FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 R

DIVISION OF CORPORATIONS

PQCYMENT # 716081 (5)

LEESBURG MEMORIAL POST NO. 52, DEPARTMENT OF FLO
RIDA. THE AMERICAN LEGION,

Principal Place of Business Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

THE AMERICAN LEGION INC THE AMERICAN LEGION INC 3. Data Incorporated or Qualified
300 N. THIRD 81. 300 N. THIRD ST.
LEESBURG FL 4748 LEESBURG FL 34748 -
4. FEt Number Applied For
_ 606200815 ot Aplcae
. Principal i 2a. Mailing Add
2. Principal Place of Business a. Mailing (€35 6. Certificate of Status Deslred O sa'Ts Additional
[21] 26] . Fos Required
Suite, Apt_ W, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
?2] ;1 Trust Fund Contribution Added to Fees
City 8 State City & State 7. Is this nonprofit corporation a homeowners. association?
(23} (28] Yes [No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

24 28] 20] 30]

Personal Property Tax due Juna 30, [Oves [ONo

10,

Name and Address of New Registered Agent

Narme

Street Address (P.O. Box Number is Not Accaptable)

9. Hame and Addreas of Current Registered Agent
[ 3]
SAWDEY, HAROLD W 7]
11203 US HWY 441
TAVARES FL 32778 63
84

City

FLT“I 2ip Code

1%, Pursuant to the provisions ot Sections 617.0502 and 617.1508, Florida Siatutes, the ebove-named corporation submits this statement for the pur,

of changing Its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporafion’s board of directors. | hereby accept the appolntment as registered

agent. | am familiar with, and accep! the obligations of, Section 817.
SIGNATURE

3, Florida Stetules,

Signature, typed or printed rame of regisiered agent and Ite i apphoable

(NOTE. Ragistarsd Ageni sipnature required when rainstatng)

DATE

12. OFFICERS AND DIREGTORS | EEY ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TMLE PD [T oeceTe 1A TILE [l change [ Addition
NAME SAWDEY, HAROLD W 12 NAME

sreeranorsss | 11203 U.S. HWY 441 12 STREET ADDRESS

CITY-§1-21P TAVARES FL 32778 14 CITY-5T- 2IF

THLE [)) T DELETE 2ATITLE [ change 1] Addition
NAE TURNBULL, JAMES R 2.2NAME

sweer aporess | 163 BAY ROAD 223 STREET ADDRESS

CITY - 5T- 7P MOUNT DORA FL 32757 2.4CITY-ST-2P

TILE T 7 DEETE AN TITLE |1 change L) Addilion
NAME LANCE, DALE 1 32 NAME

smeevaporess | 17704 SE 105TH TERRACE 33 STREET ADDRESS

oY -5T-2P SUMMERFIELD FL 34491 34, CITY-ST-21P

ME T DeLETE 41 TME [T change LI Addition
HAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 7P 44 QHTY- 5T 2P

TME T pELete 5.1 TITLE [T change L) Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-§T- 2P

THTLE L pEceTe 6.1 THTLE L] change L] Addition
NAME 62 NAME

STREET ADDRESS £3 STREET ADORESS

CITY-ST- 2P £4 CITY-5T- 2P

14. | heraby certily that the information suppliod with this filing does not quality for the exemﬁ

Block 12 or Bleck 134t changed, or on an atlachment with an address.

SIGNATURE: < & /847 /. /.

tion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual repor or supplemental annua! report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an
officer or director of the corparation or the racoiver or irustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (1097)



