+ -2905 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 25, 2005 8:00 am

DOCUMENT # N94000003046 Secretary of State
- Eatty Name 01-25-2005 90032 041 ****6] 25
SEMINOLE MOOSE LEGION NO. 81, INC.
Principal Place of Business Mailing Address
10758 APPALOOSA DRIVE 10758 APPALOQSA DRIVE ’ avvvuvuuw
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apl. #, sic, Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
23-7134036 . Not Applicabie
ap Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T R Name . -
CT CORPORATION SYSTEM .
C/0 CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE .

Sigrature, lyped o printed name of registered agent and title it applicable {NOTE- Regrstarad Agent signaiute required when reinstating] DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOﬁé IN 10
TLE P O Detete - liLE ) [JChange [ Addition
e LYON, RICHARD K SR - Ntz ¢
sTeeET aporess | 13390 S.E. 32WD COURT STREET ADDRESS J@ﬁ:, 3 2.2
cv-si-ze | BELLEVIEW FL 34420-3173 CITY-ST. 7P Qur Na- 2o 7
TIMLE vP O Delete TITLE - - N [Jchange [ Addition
rep 2

HAME 4 BARBER, CHARLES T NAME r -~ ——
STREET ADORESS |P.C. BOX 11 STREETAODRESS | S ol em W ¢ 2 7
CITY-8-7iP MACCLENNY FL 32063-0011 CITY-ST-2IP
me . |SD B . . Opeets  § e O change [ Aadition
NAME BIDDLE, DONALD F HAME
STREET ADDRESS | 10758 APPALQOSA DR. STREEF ADDRESS
ciry-si-7p JACKSONVILLE FL 32257-1245 Ty -ST-7IP
ME c 1 Delee T Ol change [ Addition
NAYE MORRIS, WILLIAM B VAME
sTRe€T ADoRess | 8654 ISLE BRIDGE COURT STREET ADDAESS
CITY-ST- 2P JACKSONVILLE FL 32204 CITY-ST- 1P

FD . —
TILE {7 pelete TILE i ' [Jchange [} Addition
N GELER, BERNARD NANE G elien
sineer aopress |FO BOX 454 STREET ADDAESS
orv.sze  |GEORGETOWN FL 32138 CHY-ST-2P

FD ' i
MLE I pelete TILE + ” [ change [ Addition
e BUTNER, ESLEL - €dsal 'P
srecT apoRcss | 5946 KEYSTONE DRIVE NORTH STREET ADDRESS
crv-si-ze |JACKSONVILLE FL 32207 CITY-5T. 7

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 eifect as if made under oath; that | am an officer or director
of the corporati r the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on chment with an address, with all other like empowered, o €-

SIGNATURE: J-! §-2575 PFo~sOS5[

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone #




