- FILE NOW: FILING FEE IS $61.25
i,

. NONPROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION é’i 2 Sandra B. Mortham
Secretary of State .

i

ANNUAL REPORT

1996 "‘ DIVISION OF CORPORATIONS
DOCUMENT # 732889

1. Corporation Narne (1 )

AMERICAN LEGION, CAMPBELL-LOSSING POST 53, INC.,

DEFAFTVENT OF FLORDS N AN o

Principal Place of Business Matling Address
P.O. BOX #53 P.O. BOX #53
SANFORD FL 32772 SANFORD FL 32772
3. Date Incorparated or Qualified 3a. Date of Last Report
05/30/1975 06/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Fle E‘ 59‘62%272 Not Applicable
Sulte, Apl.#, etc. Suite, At #, etc. 8. Cerlificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution o Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 |25] |29] |30] Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name T
GII. BRUETTE
JONES. JU‘HN 82| Street Address 1P.0. Box Number is Not Adcepiable}
615 BETH DRIVE 957 MONROE HARBOR PLACE
SANFORD FL 32771 83
SANFORD FL, 32773
; 84] City 85| Zip Code
SANFORD FL. FL

L]
#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing s registered office
or registered agent or both, in the State of Blarida. Such change was authorized by the corporation'’s board of directors. i hereby accept the appointment as registered agent. 1 am

familiar with, and gfigh . 2offlion 6170503, Florida Statutes.
/ 4 *® J_;.N "fd‘.’ " }99‘

HGNATURE . ] -
Signaturd Jed 0 __pn_ rre O e and tiva if sppl cable. INQTE: Registered Agent signature required when reinstating) DATE ﬁ
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 17 g
TITLE cD [CJOELETE 11TILE E Change  [T] Addition r
NAME JONES, JOHN 12 NAME g{g BRUETTE T 3 5
steer aooress | 615 BETH DRIVE 13 STAEET ADDAESS g
L ] FL - Lu
CiTY-ST- 7P SANFORD FL 32771 1A CITY- 5T -2P 937 MONROE HARBOR PL SANE&%B &
TITLE Ve [JDELETE 24 TNLE v/C ﬁcmnge [T Addition  |©
NAME BRUNO, TONY 22 NAME TOMMY BOSSERT
sTaeeT anoress | 1961 VIENNA DR 2asmeerAnoress 1212 MEADOW BLVD
CITY-ST-2P CASSELBERRY FL 32707-3719 zaorv-size [ SANFORD FI,. 32771
TITLE AD [CJDELETE 31TITLE V/C B Change  [] Addition
NAME GRAHAM, CHARLES T 32 HAME RAYMOND C.BLOWER
stneer aooaess | 855 SILVERADO CT T sasmheer aooness |28 39 CENTRAL DRIVE,
orvsr.ze | LAKE MARY FL 32746 saonvsze [SANFORD FL. 32771
TITLE FOD [JOELETE 41 TITLE ROBERT I..BROHAN g Change  [] Addition
Kamt SMITH, JIM 4.2 A 215 VINEWOOD DR. T T
smeeraooress | 114 E JINKINS CT 435Teer a00Ress |SANFORD FL. 32773
CITY-§1-21P SANFORD FL 32771 44CITY-51-2P
TITLE VC CJDELETE 51TIME 1001 7= 1 E'Cinpe [ Addition
NAME HARRINGTON, FRANK 52 NAME ~U3/04./36--N1131--013
streer aooress | 116 LAKE DOT DRIVE 53 STREET ADDAESS E 2 E T
CITY-S1- 2P SANFORD FL 32773 5.4 CIIY-ST- 7P
TITLE VG [CJDELETE &1 TITLE [change [T Addition
NaME BRUETTE, GIL 6.2 NAME
seeTancress | 957 MONROE HARBOR PL 6.3 STREET ADDRESS
CITY - ST-21P SANFORD FL 32773 £.4 CITY -51-2IP

14. | do heraby certify that the information supplied with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 1 19.07(3){k}. Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaih; 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 12 ar Block 13 if changed, or an an attachrpant with an addre:
&GNATURE:G}AJBMe@ mﬁ/ Jan 9189 407 398152
SIGNATU 0 TYPED OR PRI F 1CeR bR DIRECTOR Daytime Phane A

(-  %.8_-46¢




