2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 25, 2003 8:00 am

DOCUMENT # 716869 ecretary of State
1. Entity Name 04-25-2003 90286 023 ****6] 25
DELAND AMERICAN LEGION POST NUMBER SIX, INC.
Principal Place of Business Mailing Address
N4 W. NEW YORK AVENUE 214 W. NEW YORK AVENUE
DELAND FL 32720 DELAND FL, 32720
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State = City & State ' 4. FEI Number 59-1301809 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Désired O $8 75 Additional
) Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NERGE’ HERBERT N. - Street Address (P.O. Box Number is Not Acceptable)
2631 PALM TERRACE e N e
DELAND FLU 32720~ ' T : - -
City FL Zip Code

8. The abova 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 registered agent,

~

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
4 . 9. Election Camgpaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded?o Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD X1 Delete TITE PD % Change [ Addition
NAME RUST, HOLGER ‘ NAME TENNANT, DARWIN D.
staeer acoress {1274 HICKORY LANE STREETADDRESS | 2680 ALHAMBRA AVE.
SITY-5T-7IP DELAND FL CirY-ST-2IP DELAND FL 32720
TITLE SD O3 Dekete TLE [ Change [ Additien
NAME NERGE, HERBERT N HAME
steer aooress | 2631 PALM TERRACE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-21P o~
TITLE ) L Delete TLE [ Change (] Addition
NAME WALSH, JOHN i B . - NAME e s~ -
streeT acoress | 185 CYPRESS POINT 8 STREET ADORESS
crr-st-70 | DELAND FL GITY -5T- 7P
TITLE D % Delete TITLE rp BR Change [ Addition
NAME MORELAND, CHARLES M NAME ,q },fp,@-&ujgﬁy‘oyd
staeer AboREss | 1331 ROANOKE AVE STHEET ADDRESS (3740 g @-g,qc.fe DR,
erv-s-2P | DELAND FL 32720 CTV-ST-2F | DELAMD, Fh 3I72AY
M TD : [ Dalete TLE [ Change [ Adaition
HAME PAIGE, LEONA A. MAME
staeeT aoDRess | 1408 N. ALABAMA AVE. STREET ADDRESS
orv-st-zp | DELAND FL CITY-ST-20P
TE ' 0 Detete e Ol change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

12. | hereby certify that the Infar
indicated on this report uppierental report is true an
of the corporation or thefreceiver ok trustee empowereHp
changed, or on an attafhment withfan address, wit

SIGNATURE: __ 28,

jon supplied with this filir 3 does naot qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shzll have the same legal effect as if made under oath; that | am an cofficer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4.//"*"’:/.?3 (386) 780-04 2.2

execute thig

0011520

CR2E037 {10/02)



