FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

NT OF FLORIDA

DOCUMENT # 742713

U S S TAMPA POST NO. 5 AMERICAN LEGION, DEPARTME

Principal Place of Business

3510 W. KENNEDY BLVD.
TAMPA FL. 33609

Mailing Address

3810 W. KENNEDY BLVD.
TAMPA FL 33609

FILED

Mar 29, 1999 8:00 am

Secretary of State

03-29-1999 90091 043 ****61 .25

A O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i ] 05/05/1978
Suite, Apt. #, etc. Suite, Apt. #, elc. N 4. FE! Number’ Applied For
2_21 ;l 59'6 15 1003 Not Applicable
City & Stal City & State it
fy & Blate v 5. Cerlifcate of Status Desired [ $8.75 Additonl
23] 28] Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;I I;;I EI m Trust Fund Contribution Added to Fees
9. Mame and Addreas of Current Regiatered Agent 10. Name and Address of New Registered Agant
81| Name
MONFORT, WILLIAM E. B2| Street Address (P.O. Box Number is Not Acceptable}
4410 N. 'B' 8T,
TAMPA FL 33609 33
84| City FL Iss Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prited name of registaned agant and title If applicable. (NOTE: R Apent sig required whan DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE b [ DELETE 1.1TMLE [CJChange [ Addition
NAME SPRINGSTON, HERBERT R 12 NAME

streeTADoress| 4510 S GRADY AVE 1.3 STREET ADDRESS

CITY-5T-21P TAMPA FL 14CITY-ST-ZP

TME D O DELETE 21 THE [JChange [ Addition
NAME MCCOY, HARVIE LEE 22 NAME

steeetanonress{ 3108 N B8 STREET . 23 STREETADDRESS | R

CITY-ST-2P TAMPA FL 2.4 CTY-ST-ZP

TMLE 10 (J DELETE 31TME ClChange  [] Addiion
NAME HALL, DAN 32 NAME

street aooress| 3914 OKLAHOMA AVENUE 3.3 STREET ADORESS

erv-stze | TAMPAFL 34, CITY-ST-21P

TME PD [J DELETE 41 TITLE [JChange [ Addition
NAME ROUSH, DEBRA J- 4. ZNAME

streev aporess| 4320 S LOIS AVE 43 STREETADDRESS

CY-ST-ZP TAMPA FL 44CTY-ST-2P

TME ) [ pELETE 51 TILE [JChange [ Addition
NAME CUMBER, HARRY W B2 NAME -

smreeTaporess| 511 LAKEVIEW AVE 53 STREETADDRESS |

erv-stze | SEFFNER FL $4 CITY-5T-2P

TME [ DELETE 61 TITLE D]Change  [] Addiion
NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-ZIP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trua and accurate
officer or director of the corporation or the receiver or trustee empowered lo execu
Block 12 or Block 13 if changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

and that my signature shall have the same leg
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

(813) 636-3073

|

e ... CR2E037-(11/98)



