2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 715407

1. Entity Name

RTMENT OF FLORIDA

NEWBERRY POST NO. 149, THE AMERICAN LEGION, DEPA

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90148 036 ****61.25

Principal Place of Business Mailing Address
26821 W NEWBERRY ROAD PO BOX 1
NEWBERRY FLA 32669 NEWBERRY FL 32669
us us

2, Principal Place of Business 3. Mailing Address

AR RIR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BOZEMAN, S.T.'JR.
11018 NEWBERRY RD.
GAINESVILLE FL 32606

City & State City & State 4. FEI Number Appiied For
53-6200333 Not Applicable
Zi G t Zi t iti
® ountry " Country 5. Cenificate of Status Desired O $B'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

n G l\lﬂw\ra;u Sr.

Street-Address {P.O: Box Number is Not'Acceptable)” ™

T Clpn ke Bloo 12-/oa,

/505" fon

City .

GRuEs villae

FL | %FEOde

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

sianarure JBHIN G- ANewlor 5 AOTTA~T ZM ?/

%”A&L

Slgnaturs, typed o printad name of registared agent and title if apphicable.

{NOTE: Registered Agant ?‘am're requwe';l when rﬁmaung) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

2 .
10, OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ST X Deste TITLE A0 TovTe~T o Change 3] Addition
e BOZEMAN, S.T. JR. NAME Tofiw ©& AEuwTbr SN
STREETADORESS [ 11018 NEWBERRY RD srE 0SS | (X og~ Foal Chmake Ghoo {d/03-
ory-ST-zP  |GAINESVILLE FL 32606 ONSIP SR pasu il BL 32604
TITLE D O Defete TITLE [ change [ Addition
NAME MARLOWE, HERBERT A. NAME
STREET ADDRESS | 95511 SW 30 AVE STREET ADDRESS
orv-st2P \NEWBERRY FL 22669 CITY-ST-2ZIP
TITLE D O pelete TITLE {Jchange  [] Addition
NAME BISHOP, MARION L NAME
STREET ADDRESS {3419 NW.170TH ST- i B STREET ADDRESS e s N
or-sT-zP |NEWBERRY FL 32869 CITY-ST-2P
miE P ‘ IR Delzte TILE [ B Crange [ Addition
e RAMON, JIM N Tem Ramos
STREET ADDRESS 16608 SE 85TH AVE SEETAORESS | G lprg SE  FSTH AUl
cv-s1-27 | NFWBERRY FL 32669 ov-stP AANE wiBhray , Fie 2266%T
TITLE 0 O Delete TITLE ' I change [ Addition
NAME PHILPOT, HAROLD W. NAME
STREET ADORESS {22496 S.W. 46TH AVENUE STREET AUDRESS
orv-st2¢ (NEWBERRY FL CITY-ST-21P
TITLE Vv O Delete TITLE [ Change [ Addition
NAME EDWARDS, ROBERT E JR NAME
SIREET ADDRESS | 763SE 83RD CT STREET ADDRESS
GITY-ST-ZIP NEWBERRY FL 32669 GITY-8T-2IP

7

SIGNATURE:

G IR DS

ED.Te fho € Nt 524 31 fo 2

12. | hereby cettify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation of 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, of on an attachment with an address, wijh all other like empowered.

352- 381 ~bFYa

SIGMATURE AND TYPEDB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

RRiooE3

CR2E037 (9/01)



