NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

FILED
Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90049 035 ****6]1 .25

1999

DOCUMENT # 709130

1. Corporation Name

SAFETY HARBOR POST #238 INCORPORATED, THE AMERIC
AN LEGION, SAFETY HARBOR, FLORIDA

Principal Place of Business

900 MAIN ST.
P.O.BOX 246
SAFETY HARBOR FL 33570-0246

Mailing Addrass

900 MAIN ST.
POBOX 246
SAFETY HARBOR FL 33570-0246

M RN R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 06/15/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
I22] 27] 59-1198384 -« - ~[=<]NotApplicable-
Ci City & Stat iti
ity & State ity e 5. Certifcate of Status Dasired [l $8.75 Add.mona|
;5] ;‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24 [25] [26] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PNRADEE. ARCHIE R JR. 82| Street Address (P.O. Box Number is Not Acceptable)
900 MAIN STREET -
SAFETY HARBOR FL 34695
84| City F L 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Slgnature, typed of printed name of registared agent and tile if applicabla. {NOTE: Regi: Agent sig raquired when ) i DATE a")"
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 1.4 TIMLE [OQcChenge  [JAddiion [ T
NAME PAIRADEE, ARCHIE R JR 1.2 NAME &
streeTaporess| 600 MAIN ST 13 STREET ADDRESS it
crv-st-z2e | SAFETY HARBOR FL 14CITY-ST-2P &
TMLE D [ DELETE 21 TILE [JChange  []Addilion | O
NAME GREEN, DARLIS 22 NAME
street aooress| 900 MAIN STREET 23 STREET ADDRESS
CITY-ST.ZP SAFETY HARBOR FL 34695 2.4 CITY-ST-ZP
TIE FO 2% DELETE 31TME ~ DOChange  [JAddiion
NAME TOOKER, CHARLES 32 NAME -
streer aooress| 900 MAIN STREET 33 STREET ADORESS
CTY-$T-2P SAFETY HARBOR FL 34695 34.CTTY-ST-2P
TITLE D [ DELETE 417ITLE [JChange [ Addition
NAME GODDARD, JACK 4.2 NAME
streeT aoress| 900 MAIN ST. 43 STREET ADDRESS
GITY-ST-2IP SAFETY HARBOR FL 33570-0246 44 CITY- ST-2IP .
TIME D [ DELETE 5.1ME [JcChange [ Addition
NAME HENDERSON, DAVID 52NAME
streeT anoress| 900 MAIN ST, 53 STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR FL 54CITY-ST-ZIP
TINE Fo [ DELETE 6ATITLE [OChange [} Addition
NAME 6@0 [RAR Bo EK;@ B.2 NAME
smeeTaORess| Go o 1A N - £.3 STREET ADDRESS
ervstze | SSAFETY H d P Rok. =\ 64 CITY-5T-2IP

14. | hereby certify that the in;}:rmation 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 annual répor or supplemental annual report is true and accurate and that my signature shall have the same legal effect
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chag
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered ’

SIGNATURE:

SIGNATURE REQUIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gade under oath; that | am an
and that my name

pter 617, Florida Sfa pears in

2/;

/ Daytinfe Phone #'




