2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2005 8:00 am

DOCUMENT # 716081 ecretary of State
1. Entty Name 04-19-2005 90379 029 ****61 25
| EESBURG MEMORIAL POST NQO. 52, DEPARTMENT OF
FLORIDA, THE AMERICAN LEGION,
Principal Place of Business Mailing Address
THE AMERICAN LEGION INC THE AMERICAN LEGION INC
300.N. THIRD ST. 300 N. THIRD ST.
W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 {10/04)
City & State City & State 4, FEf Number Applied For
. 59-6200815 Not Applicable
2 Country ap Country 5. Certificate of Status Desired | $B'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . L . Name B
T 1\4,"5-l§|8;|ﬁh‘|{SE:E;A3L3BREDREAN7EnH ) T T &é;eet Address (P.C. Box Number is Not Acceptable) .
LEESBURG FL 34748
City F L Zip Code

8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
Signature, typed of pnntea name of reg\sTereEi agent and tille if epplicable [NOTE. Regsteisd Agent signalure requited when seinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cb 1 Celete TIME [Jchange [ Addition
NAME WILLIAMS, ALBERT . NAME :
STRECT ADRESS | 4538 N.EE. 33RD LN. STREET ADDRESS
orv-si-zp | WILDWOOD FL 34785 CTY-5T-2P
TmLE FOD 2 Delete TITLE Fob - [ change ' E=FAddition
S | Evase, o Benr ¢
STREET ADDRESS : STREETADDRESS | LN AD 2
CITY-ST-2IP MOUNT DORA FL 32757 CITY-5T-7F 50 :55: o - - v T
: e - o OSTTR A @ 2 &S L 372778
THLE vCD A Delete TiLE ¢ - O change  [EAddition
NAME EVANS, ROBERT HAME YRy S, 4w DEY ;l.w AYNHE
SIREET ADORESS-[-15063 VIRNTIA DR, . - STREET-ADDRESS f/w_?- U < F'('-“ 44, . —— e e am
CIY-57-2IP TAVARES FL 32778 CITY-ST-21P T AVARES ¢ 32778
TITLE O Delete TITLE 7 [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
¢ily-51-2IP CITY-ST-7IP
TLE O Detete TImLE ) [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TIP CITY-ST-2PP
TITLE 1 Deteta TILE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hersby certifg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report or supplemental repert 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 executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme h an address with all other like empowered.
_SIGNATURE: /M‘”‘ P vBEtr L Lyous ‘{/zng’ 352-347- 1255

__SIGNAmHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off IRECTOR Date Daytime Phone 4




