2006 NOT-FOR-PROFIT CORPORATION FILED |

ANNUAL REPORT | Jun 07,2006 08:00 AM

DOCUMENT # 732889 Secretary of State |
1. Entity Name
AMESRICAN LEGION, CAMPBELL-LOSSING POST 53,
EN(I'FZ, DEPARTMENT OF FLORIDA
r
Principal Place of Business Mailing Address
P.0. BOX #53 - P.0. BOX #53
SANFORD, FL 32772 SANFORD, FL 32772
. - ' | 02062008 No Chg-NP CR2E037 (11/05)
Do NOT WRITE IN THIS SPACE ‘ 4. FEl Number Applied For
. . 58-6200272 Nat Applicable
. 5, Cerlificate of Status Desired O Eg’gsq":‘if:}ima‘

6. Name and Address of Current Ragistered Agent

Gras cHasLeS 7 DO NOT WRITE |
LAKE MARY, FL 32746 E ' 'N THiS SPACE l

B. Tha above named entily submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or prinled name of registered agenl and flle il apphcabla. {NOQTE: Regisierac Apant signalue required when reinslatng) DATE
- Filing Fee |s $61.25 9. Elaction Campaign Finanting $5.00 May Be
: Due by May 1, 2006 Trust Fund Coniribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
THLE CD . .

NAME SPANGLER, WALLEY ol
STREETADDRESS | 1907 S. MAGNOLIA AVE :
Ciry-st-2p SANFORD, FL 32773

i

CUnONONEER
1}

Tme VG N
NAME HOLT, MARY DE;,."r]?.,"UBfBI -018 51,25

STREEY ADORESS | 880 CROWS BLUFF LANE
CITY-ST-ZIP SANFORD, FL 32773

[

TMLE AD
NAME GRAHAM, CHARLES B

STREET ADORESS | 855 SILVERADD CO . ‘ Col « Qo
oIry-ST-217 ins MARY‘?EI? 3273? B o DONOT WRITE

:c"»l:s ;RENNAN, PATRICK J ‘ lNTHlSSPA:CE

STREET ADDRESS | 289 MANOR OAK CT :

or-SI-0P | SANFORD, FL 32771 CE : : .

TIME Ve o T e
Nawe HARRINGTON, FRANGIS J v T ' R
STAEET ADDRESS | 116 LAKE DOT DR , '
om-sT2¢ | SANFORD, FL 32773 .

TITLE ’
NAME

STREET ADDRESS N . ‘ . H
orv-ST- 2 oA Lo T i

12. | heraby certify that the information supplied wilh this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signalture shall have the same tagal effect as if made under oath; that | am an officer or director
of the carporalion or the raceiver or trustes empowered 10 exacute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Blogk 10 ot Blagk 11 if
changed, of on an att B willh an addrogs, all oingr ke empowarad. .

SIGNATURE

CHARLES B.GRAHAM ﬁ;:f;,or. ‘/07—3}}-’/551

IGHATUAE ANU TYPED QR PRINTED NAME OF §/GNING OFFICER OR DIRECTOR Date Daytima Phone #




