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. | DOCUMENT # N99000000959 - i
t 1. Eniity Nama ’ ﬁﬁm ﬂ ;ﬁ !is‘m, 4 :’,
" K ek heeer wi®
i MILITARY ORDER OF THE PURPLE HEART. EAST PASCO C
E )
) Principal Place of Business Mailing Adcress
¢ TATE
£ $410 SATSUMA OR 5410 SATSUMA DR =L ORIDA
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540470
r
E'J
: Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
% City & State ~ City & Stats 4. FEI Number Applied For
I Ly oL~ 2. 2.00 95 Mot &l
l Zip Country Zip Country . . . $8.75 Additional
g 5. Cenificats of Status Desired O Fos Required
_8. Name and Address of Cusrent Reglstered Agent 7. Nama and Address of New Registered Agent o
N ’ Name
v - T T e -k T NP i _
Street Add P.O. Box Number is Not Accaptable - -
COLANGRIA, LOUIS J JR reet Addrees (PO. Box Number fs piapie)
5545 ANTIGUA DRIVE
ZEPHYRHILLS FL 33541-0700 ]
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the state of Florida. h
SIGNATURE
Signature. typed o printec fime of rgstred sgent and e f appiceble. (NOTE: Ragistansd AQer 2/gnatre nquanid whan Nenstating DATE
- ;.__.......‘. - D e [ - e et = . e N S . e * -
FILE NOW: 8. Election Campaign Financing "$5.00 May Be Make Check Payable to
) FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
i 10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC’I;ORS IN 10
' e O Detete TILE p : ] ﬁ . #ennge 0
NAME NAME . i
t STREET ADDRESS STREET ADOR 7 p}o‘z‘.
R e cny-sT.2P {; ~ AoZonaw, FL 33576
b e ' D1 petete me oy [EIN ANCE oFEI@eiT B O
| - - e MicHAEL TP, w{@y
I STREET ADORESS | , sTeeT aomress | 2@f3G DETDER ~ 7 ]
o pewsw [ s - - fovsw o Wemiey Clivpel FCTB359Y
a — T B L) »a v
n o (e T GiandaA Ve Goe | w AN Do
e ¥ \syso 54 ISyma De. A
: MRS | 5 /e Bl e R e e o -
; CImy-st-op ch ézl‘ ‘;L ’f__rf/ - CITY-ST- 2P
TLE Y O pelete ME ' Clcwange [0
! NAME NAME :
: STREET ADDRESS * STREET ADDRESS
) ITY-ST-2P CrY-ST-2p -
i E I Oslets - TME Ochange [0
i MAME NAME
| STREETADORESS | - STREET ADDRESS
| CITY-§T-7P ) ] CYY-ST-2P
| e ‘ : 3 Delete T . Octange [3°0
NAME i NAME v \ TS
STREET ADDRESS ’ STREETADDAESS | | ..
CrY-sT-zR CITY- ST-7P i
12, | hereby cerlily that the information supplied with this filing doses not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report s true and accurate and that my signature shalt hava the same Jegal effect as if made under oath; that | am an officer or director
! of the carporatlon or the receiver or trustee empowerad 10 exacute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10.ar Block 11 if
i changed, or on an attachment with an address, pvith all olher like empowered.
]
' | SIGNATURE: G IAREQUIRED
" ' S‘IGN.AT% AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Dayime Phona #
4




