE DIR o Delets TLE Ol Change ] Addilion | 65
HAME ALEXANDER, BENNIE NAME )
steet anoness | 1212 WEST 8TH ST. STREET ADDRESS s
ory-57-2p L [SANFORDFL .o e mme = T ce o [ OTSTZR: | e o et e -

THLE DIR O Deete TITLE O] Change [ Addition

NAME FORD, CLARENCE NAME '

staeeT Acoress | 1832 COOLIDGE AVE STREET ADDRESS

crv-st-zp | SANFORD FL 32771 CITY-5T-2IP o 'rh_t
e DTH [ Delete TME OJ Change  [] Adumnd =
NAME JONES, THEATTERESS NAME T »..(r-/
sTreer aponess | 1800 JERRY AVE STREET ADDRESS L

crv-st-ze - | SANFORD FL 32771 CITY- §T-2P L

TILE DIR [ Delete e O Ghangs [ Addition

NAME EVANS, RICHARD NAME

street anoress | 2701 BUNGALOW BLVD. STREET ADDRESS

are-st-ze | SANFORD FL CITY-S1-21F

T c 1 Delete e [ Change [ Addition

HAME EVANS, RICHARD | NAME .
street aporess | 2701 BUNGALOW BLVD STREET ADGRESS .
CITY-8T-2IP SANFORD FL 32771 CITY-§T-2IP



