FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION g
ANNUAL REPORT

1999

DIVIS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
1ON OF CORPORATIONS

DOCUMENT # 71540

1. Corporation Name

NEWBERRY POST NO. 149, THE AMERICAN L
RTN}ENT OF FLORIDA

—

EGION, DEP

us
i
i

Principal Place of Business

26621 W NEWBERRY ROAD
NEWBERRY FL 32669

Mailing Address
PQ BOX 1

NEWBERRY FL 32669

us

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90013 021 ****61.25

NN WO

2. Pfinci:ipal Place of Business

2a. Mailing Addr

ass

. Date Incorporatad or Qualifed

il 2l 10/11/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El —EI Not Applicable
ity & Stat City & State it
Cl‘yi o fy & Sta 5. Certifcate of Status Desired [ $8.75RAdd_|'lu;nal
—EI 1 _2?| Fee Require:
Zip ! Country Zip Country B. Electi i i i
! Election Campalg'n F-lnancmg O $5.00 May Be
m ) E;[ ;‘ [;o—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| 81} Name
BOEMANv S$T.JR 82| Street Address (P.O. Box Number is Not Acceptable)
11018 NEWBERRY RD.
GAINESVILLE FL 32606 8
' 84| City 85| Zip Code

FL

]
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fi
office or registerad agent, or bath, in the State of Florida. Such ch;
agent. { am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

orida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directars. | heraby accept the appointment as registered

SIGNA!TURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

2. ! OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mE | ST . TJ DELETE 1ATILE [JChange [ Addition
NAME | BOZEMAN, S.T. JR. 12 NAME

streer aooress| 11018 NEWBERRY RD 13 STREET ADDRESS

orvst-ze | GAINESVILLE FL 32606 14 CITY-ST-2PP

me i D [ DELETE 21TME [QChange  [[]Addition
NAME MARLOWE, HERBERT A. 22 NAME

streeT Aporess| 28511 SW 30 AVE 23 STREET ADDRESS

CITY-ST-ZIP NEWBERRY Fi. 32 - 2 4 CITY-ST-ZP - e -

me | P : [J DELETE 31 TME CiChange L Additon
nave | LAIRD, JOHNY W 12NAME

streeT Aooress| 194 S.W. 9TH STREET 33 STREET ADDRESS

erv-st-zp | NEWBERRY FL 32669 34, CITY-5T-2P

TE | D [J DELETE 43 TILE ClChange [ Adtilion
N | BISHOP, MARION L. SR. 4 2N

sTreeT Aooress| 3411 NW 170 ST 43 STREET ADDRESS

ClTY-ST-’ZlP NEWBERRY FL 32669 44 CITY-ST-ZIP

mE | D O DELETE 5.1 TITLE []Change  [ZAddition
NAME PHILPOT, HAROLD W. 5.2 NAME

sTreT Aooress| 22426 S.W. 46TH AVENUE 53 STREET ADDRESS

emv-st.ze | NEWBERRY FL 54 CITY-ST-ZP 32669 ‘
TITLE i v [J DELETE 6.1 TME [JChange L] Addition
NAME EDWARDS, ROBERT E JR 5.2 NAME

sreeT aporess| 4209 S.W, 266TH STREET 5.3 STREET ADDRESS

cmv-st.ze | NEWBERRY FL - BACTY.ST.ZP 32669

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee e
Block 12 or Block 13 if cww on an aftachment with an ad

4 J:
5. T$8pZ

SIG;NATURE:

ith all other like empowered.

3/24/99

not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information +
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

352-332-?776

0012276

PRETSY

— e 44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #



