FILED

FILE NOW: FILING FEE IS $61.25

e

NONPROFIT ™ oMo DEPARTMENT OF STATE Jan 17 1997 8:00am
ANRUAL REPORT ' e —— Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 715407 (3)

1. Corporation Name

NEWBERRY POST NO. 149, THE AMERICAN LEGION, DEPA

FTHENT OF FLGRDH B

Principal Place of Business Mailing Address
26821 W NEWBERRY ROAD PO BOX 1
NEWBERRY FL 32668 NEWBERRY FL 326600001
us us
3. Datg Incorporated or Qualfied | 3a. Dati aof LaslgFélé)on
1071111968 0172011
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number . Applied For

m Ea _INot Applicable

Suite, Apt. #, elc Suile, Apt. #, elc. B ) $8.75 Additional
r;z] p §. Cerlificate of Status Desired O Fes Required

Ciy & State City & State 6. Election Campaign Financing $5.00 May B
?3] ;B—l Trust Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;] _2.5—] _:.’;I 51 Florida Statutes 7] ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name

BOZEMAN, S.T. JR. 82| Streat Address (P.O. Box Number is Nol Acceptable)

11018 NEWBERRY RD.

GAINESVILLE FL 32606 83

B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigratre typed or panled nama of rogistared agent and titie d appliceble (MOTE: Registered Agent signatire requiract when reinslanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE [3) [ DELETE L1TLE [J change LT Addition
NAME BOZEMAN, S.T. JR. 1.2 NAME
streeraooress | 11018 NEWBERRY RD 1.3 STREET ADDRESS
CITY-57- 2P GAINESVILLE FL 14CITY-5T- 2P
TILE D (] DELETE 21TTLE [T Ghange T Aqdition
NAME MARLOWE, HERBERT A. 2.2 NAME
steeer aponess | 25511 SW 30 AVE 23 STREET ADDRESS
CITY-51-2IP NEWBERRY FL 2.4CITY-5T-2P
TILE P [ pELETE 31TILE L) Change L] Addtion
NAME LAIRD, JOHNY W 3.2 NAME
staeer anoeess | 194 S.W. 9TH STREET 33 STREET ADDRESS
CiTY - 5T-2P NEWBERRY FL 34.CITY-ST-71P
TLE D [T cevere 41TNE [Jchange T Addition
NAME BISHOP, MARION L. SR. oo
sweeraooness | 3411 NW 170 8T 43 STREET ADDRESS
CiTY-81-2P NEWBERRY FL LA CITY-ST- 20
TIE v T petere 51TILE [J change — [J Addition
NAME PHILPQT, HAROLD W. 52 NAME
streer boress | 22428 S.W. 48TH AVENUE 53 STREET ADDRESS
CTY-5T-2IP NEWBERRY FL 54CITY-5T-2P
TITLE D 7 DELETE 6.1 TITLE [JChange  [_] Addition
NAME DORAN, DENNIS A 5.2 NAME
smeeraconess | 4200 S.W, 266TH STREET 6.3 STREET ADDIRESS
CITY-§71-2IP NEWBERRY FL 64 CITY-5T-2P

14. | do hereby certify that the infarmation supphed 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 report or supplemental annual report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that
| arn an officer or director of the corporation or the receiver of rustag grmpowgrad to execute 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 attachmant WMS.

ST

RS 01/9/97 35233227776

EP NAME OF SIGNING DFFICER OR DIRECTOR Dato Dayiime Phone ¥ 0011821

SIGNATURE: ~S.T.Bos

" BIGNATURE AND TYPED OR

CR2E037 (9/96)



