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 # 744452

1. Corporation Name

ANDY ANDERSON POST #125, AMERICAN LEGION, INC.

Principal Place of Business

£440 5TH AVE §
ST PETERSBURG FL 33707-2333

Mailing Address

6440 5TH AVE S
ST PETERSBURG FL 33707-2333

FILED

Apr 27,1999 8:00 am §

ecretary of State

04-27-1999 90203 020 ****61.25

| AR ) RORT N R 101 1A
L
434089 - 90203 - 280 v
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m] - - e gl - em —m o =~ | =10/031978 -~ — -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| 27] 596136756 Not Applicable
City & Stat City & Stat iti
“y- ale fty & State 5. Certifcate of Status Desired O $8.75 Adqluonal
;l E‘ Fee Required
Zip - Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
817 Name
WALTER, ELMO J JR. 82| Street Address (P.O. Box Number is Not Acceptable)
2150 55TH ST N 3430 Regserve Circle, N
ST PETERSBURG FL 33710 83
84| Cj 85| Zip.Code
% petersburg FL || %513

agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signature, typed or pnted name of registared agent and title if applicabls. {NOTE: Regi d Agent sig requined when rai DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD 1 oeLETE 11TME [JChange [ Addition
NAME COMBS, WILLIAM H 1.2NAME

street aooress| 6266 1RST AVE S APT 15 1.3 STREET ADDRESS

CITY-§T-2P ST PETERSBURG FL 14CITY-5T-2IP

TIMLE v g} DELETE 21 TIME Vv ] Change 3 Addition
NAME PRODRICK, LAWRENCE 22 NAME BIRDSALL, DAVID .
- sreeTAvoress|- 5501-80TH-ST-N-APT-506 - - 23streeTaopress| 1300 DIXIE LANE,- 3. - - —_
CITY-5T-2P GULFPORT FL 2. 4CHTY-ST-2P ST PETERSBURG, FL 33707

TME '} [] DELETE 31TME {JChange  [] Addition
NAME PELLETIER, HENRY 32 NAME

sTReeTaoceess| 1902 55TH ST 33 STREET ADDRESS

CITY-ST-ZIP GULFPORT FL 34.CITY-ST-2P

THE T [] DELETE 41TIME [fcChange [ Addition
NAME WALTER, ELMO J JR 4.2NAME

streeTAnoress! 2150 55TH ST N asmreeTanoress| 3430 RESERVE CIRCLE, N.

CITY-ST-ZP ST PETERSBURG FL : 44 CITY-ST-2P ST PETERSBURG, FL 23713

TME SD [J DELETE 5.1 TWLE . [OChange [ Addition
NAME MORRISON, JAMES O 52NAME

street aporess{ 6709 CARDINAL DR, S 53 STREET ADDRESS

CITY-5T-2P ST PETE FL - ) 54 CITY-8T-2P

TME D ] DELETE 6.1 TILE [JChange [ Addition
NAME BANGERT, EDMOND E 82 NANE

sTreeTanoRess| 5598 24TH TERRACE N 6.3 STREET ADDRESS

CITY-ST-2P ST PETE FL 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qual

ify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an
cfficer or director of the corpdyation or the receiveror trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changpds-or En an g

SIGNATURE:

fent with a

o
SIGNATURE AND

hiddress, with all other like empowered.

RKEQUIRED

CR2E037 (11/98)

PEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hag%r

727 345 77ck

ytime Phone #



