SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT A& FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 771311 (8)

1. Corpoaration Name

TOWN & COUNTRY MEMORIAL POST 152, THE AMERICAN L

Bkl et OO A

1111 SHELDON RD 11211 SHELDON RD
TAMPA FL 33626-1708 TAMPA FL 33626-1708
3. Dale Incorparated or Qualified 3a. Date of Last Report 1
11/17/1983 02/13/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m a 59'2422604 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, sic. iti
ute. Ap Be Sulte. Ap ol 5. Certificale of Status Desired D 5375 Adc!monm
22 m Fee Required
City & State City & State 6. Election Campaign Finarcing ] $5.00 May Bo
23 ;] Trust Fund Conlrbution Added to Fees
Zip Country Zip Country 8. This corporation has liabiiity for imtangible tax under s 183.032,
[24] [25] B [30] Fiorida Stalutes [CJves [JNo
9. Name end Address of Current Reglsterad Agent 0. Name and Address of New Registered Agent
81| Name
MEEKER- HCK 82| Strest Address (P.0. Box Number is Not Acceptable)
11211 SHELDON RD
TAMPA FL 33826-1708 83
84| City FL 85] Zip Code

11. Pursuant o The pravisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing its registerad
oflice or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes

SIGNATURE —
Signature, Iyped or printed name ol registared agenl and tile if applicable [NOTE Registered Agenl signarurs required when reinslal ng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS M 12 @“

TLE T (] DELETE T1TITLE L] Crange  [_] Addition | &5

HAME PIERSON, DON 1.2 NAME 5

smeeraooness | 11211 SHELDON ROAD 13 STREET ADDRESS &

CITY-5T- ZIP TAMPA FL LACITY-ST-2IP &

HiLE PD [T oeLeTE 2171 [ Jcrange [ ] Acdition |Q

NAME MEEKER, DICK 22 NAME

STREEY ADDRESS 11211 SHELDON RD 23 STREET ADORESS

CITY-5T-2P TAMPA FL 2.4 CITY -ST-2P

TITLE D [Joewete 31 TILE [Fchange [ Addition

HAME IRBY, WILLIAM J 32 NAME

STREET ADDRESS 18122 FOXFIRE DR 33 STREET ADDRESS

CITY-ST-2IP TAMPA FL 34 0IY-5T-21P

TINE [ DecETe PRENS [T Crange T _] Adation

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-51-2P A4 DITY-ST-2P

TLE ] peeTe 51 TIILE [Ttnange [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREES ADDRESS

CiTy-ST-2P 54CITY-5T-2P

TinE [_]ocLere 61TITLE [ Tchange T | Additien

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDAESS

CiTy-SI-2P B4 CILY-ST-TP

14, | do hereby certify that the information supplied with this filing i voluntarily furnished and does not qualify for the exemption staled in Section 119 07(3){k). Florida Statutes. |

further cerlify that the information indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal eflect as if
made under cath: thal | am an officer or director of the corporation or the receiver or truslee empowared tg, ule this repori as required by Chapter 617, Florida Statules; and
that my name appears in Biock 12 or Black 13 if changed, or on an attachment with an address.

Jsm-mu:wums: ol CLER ol £-125 51‘”53;@“/53_

ok LR
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR 7 w' i @ Dale
ji‘/ DoI2202




