FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 "/
DOCUMENT # 715407 (3)

1. Corporation Name

NEWBERRY POST NO. 149, THE AMERICAN LEGION, DEPA

FTMENT OF FLORDA NGO e

B : é\\ FLORIDA DEPARTMENT OF STATE
{78 Sandra B. Mortham
Secretary of Slate
DIVISHON OF CORPORATIONS

Principal Place of Business Mailing Address
26821 W NEWBERRY ROAD PO BOX 1
NEWBERRY FL 32669 NEWBERRY FL 32669
us us 3. Date Incorporated or Qualifiad 3Ja. Date of Last Report
10/11/1968 04/12/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 El 59'62«)333 Not Applicable
; - - ite. # elo. -
Sute, Apt. &, ot Suile, Apt. #, el 5. Certificat of Status Desirad 0O $8.75 Additional
22 a Fesa Required
Cily & State | City & Siate 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
?Jl-l ?51 |20 ;iﬂ Fiorida Statutes O ves Bno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOZEMAN, 5.F. JR. 82] Guect Addross (P.O. Box Number i Not Acceptabi)
11018 NEWBERRY RD.
GAINESVILLE FL 32606 83
Ba| City FL lBS Zip Code

1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statdtes, the above-namad corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with. and accept the obligations of, Section £17.0503, Fiorida Statutes.

SIGNATURE _ . o e
Styndture tyned or prnted name OF régisterea agerl awl tik: it applic able (NOTE: Registered Agent signalure required wihan reinstating! DATE ﬂu:;-

[F3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * 8 g

TIFLE ST [C]DELETE 11TIIE [[JChange [ Addition -

NAME BOZEMAN, S.T. JR. 1.2 NAME 5

steeeTaonaess | 11018 NEWBERRY RD 1.3 STREET ADORESS o

CiTY-S1-2p GAINESVILLE FL 14C01Y-ST- 2P &

TIne D CIDELETE 21TIMLE Ochange [ Addition | O

NAME MARLOWE, HERBERT A. 22 NAME

streer acress | 25511 SW 30 AVE 23 SIREET ADDRESS

CITY-s1- 70 NEWBERRY FL 2 4CITY-87-2P q

TLE P [C]DELETE 31 1ML [JChange [ Addition

NAME LAIRD, JOHNY W 32 NAME

streel aporess | 194 S.W. 9TH STREET 33 STREET ADDRESS

Ty -ST-21P NEWBERRY FL 34.0TY-5T-2p

e D [JDELETE 41TITLE [Jchange [ Addilion

NAME BISHOP, MARION L. SR. 4 2 NAME

steeet aooress | 3411 NW 170 ST 43 STREET ADDRESS

CITY-ST-2P NEWBERRY FL 44 TITY-ST-2F

e Vv [CJOELETE 51TTLE [IChange  [J Addition

NAME PHILPOT, HAROLD W. 52 NAME

sThee oREss | 22426 S.W. 46TH AVENUE 5.3 STREET ADDRESS

oiry-st- 21 NEWBERRY FL S CITY-51- 2P

TIILE D [C10ELETE 61TITLE [IChange £ Addition

HAME DORAN, DENNIS A 6.2 NAME

streer anoaess | 4209 S.W. 266TH STREET § 3 STREET ADDRESS

CTY-ST-2P NEWBERRY FL 6.4 CITY-ST- 2P

14. I do hereby certify that the information supplied with this filing is volunitarily furnished and does not qualify for the exernption stated in Section 1 19.07{3)Kk}, Florida Statutes. [ further
certify that the information indicated on this annuat repart or suppiemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an afficer or director of the corporalon or the receiver or trustea empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachme%addras&

"f 7 - e e — o
SIGNATURE: S. T, Bg;” en, Jr/ 1/23/95 352-332-7776

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frone ¥




