1/19/00-90108-041-$61.25-$61.25

DOCUMENT # N94000003046 FILED
. Entity Name s - : ,
SEMNOLE MOOSE LEGION NO. 81, INC. - O0FEB2L AM 8: 30
‘ _SEGRETARY OF STAFE
Principal Place of Business Mailing Address T‘F&Ehﬁﬁf&ﬁ SEE. FIERIBA
in soo st | i o s | (
KoL L 27 IACHSOMILE R 27571265 6024190
s , R
Suite, Apt. 4, elc. Suite, Apl. 4, aic. ” ) q )w E%rt@ lNSI-T P'ﬁEUI.QFD
City & State City & State 4, FEI Number Applied For
237134036 Not Applicable
Zp Country Zip Country 5. Conificate of Status Desred. [ ?g.gasq mﬂional
— 6. Name and Address of Current Registered Agent - 7.~ Name and Address of New flegistered-Agent
: Namg
croomonronowive |7/l LEXIS Document Services |
1200 S. P'NE ISLM RD. I Q_.\muuww [ ]
PLANTATION FL 33324 X 3733 53—

aifam : 13, 2 9o

and 16  apphcatks (NOTE. Raprsterad Agent 3ignatura required when v paEe
FILE NOW: " &, Eisction Campaign Financing $5.00 way B0 Make Check Payable to
FEE IS $61.25 i Trust Fund Contribution. 00  Addedto Fees Department of State
10. . GFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _
MMLE D T pelete TMLE [(dchange [T Addition §
NAME PRINGLE, ROBERT J JR. NAE e
stREeT aooress | STAR RQUTE BOX 479 STRELT ADDRESS - |8
tv-St2p | CRESTCENT FL 32112 omY-Si-2P o
™e PO ™ el TE B changs ] Addiion | &5
e A JOHN E. PRUDHOMME, JR. )™ o
smeTaooessi| @ POST OFFICE BOX 172 "STREETADDRESS | T T T
evsrze |4 MACCLENNY, FL 32063- cirY-57-2p ‘
E S 1 Detets e Ccrange [ Addition
NAME BIDDLE, DONALD F - HAME
smeET aporess | 17758 APPALOOSA DR. e STREET ABDRESS |~ - -
orv-stz | JACKSONVILLE FL 32267-1245 av-s1-2p
TLE T : O pelste LE Cchange [ Addition
NAME FOX, ROBERT HAME
STREET A0DRESS | 7200 HONDA DRIVE STREET ADDRESS
em-st-ze | SACKSONVILLE FL ciry-sT-Ip
TLE D O Datets TIMLE O crange [ Addition
NAME COYME, KEVIN RAME
sTREET ApoRESS | 1632 LISA DAWN DR STREET ADDRESS
anv-st2¢ | MIDDLEBURG FL 32068 rr-st-2p
M PJESSE W MCKENZIE, JR. ms R Changs L1 Ao
Nau NAME
15500 NEW KINGS ROARD N.
STREET ADIRESS STREET ADDRESS - ,
e JRCKSONVILLE, FL 3ze1o-oee7 | e | KE

12 | hereby certify that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this raport or supplamental reporl is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1 of the corporation or the receiver or rustes empowered to sxecute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11l
changad, or onfan aXgchment with an address. with all other like smpowered. %Y .550-5°F 3

SIGNATURE: \SIGMNATNRE RECUIRED Wooﬁ
- FIGRNCLIRE AHD TYPED OR FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR ] Caytime Phona ¥



