BIpnature, typed or privded name of replsterad agent snd litle i applicable {NOTE: Regratered Agani signature required when reinstating) r DATE
1z, OFFICERS AND DIRECTORS 1%, ADDITIONGICHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE 1] U DELETE 1ATILE [Jctenge ] Addition
RAVE VUKOMAMOWICH, BERTHA 12 NAME
smerTaooness | 4000 E FLETCHER APT 1074 1.3 STREET ADDRESS
o omy-st-ze TAMFA, FL 00000 1A CITY-ST-2P _
TIHE D [ oELETE ZATHLE L Change [ Addition
| e RUDISILL, NANCY E. 22 NAME
ol smeevaporess [ 1816 E. YUKON 2 STREET ADDRESS
S| evosrze TAMPA, FL 00000 2.40Y-ST-2P A s
v me D [T DeLETE 31TMLE ' L change L1 addition
B 3 BARBER, LERA R 92 NAME
4| sweeranoness | 4540 N BETHLEHEM RD 38 83 STREET ADDRESS
i ) PLANT CITY FL 34 GHTY-ST-2P
2 Tme vV T DELETE LITILE LI Change LI Addiition
4| e EILENBERGER, NELLIE L 4 2 WAME
1| smeeraooness | 4308 SOUTH ANITA BLVD 4.3 STREET ADDRESS
4| omvest-ze TAMPA, FL 00000 44CITY-5T-2¢
i Tme P LT DELETE BATITLE L) Change ) Addition
] e EILENBERGER, NELLIE L 5.2 NAME
| smeavoress [ 4308 S ANITA BLVD .3 STREET ADORESS
| gav-sr-ze TAMPA, FL 00000 BALATY - ST-2¢
A-me T OJ DELETE BITME [ changs L] Addition
] M ANDERSON, REBECCA J 82 NAME
2 | sweevaporess | 5501 SEMINOLE AVE 6.3 STREET ADDRESS
| ev.stoze TAMPA, FL 00000 64 CITY-ST-2P

e

b

FILE NOW: FILING FEE IS $61.25

NONPROFRIT ERRND, FLORIDA DEPARTMENT OF STATE
CORPORATION N~ ‘ $andra 8. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 7265152 (3)

Corporation Name

TAMPA WOMEN'S POST NO. 134 OF THE AMERICAN LEGIO

| FILED
Mar 19 1998 8:00am
Secretary of State

N, DEPAFTLENT OF FLORIDA WG A AR WA
Principal Place of Business Mailing Address
AMERICAN LEGION. DEPT. OF FLA. INC. AMERICAN LEGION. DEPT, OF FLA. INC. 3. Dato | lifiad
4306 SOUTH ANTA BOULEVARD 4306 SOUTH AMTA BOULEVARD pete mwat;; o Qualiie
TAMPA FL. 3911 TAMPA FL. 33611
4. FEl Numbar Applied For
5986150408 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired 0O 38-75 Additional
m 28 Fee Required
Suite, Apt. 4, elc. Suie, Apt. #, eto. 6. Elaction Campalgn Financing $5.00 may Be
22) |27) Trust Fund Contribution 0 Added to Feos
Cily & State City & State 7. Is this nonprofit corporation & homeowners assooiation?
;5] 371 Cves [JNo
Zip Country Zip Country 8. This corporation owes o has paid the current year Intanglible
[24] 26] [26] 30] Parsonal Proporty Tex dus June 30. [Jves [ Mo
9. Name and Addreas of Current Regisiersd Agent 10. Nams and Address of New Registered Agent
81| Name
EI.ENBERGER. NELLIE L. 82{ Strest Address (P.O. Box Number [s Not Acceptable)
4308 SOUTH ANITA BOULEVARD
TAMPA FL. FL 33811 63
84| City F L u] Zip Cods

agent. | am familiar with, and accept (ha obligations of, Saction 6176503, Florida Statutes.
SIGNATURE

11. Pursuant lo the provislons of Sections 617.0502 and 617.1508, Florida Stelutes, the above-named corporation submlts this statemaent for the pur;ra‘gsa of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1

appointment as reglétered

Indicatéd on this annual repo
officer or director of thg
Block 12 or Block 1

of suppl

changeg{ or on anattaahment with an ad

L[] hereby certily tha! the information suplphed with this filing doas not qualify for the exemption stated In Section 119.07(3}i}, Fiorida Statutes. | further certify that the Information
emeantal annual report is rue and accurate and that my signature shall have the same legal sffect as If made under path; that f am an
oTROMMYon OF tho recelver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

| fOEB SRR T Avdsxsor L 26-G4 éﬁ_—*)owfns/

TS P F o m 2 am s

CR2E037 (10/97)



