NONPROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENMNT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperaticn Name

724647

T OF FLORIDA, INC.

(3)

ALAFIA POST 148 OF THE AMERICAN LEGION DEPARTMEN

Principal Place of Business

HWY 301 & HANNAWAY DR
PO BOX 507
RIVERVIEW FL 33569-0507

Mailing Address

HWY 301 & HANNAWAY DR
PO BOX 507
RIVERVIEW FL 3356903507

FILED
Feb 04 1998 &8:00am
Secretary of State

L

3. Date Incorporated or Quaiified

72
4. FEI Number Applied For

596200875

Not Applicable

2. Principat Ptace of Business
1

|21

Za. Mailing Address
26

$8.75 Additional
Fee Required

D,.

5. Certificate of Status Desired

Suite, Apt, #, alc.

=

B

Suite, Apt. #, etc.

[27]

$5.00 vay Be
Added to Fees

B. Election Campaign Financing
Trust Fund Contributkon

City & State City & State 7- Is this nonprofit corporation a homeowners association?
E‘ E;l . ves [ No
Zip Country Zip ) Country 8. This carporation owes or has paid the current year Intangible
E] El 2—91 3_of Personal Property Tax due June 30. [ Yes D No
§. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
ZIRKLEH, GARY L 82| Street Address {P.O. Bax Number Is Not Acceptable)
9909 ALAFIA VISTA ST e
LOT 185 EL)
GIBSONTON FL 33534 84] City FL |35 Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the caorporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaluze, lyped o printed name of ragistered agent and lita if apphcab&a.ﬁr {NOTE: Heqistefed Agent signatura requised when reinstating) DATE ]

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE CD 1| DELETE 1.1 TITLE [ Crange [ Acdition
NAME DUNN, ROGER C 12 NAVE

sreeT aokess | 1621 FEATTHERBAND DR 1.3 STREET ADERESS

CITY-$1-2P VALRICO FL 14CITY-ST-2P o _
TITLE VG T DELETE 21TILE L I'Change [ Addition
NAME CLARK, JIMMIE 22 NAME

smmeeT anDazss | PO BOX 2551 2.3 STREET ADDRESS

CITY-3T-2IP VALRICO FL 2,4 CITY-§T-2P

TmE JA oaee 34 TME L] change 11 Addition
NAME MOSLEY, JOHN H. 32 NAME

steet aoohess | 9802 LORROYNE RD. 3.3 STREET ADORESS

CITY-§T- 2P RIVERVIEW FL 33569 34, CITY-ST-2P e ]
TME FOD L] DeLETE 41TIHLE [Tchange [ Addition
NAME ARMENTROUT, DAVID h 4, 2 NAE

sReETADORESS | 9203 RONN ST. 43 STREET ADDRESS

CITY-ST- 2P RIVERVIEW FL 33569 44 CRY-ST-2IP - e
TLE TA ! 1 DRLETE | 51 TIMLE [_J Change I Addition
NAME ZIRKLER, GARY L 5.2 NAME

sTreer apDress | 9909 ALAFIA VISTA ST 5,3 STREET ADDARESS

CITY-ST- 2P GIBSONTON FL ] 5.4 GITY- 5T-2IP L

TILE T ] DELETE 81 TITLE [ Ctangs [ Addition
NAME PFLUG, RICHARD 8.2 NAME

smezvaooress | PO BOX 2035 N/A 6,3 STREET ADDAESS

CITY-5T-2P GIBSONTON FL 6.4 QITY -ST-2IP

14. | hereby certify that the information sup!piied with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)0). Florida Stalutes. 1 further ceriif; that the infé?rgation
indicated an this annual report or supplemental annual report is trug and accurate and that my signature shall have theé same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver ar trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Biock 13 if changed, or an an attachment with an addrass,
| 3 RaZivi 2% G Four 38 & 70655

=

SIGNATURE:
0Of DIFECTOR “MOate Padime Phone # .

PIrarATTIRE AND TYEED O PRINTED NAME OF SICMING OFFICER

CR2E037 (10/97)




