il

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

o _ _ N oo o _ - - -1 E
DOCUMENT # 717530 il
1. Entity Name ' FILED ; ;

THE HEISLER-JOHNSON AMERICAN LEGION POST NO. 119 Jan 12, 2001 8:00 am |;
Secretary of State
Principal Place of Business Maifing Address 01-12-2001 90022 036 ****61.25 3 E
130 FIRST AVE. SW. 130 FIRST AVE. S.W. H
P.O. BOX 794 P.O. BOX 794 i

| LARGQ FL 34649-7794 LARGO FL 346437794 14

| ]
AT i (AT

Suite, Apl. #, etc. Suite, Apt. #, etc. DO .NOT WRITE IN THIS SPACE | .

City & State City & State 4. FE| Number Applied For 1
59-6173244 Not Applicable ! |
P Country ap Country 5. Certificate of Status Desired O Eg'gesq t’::’:gﬁ""a' I
3 6. Name anci Add;e;s olrcurrent Registered Agént ’ ~ 7. Name and Address of New Registered Agent~ —~" -
Name l i
HEISLER JOHN 0 JR. Street Address (P.O. Box Number is Not Acceptable) . l
195- 10TH AVE SW I
LARGO FL 33770  1E
City FL | Zip Code l .

|

|

SIGNATURE

1 shew Ju A1

ignature, typed or printed name of register®d agent and titls if epplicahia‘ (NOAE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depariment of State ,
l |
t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
- TLE PO 1 Delete TILE O Change [ Adeition | S
NAME SOLOMON, FREDERICK E NAME 9__:
‘ STREET ADDRESS | 249 JASPER ST LOT 107 SYREET ADDRESS 3
are-stze | LARGO FL 33770 OITy-ST-2P &
- o
TITLE vD O Delete TITLE [ Change [ Addition | I
NAME MOSES, HENRY . . NAME Bruss yf,Cﬁ‘Q Wikl i’)
strecTa0ohess | 1808 EMORY DR sErTaDDRess | 373 T WO VE S/
| cy-ST-zip CLEARWATER FL 33765 Ciry-5T-21P Liwnés, L 3 377 d
TME SD O Delete TITLE [ changs [ Addition
NAME HEISLER, JOHN [ JR. NAME
' STREETADDRESS | 195- 10TH AVE SW STREET ADDRESS
CITY-51-2IP LARGO FL 33770 CITY-ST-2IP
TME 1 ] Delete TMLE [3 Change [ Addition
NAME SCHWEITZER, JON R NAME
STREET ADDRESS | 6011 STARKEY RD STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TITLE M 3 Delete TITLE [J Change [ Additicn
NAME HEISLER, CAROLYN S. NAME
STREET AD0RESS | 195 10TH AVENUE, S.W. STREET ADDRESS
CITY-S1-7IP LARGO FL CITY-$1-2P )
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repert 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 Block 10 or Blogk 11 if

changed, O on an attachmentajth an address, with ali cther like empowered. ‘ 7 ’27 FHY-20 574
SIGNATURE: %M@m@ Frecderick £ Solonte—. / /zjl /

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Dats yiima Phong #




