2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716081 Feb 03,2002 8:00 am
1. Entiy Nare Secretary of State
LEESBURG MEMORIAL POST NO. 52, DEPARTMENT OF FLO 02-03-2002 90014 001 ****61 25
RIDA, THE AMERICAN LEGION,
Principal Place of Business Mailing Address
THE AMERICAN LEGION INC THE AMERICAN LEGION iINC
300 N. THIRD ST, 300 N. THIRD ST.
LEESBURG FL 34748 LEESBURG FL 34748
s e i AR AR
\\ Z \@
Suite, Apt. #, etc, v Suite, Apt. #, etc.8y \ © DO NOT WRITE IN THIS SPACE
Ul City &S _/‘b‘\_ City & State JQ\ j mb N ) - A.!dF
= City & Staté CV ity & State T - 4. FEI Numiber ) pplied For
Y ‘7 ¥ 59-6200815 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi.g?qﬁ:!:ti‘ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“" BURNS., Pecay

ENCE, D Street Address (P.C. Box Number is Not Acceptable)
3763 LANE 1222 EL.&&AQT CIR.

K 9

“VTAVARES FL | 3455

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE /p [/A-2%
Slgnalure‘aw”!ﬂmﬂ &Wengg&a.nd title if applicabla, [NOTE: Registefeq A signaturs required when rainstating) DATE
., 9. Election Campaign Financing i . May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. | fc?jeodoto Fe!;s Depanment ofystate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE X Delete TRLE sSD ¥ Change [ Addition
NAMIE NAME Wikt iamMs, ALBERT
STREET ADDRESS STRETADORESS | FST.38Y ME. I3 LD 4
CITY-5T-2P CITY-§7-2P WiLpweoeoep, EL. 3y7¢S
e B Delete TILE fid » 3¢) Change  [] Addition
S — e a NAME BrrnNs, TPFasyY
STREET ADDRESS STREET ADDRESS |~ £ 77 LAXK WA RT CIR ~ 77
CiTY-ST-2IP cm-st-ze ["TRAVARES, FL.. J27758
TITLE Delete TITLE TD B Change [ Addition
NAME x NAME TuRNRBULL JrmeEs .
STHEET ADDRESS sTReET ADDRESS | J 6 B TS AY TR AD
CiTy-5T-2IP ND PARK FL 1 CITY-ST-2IP MOUNT DoRR ., Fe- 32757
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O] Delete TITLE [Jchange [ Adgition
NAME NAME  °
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delate TITLE ' ] Change  [] Addition
NAME NAME
STREET ADDRESS, |+ ~ - STREET ADDRESS
st UL VT CIY-3T-2P

12..I'hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
“indicaled on 'this réport 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e CReREDA Ny Bums [- /2L

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

CR2E037 (9/01)



