éOOZIUNIFORMwBUSINESS REPORT (UBR) FILED
DOCUMENT # 709130 Feb 07, 2002 8:00 am
1. Enty Name Secretary of State

SAFETY HARBOR POST #238 INCORPORATED, THE AMERIC 02-07-2002 90322 005 ****§] 25
AN LEGION, SAFETY HARBOR, FLORIDA
Principal Place ¢t Business Malling Address
%00 MAIN ST, 900 MAIN ST,
P.O.BOX 246 P.O.BOX 246
SAFETY HARBOR FL 335700246 SAFETY HARBOR FL 33570-0246
e s NN I
S;uite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-1198384 Not Applicatie
Zip Country Zip Country ] $8.75 Additional

5. Certilicate of Status Desired Fes Reguired

~ -~ —— ~——@.-Name and Address of Current Reglaterad-Agant = e e e 7. Name.and Address of . New. Registered Agent—_ -
Name
GI.AUM, GEORGE E Street Address (P.0. Box Number is Not Acceptable)
900 MAIN STREET
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.

]
.

SIGNATURE

RL-Y]

i

CR2E037 (9/01)

'Ji Signature, typed or pristad namé of registerad agent and title if appiicable. (NOTE: Registered Agent sighature required when rainstating) DATE
. 9. Election Campaign Financing $5_00 May Bs Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TNLE ) Change [T Addition
NAME GLAUM, GEORGE E HAME
sTreet aookess | 900 MAIN ST STREET ADDRESS
erv-st-z¢ - | SAFETY HARBOR FL 34695 CITY-S7-2IP
TmE D : O Delete TILE (1 change [ Addition
HAME GREEN, DARLIS NAME
sTReeT aookess | 900 MAIN STREET STREET ADDRESS
CITY-S7-ZiP SAFETY HARBOR FL 34695 CITY-ST-2IP .
e ) O peleg = mee. - __| - C]Change [ Additicn
NAME GODDARD, JACK NAME
streeT anoress | 900 MAIN ST. _ STREET ADDRESS
crv-st-zp | SAFETY HARBOR FLA 33570-0246 CrTY-ST-2P
TITLE F O pelete THLE [] Ghange [ Addition
NAME GREGORY, THERESA A NAME
streeTanoRess (900 MAIN 8T STREET ADDRESS
crv-s-2¢ | SAFETY HARBOR FL 346895 CITY-ST-70P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

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 comoraticn 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 on an attachmenpfvith an address, with all ojer like,empowered.

SIGNATURE: Wiy i a2 RED
|y  SIGNATURE AN}

SIGNATURE ANI¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




