FILE NOW: F

NONPROFIT S8 Ho
CORPORATION iy ‘}] Sandra B. Morlham
ANNUAL REPORT >

Secretary of Stale
1996

-f
oy

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 717530 (0)

THE HEISLER-JOHNSON AMERICAN LEGION POST NO. 119
, THE AMERICAN LEGION, DEPARTMENY OF FLORIDA

NG AR

Principal Place of Business

130 FIRST AVE. SW.
P.Q. BOX 794
LARGO FL 346437704

Maiing Addrass

130 FIRST AVE. SW.
P.O. BOX 794
LARGO FL 34643774

3a. Date of Last Re

3. Date Incarporated or Qualifie
Dt‘ll‘”‘[[s)lg‘l;”dg Qualified

2. Principal Place of Business

Al

| 2a. Mailing Address
2]

4. FE) Number Applied For

3244

Not Applicable

Suite, Apl. #, etc Suite, Apt. #, etc.

$8.75 Additional

5. rtifi f Desired
E‘ -2-7—] Certificate of Stalus Desire (1 Fee Required
Ciy & State | Cuy 8 State 6. Electon Campaign Financing 0 $5.00 May Be
E:I 281 Trust Fund Contribution Added to Faas
2p Country Zip Country . This carparation has liability for intangible tax under s. 199,032,
[24] |2s] 29 0] Florida Statutes Yes [ Na
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name S
Ame
HEISLER- JOHN 0 82| Streot Addiess {P.O. Box Number is Not Acceptable)
195 10TH AVE SW
LARGO FL 34640 83
84| City FL lasl Zip Code

farmiliar with, and accept the obligations of, Section 617.0503, Florida Siatute,

11. Pursuant 1o the provisians of Sechions B17.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqisterad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registerad agent. | am

SIGNATURE __y J gl _,,,,QLLJ:I&J slLed : gt —— I ol Nl 1
Sigrialure, typod or printed Ndane of reygmtore agerl awl Wi i g5 <able Regwteract Agent signature requighl when rerstalirg) DATE
12, OFFICERS AND DIREGTORS ¥ 13. ADDTIONS CHANGES 10 OFFIGEAS AND DIECTORS 14 17
TIiLE PD [JOELETE 11TITLE [JChange [ ] Addition
MAME MCDERMOTT, ROBERT 12 NAME
streer anpess | 2118 MARY SUE ST 13 STAEET ADDRESS
CiTY-ST-ZP LARGO FL 14 CITY-ST- 2P SHme
TITLE VD CJDELETE 21 TITLE [IcChange [ Agdition
NAME MOSES, HENRY E SR 22 NAME
srreet aooress | 1848 EMERY DR 23 STREET ADDRESS
oIy -ST-2IP CLEARWATER FL 2 ALITY-ST-2F 5 1€
TITE 80 [IDELETE I1TIILE [OcChange [ Addition
NAME HEISLER, JOHN O 12 NAME
sreeer aooncss | 185 10TH AVE SW 33 STREET ADDRESS
CTY-ST-2P LARGO FL 34, CITY-SI- 2P SHm<e
TI7LE TD CIDELETE 41 TILE [Jchange [ Addition
NAME SCHWEMZER, JON R 4 2 NAME
staeer aooress | 601 STARKEY RD 43 STREET ABDRESS
CIYV-5T-2P LARGO FL 44 CITY-51- 2P SHme
TITLE M [ JDELETE 51 TI1LE [1Change [ Addition
NAME HEISLER, CAROLYN §. 52 NAME
streeraoneess | 195 10TH AVENUE, S.W. 53 STAEET ADDRESS
CITr-S0-2P LARGO FL 54 CY-51-7IP IAAm e
TTLE [CIDELETE 61 TIILE [Jchange [ Adaition
NAME B2 NAME
SIHELT ADDRESS £ 3 STREE! ADDRESS
Cry §1- 2 B4 CITY-51- 2

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: John 0 Heister

SIGHATURE AND TYPED OR PRINTED MAME OF SIGN

OFFICER OR DIRECTOR

14. [ do hereby certify that the information supplied with this fling is voluntarily furnished and does not guality for the exemptian stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this asnual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the carparation or the receiver ar trustee empowered to execute this report as required by Chapler 817, Florida Statutes: and that my name

 Gl3ee - lvgs

v2-2)-9& -

Ceayticge Prone &

CR2E037 (12/95)




