2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2008 8:00 am

Secretary of State
DOCUMENT # N94000002812
1. Entity Name 01-11-2008 90075 035 ****70.00
CYPRESS MOQSE LEGION NO. 202, INC.
Principal Place of Business Mailing Address
4182 SILVER FOX DR 4182 SILVER FOX DR
SPRING HILL, FL 34609 SPRING HILL, FL 34609 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . ”Ill”ll |‘I m“ |l|H Ilm “N |I‘“ Ilm |IH| ”"’ m"”m ”l“" |HI|’
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-211573¢% Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ﬂ/ Ei'ggl‘:?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL ] Zip Coda

8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable {NQTE: Regisierec Agent signature required when reingiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e v ke ¢
Due by May 1, 2008 Trust Fund Contribttion [ Added to Fees : “Flotida:Dep
10. OFFICERS AND DIRECTORS . ADDITIONS | CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE P 3 Delete TINE [J Change [ Addition
NAME HICKMAN, THOMAS G NAME
STREET ADDRESS | 115 TACAMNDA DR STREET ADDRESS
cITY-ST-2P LEESBURG, FL 34748 CITY-ST-2IP
TILE 5 [ Detete TITLE [ Change [ Addition
NAME GUTSCHMIDT, SR, CHARLES E NAME
STREET ADDRESS | 4182 SILVER FOX DR STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34609 CITY-ST-2IP
T VP P Delete e vP [JChange  Adeition
NAME HOLLADAY, JOHN NAME TRew€, GuY
STREET ADDRESS | 24540 FOX ROAD STREET ADDRESS | | G § O M C LloY CiIR
crv-5T-7F | ASTOR, FL 32102 avsre | @ ReskSviILLE FL JHeol P
TITLE CH M Detete TITLE cH CLEMN O change  (RPAddition
NAME TRONE, GUY NAME HANSEWV, ‘OLEY ST
STREET ADDRESS | 1144 LINCOLN AVE smerraooeess | | gy 9 & 2M© Kiw
CITY-ST-2IP BROOKSVILLE, FL 34604 CIFY-sT-2IP HER N-AN-d o, FL 3 H ‘+ 9\
TITLE T O Delete TME [ Change [ Addition
NAME SCHAEFER, ROBERT NAME
STREET ADORESS | 5483 5. DOYLE TERR STREET ACDRESS
CITY-ST- 2P HOMOSASSA, FL 34446 CITY-ST-21P
TITLE D {7 petete TTLE [ Change [ Addition
NAME KAPOSI, RAYMOND NAME
STREET ADDRESS | 3243 CONVERSE AVE. STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34608 CITY-ST-2P

12. | hereby certify that the information supgplied 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 true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer os director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.

S1GNATURE: Chadie & Mtk omiclt Chrtles £ GTotndT ifcfos 353-776-T488

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




