FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72515

1. Corporation Name

TAMPA WOMEN'S POST NO. 134 OF THE AMERICAN LEGIO
N, DEPARTMENT OF FLORIDA, INC.

Principat Place of Business

AMERICAN LEGION. DEPT. OF FLA. INC.
4306 SOUTH ANITA BOULEVARD
TAMPA FL. 33613

Mailing Address

AMERICAN LEGION. DEPT. GF FLA. INC.
4306 SOUTH ANITA BOULEVARD
TAMPA FL. 33611

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90076 028 ****6]1.25

NS RETHEARTI

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 28] 12/29/1972
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FE) Number Applied For
e e e o[l m - BOG50408 e[ ol Applcal
City & State City & State iti
= v m Y 5. Certifcate of Stalus Desired -3 $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
—2_4—‘ IE] ;\ m Trust Fund Contribution Addad 1o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EILENBERGER, NELLIE L. 82| Street Address (P.O. Box Number is Not Acceptable)
4306 SOUTH ANITA BOULEVARD
TAMPA FL. FL 33611 83
84| City

85 ‘ Zip Code

FL

503, Florida Statutes.

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statates, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.

SIGNATURE Signatura, typad or printed name of registered agant and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D J DELETE 1.1 TITLE CChange [ Addition
NAME VUKOMAMOWICH, BERTHA 12 NAME
smreet anoress| 4000 E FLETCHER APT 1074 13 STREET ADDRESS
orv.stze | TAMPA, FL 00000 14 CITY-5T-2P F
TMLE D (] DELETE 24 TIME e ~ EChange  [JAdditien
NAME RUDISILL, NANCY E. 22 NAME
smreeTanoress| 1816 E. YUKON 23 STREET ADDRESS

J.cmv-stze | TAMPA, FL 00000- —. - - 2aCTY-STZP. |- e m— T [ S
TME D I DELETE 317ME ClChange [ Addition
NAME BARBER, LEILA R 32 NAME
street sopress| 4540 N BETHLEHEM RD 3B 33 STREETADDRESS
CITY-5T-ZP PLANT CITY FL 34, CITY-ST-2P
TME vV [ DELETE 4,1 TME [JChange [ Addition
HAME EILENBERGER, MELLIE L 4 2NAME
sReeTaopress| 4306 SOUTH ANITA BLVD 43 $TREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 44CITY-5T-2P
TME [ [ DELETE 5.17TLE [JChenge [ Addition
NAME EILENBERGER, NELLIE L 5.2 RAME
streetaporess| 4306 S ANITA BLVD 53 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 00000 54 CITY-ST-2P
e T T DELETE 61TME [JChange [ Addiion
NAME ANDERSON, REBECCA J BZNAME
sweeTaboress| 5501 SEMINOLE AVE B3 STREETADORESS

| corv-st-zr  { TAMPA, FL 00000 64 CITY-§T-2P

4. T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual report is
officer or diregtor of the corporation or the receiver or trustee em

Block 12 or Block 13 j

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

.- 0050376

CR2E037_{11/28)

b

|
|
|

anged, or on an attachment with an address, with all gther like empowered. /
‘l' SICHATUBRE R mé SAVOEResod
g!’. Date

G OFFICER OR DIRECTOR

:;Zo Jag (#B)as1- 4



