FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION PN DFATTHENT O STAT May 16 1997 8:00am
e OIISON oF CoNpomTONS Secretary of State

IS
POCUMENT # 767615 (8)

ahélEHICAN LEGION BOYS STATE & YOUTH FOUNDATION, |

R

Principal Place of Businoss Mailing Address

ION, INC.
300 AVE M NW.
WINTER HAVEN FL 33881-2408

10N, INC.
300 AVE M N,
WINTER HAVEN FL 33681-240€

3a. Dagé);zl_?a?aseﬁ»rt

. Date Incorsorated or Qualified
03/23/1883

2. Principal Place of Business 2a. Mailing Address 4. FEl Hurmber Applied For
;{l ;‘:l 53-2569078 _ Mot Applicable
;l Suite, Apl. 4, et Fl Suite, Ap. #, etc. 5. Certificate of Status Deslred O ssi:'zsﬂm?;%nal

City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Bo
—z;[ _{s.l Trust Fund Contritution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 189.032,
;[ ;;I Te_l ;I Flotida Statutes Yos No
9. Namo and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATTOX, RAY 82| Street Address {P.O. Box Numbar is Not Acceptable)
170 E CENTRAL AVE.
WINTE!. .. N FL 33880 & .
84| City 85| Zip Code
FL

. Pursuant to the provisions of Bactions 5170502 and §17.1508, Flovida Stalutes, the a

bove-hamed corporation submits this stalement for the purpose of changing its registered
accept the appointment as ragistered

Signature, lyped of ginted name of reg-st}red agant and lite if applicable

office or registered agent, or both, in the Statg of Florida. Such change was authorlzed by the corporalion’s board of difectors, | hereby
agenl | am famnifiar ac&ept thg oblfationy of, Section 6@ Florida Stutes. C
L4
SIGNATURE __ Cun c«pj@‘../ RS

{NGTE: Ragisterad Agent signaiyre requied when fejnstating)

BPRI 1%/97

information indicated on this annual report or supplemantal annual report s true and

ent with en add

appears in Block 12 or Block 13 if changed, or on an att

SIGNATURE: ’13 Jﬁ& LM

1

12, OFF ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN { g
e D T oeceTe 1UTME D T T Change & Addiion -3
NAME BELL, WALTER 12 NAME Clanve 7. W, ~
stweet anoress | 98 FIRST STREET rsmrooess | T4 2@ 8T, Wwe §
CATY 51 2F WINTER HAVEN FL 14 CITY-ST- 1P nwrek H /e

NTLE D T DELETE 24 TITLE Wiy »_Fh {Jchange  E_J Addition g
NAME MAROTTI, JOHN 22 NAME

smertaooress | 1250 HOWARD TERRACE 2 STREET ADDRESS

£y -S1- 2P WINTER HAVEN FL Jacmv-srmw

TITLE PD L DELETE 3ATNLE [Jcnange T Addition
NAME MATTOX, RAY 32 NAME

smeet anoress | 1594 AVE. B S.E. 3.3 STREET ADDRESS

Cy-S1- 2P WINTER HAVEN FL 33885 34, CTY-5T- 7P

TIE 0] L] bELETE £1TINE L Change 1 Addition
HAME RAIDEN, BILLY ROSS 4.2 NAME

smeeranoress | 2620 COUNTRY CLUB RDN. 43 STREET ADDRESS

Y- S1-2e WINTER HAVEN FL 33882 A4 CITY-S1-2P

THLE D O DELCETE 54 TILE [ fchange L] Addition
NAMIE MITCHELL, JOHN K. 5.2 NAME

et anpress | 232 6TH ST, NW. 53 STREET ADDRESS

LTY-S1- 2P WINTER HAVEN FL 33881 54 CITY-S1-709

TLE SD 3 DELETE 61TINLE [T cnange T Addition
NAME ANDERSON-TIDWELL, MARY ELLEN 52 NAME

seeranoress | 2484 HARTRIDGE PT. DR. W. 3 STREET ADDRESS

CTY-Sf- 2P WINTER HAVEN FL 33881-1289 84 CITY-$T-7F B

14. | do heraby cerlify that the informalion supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statules. | further certify that the

I am an officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 817, Florida Statutes; and that my name

accurate and that my signature shall have the same legal etect as if made under oath; that

™ 9 /97

SIGHATURE AND TYPED Oft PRI,[TED NAME OF GiGNI

NGO OFFICER OR DIRECTOR

Date Daytime Phone # (064658



