FILED

2003 NOT-FOR-PROFIT CORPORATION
L ]
UNIFORM BUSINESS REPORT (UBR) Jul 28, 2003 8:00 am
DOCUMENT # N98000004459 2 Secretary of State
1. Entity Name 07-28-2003 90150 040 ****5] 25
JOHN T. LESLEY CAMP NO. 1282, INC. SONS OF CONFE
DERATE VETERANS
Principal Place of Business Mailing Address -
651 PINE FOREST DRIVE 651 PINE FOREST DRIVE :
BRANDON FL 33511 BRANDON FL 33511
Sulte, Apt. #, ste. Suite, Apt. #, etc, N - -7+ [3 CHECK HERE IF MAKING CHANGES
City & State C‘\ty.& State - 4, FEI Number 59.18323% . Applied For
. Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desied ~ [J §8'75 Addltional
. ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
e T R T e oz e ) MNeme . - Cem gt e
HAWD! JAMES B Street Address (P.O. Box Number is Not Acceptable)
651 PINE FOREST DRIVE
BRANDON FL 33511:.
e City Zip Code
'z FL
8. The above named entity-submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registéred agent. ’
SIGNATURE . * . :
, Slgnalura typad or pnn!ed nama of ueglsterad agent and title it applicable. (NOTE: Ragistered Agent signatura required when reingtating) \l'j{:j’;"_LDA]‘E
I_Eﬁ.E“ ﬁOW: FEE IS $6f1'.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribuiion. O Added to Fees Florida Department of State
: : : ]
10. OFFICEHS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
g [ Delete TITLE O change [ Addition
NAME HAYWAFID JAMES B NAME
STREET ADCRESS | 851 PINE FOREST DR STREET ADURESS
omv-ST2° ) BRANDON FL 33511 ary-st-zp
TILE T 1 oelete THLE O Change [ Addition
NAME LAMBERT, MARION D NAME
smreer anoress (6101 PINE FOREST DR STREET ADDRESS
orv-stzp | BRANDON FL 33611 o-57-2P
“TITLE 1) = ~ Cloetete —" § e <0 T T T change () Addition
NAME ENGLISH, JASON NAME
STREET ADDRESS | 1010 CENTER LAKE BURRELL DR STREETADCRESS
CITY-S7-21P LUTZ FL 33549 CITY-57-7IP
TITLE T (O celats THLE [ change [ Addition
NAME TETRICK, DWIGHT NAME
STREET ADDRESS | 19128 AMELIA CIRCLE - STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33548 CITY-ST-2IP
TITLE 3 Delete TITLE (JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 3 peleie TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP

12. | hereby certify 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 effect as if made under oath; that | am an officer or 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 cn an attachment with an address, with all other like empowered

SIGNATURE:

7/%&/5 2

Date Davtirne Phone #

0041823

CR2E037 (4/03}



