2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT e May 01, 2007 08:00 A

DOCUMENT # 716081 Secretary of State

1. Entity Name e

LEESBURG MEMORIAL POST NO. 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.

IOCEACERRAVRRRETR R TR
04232007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE o Aopied For
59-6200815 Not Apglicable

8. Cortificate of Status Desired O Eg'zesq::?:;"mal

6. Name and Address of Current Registered Agent

4535 N | BE 330D L ANE DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

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

SIGNATURE
Signature. fypad or printed name of regislecad agant nd titla 't appicante. (NOTE Raglatored Agant signatura raguile whnan reisiatng) DATE
Filing Foo is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Faes

10, QFFICERS AND DIRECTORS

TIILE CD

NAME WILLIAMS, ALBERT

STREETADDRESS | 4538 N.EE. 33RD LN.
Ciry-8T-2IF WILDWOOD, FL 34785

TILE FOD

NAME EVANS, ROBERTL
SIRLET ADDRESS | 15053 VIRNITAD R
cIy-81-2ip TAVARES, FL 32778

TITLE vCD
NAME SAWDEY, WAYNE

STREET ADDRESS | 11203 US HWY
CITY-ST-21P ‘}AVARES. FL 3‘:;';'8 Do NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

me oyt 5 oo
e S LDDDODTS2435

| O5/2107-E001E-024 61,25
CITY-ST1-2IP :

TITLE

NAME

SIREET ADDRESS
Cuiv-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal repor 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 tha receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changad, or on an attachmentwith pa address, with all other like empowered.
smumurzs/%/ cean7 L Evaws (Fod) % /; 252-3B 255

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR “Date Daytma Phone ¢




