| I

FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

&g
DOCUMENT # 732889 Secretary of State

1. Entity Name 01-15-2003 90255 037 ****61 .25

AMERICAN LEGION, CAMPBELL-L0SSING POST 53, INC.,
DEPARTMENT OF FLORIDA

Principal Place of Business Mailing Address

P.O. BOX #53 P.O. BOX #353 90”02583
SANFORD FL 32772

— e

TR

AT

L Suite, Apt. #, etc. SuiIe, Apt. # etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘6200272 Applied For
Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name — . - e Toe e JE—
HERALD: EDWARD R - Street Address (P.O. Box Number is Not Acceptable)
308 BENT WAY LANE =+
LAKE MARY FL 32746
City Zip Code
[T -
fo g': iy FL

9.:T§j§ Ql@ve mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Flarida. | am familiar with, and accept
; | the oBgatidris.of registered agent.
fI%Y o _‘:{ BN

Slg'na(ure, typed or primed name of registered agant and title if applicable. [NOTE: Registerad Agent signaturs required whan rginstating} DATE
T . 9. Election Campaign Financing $5.00 May pe’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Depar{mem of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1d
TITLE CcD [ Detete mLE Ol change [ Addilm ]
NAME HERALD, EDWARD R NAME =
STREET ADDRESS | 308 BENT WAY LANE STREET ADDRESS 5
ar-si-2>  |LAKE MARY FL 32746 CITY-5T- 2P 2
TITLE VC [ Delet TITLE [ Change [ Addition %
NAME KOVAL, JOHN NAME
STREET ADDRESS | 1415 ARBORHOQUSE CT STREET ACDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-5T- 21
TITLE AD — ST ) peigta =~ — f-1me - - e e T S —~==[J-Change [ J Addition
NAME GRAHAM, CHARLES B NAME
STREET ADCFESS | 855 SILVERADO COURT STREET ADDRESS
LTY-ST2F | LAKE MARY FL 32746 CHY-57-2IP
TITLE T 5 Delete TMLE el Change [T Addition
NAME SMITH, JIM NAME MARY HOLT

TREET ADDRESS | 114 E JINKINS CIRCLE

-S1-27 | SANFORD FL 32773

ME vC [T Delete
AME SPANGLER, WALLEY

TREFT AODRESS | 1907 & MAGNOLIA AVENUE

v-s-2p | SANFORD FL 32773

TLE TR Q Deleta
AME DARLIN, LARRY

STREET ADORESS | g @ 1) CROWs BLUFF L.
“TrST® | SANFORD _FI .. 32773

TITLE [J change [ Addition
NAME
STREET ADDRESS

CITy-ST-2ip

TITLE

"yl Change [ Addition
e KENNETH FERRIN K

FELT ADDRESS | 880 CROWS BLUFF LANE STREET ADDRESS ggNg 823”: NSL:. §2 773
N-ST2P | SANFORD FL 32773 GiTY-87-2P . .

2. | hereby certify that the information supplied with this filinqg dees not qualify for the exempilion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Biock 11 f

changed, or on an attachmeg w) an addrggs, with all other like empowered,
IGNATURE: /&Z; RY REUIREY Y 1SO~0F Yo% 20a 1t s

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRE e




