FILE NOW: FILING FEE IS $61.25 \ v AHND

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Morthsm
ANNUAL REPORT Secretary of Siate 97 JAN2

DIVISION OF CORPORATIONS

1997

' ECRETARY OF STATE
DOCUMENT # 77131 (8) TALLARASSEE, FLORI

1. Corparation Mame

TOWN & COUNTRY MEMORIAL POST 152, THE AMERICAN L

———— NG

Mailing Address

11214 SHELDON RD 11241 SHELDON RD
TAMPA FL 336261706 TAMPA FL 33626-4708
3. Dale Incorf)orated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4, FE Number Applied For
m 26 59' 2422604 Not Applicable
Suite, Apl #, eic. Suite, Apt, #, olc. . ) €8.75 Acditional
’E} -EI 5. Certificate of Status Desired D Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
m 25 ;I ;I Florida Statutes Clyves [lNo
9. Name and Address of Currant Reglistered Agent 10. Name and Addresas of New Registered Agent
81| Mame )
MEEKER. DICK B2| Street Address (P.O. Box Numbsar is Not Acceptable)
11211 SHELDON RD
TAMPA FL 336261708 83
84| City FL 88| Zip Coda
11, Pursuant to the provigipns of Sochons 5170602 and 617.1508, Florida Statuias, the above-named corporation submils this statement for the purpose of changing its registerad
offica or registere . of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapl the appointiment as registared
agent | am fa Zad accepl the obligations of, Section 617.0503, Florida Statutes.
ST
SIGNATURE __ — . -
SIQ#QH!(E Iyped'or priied name af Easlnled agert ard tile if applicabila. {NOTE: Registarad Agent egnalure requined when reinstating) DAYE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T W nELETE L1 FILE .;"'\D (I Change I Adition
NAME PIERSON, DON 1.2 NAME Dt & N ELS o)
smweersooress | 19249 SHELDON ROAD uasmeETADRESS | Ly 2t A SHsiDoa loar>
CITY-§1- 2P TAMPA FL HOY-STP FTR s,  EC 3342 6~ H’TOS
TTE PD [T ELETE 21 TNLE e vt [T change W Aacition
NAME MEEKER. DICK 22 NAME LinoA pceands
smeeraporess | 11211 SHELDON RD ZISTREETADDRESS | ¢ 1 1 1 A . S Pan) Haea)
CiY-ST-2P TAMPA FL 240m-S1-20 {7V po > 8 FI—— TR L~ 70 ¥
TLE D W DeLeTE 31 TITLE A Y T Crange =] Addiion
NAME IRBY, WILLIAM J 2.2 NAME
swreer ADoRess | 16122 FOXFIRE DR 3.3 STREET ADDRESS
CITY-§1- 2P TAMPA FL 34, CITY-ST- 21
me N [T DELETE 41TITLE [ change L] Addition
NAME . . . P 4.2 NAME
STREET ADCRESS | s e TR D 4.3 STREET ADDRESS
CiTY-5T- 2P 44 0I7TY-ST-1IP
TTLE [J DELETE 51 TITLE L) Change LI Addition
HAME i 5.2 NAME "\
STREFT ADDRESS 5.3 STREET ADDRESS \
CITY-5T- 2P 5.4 CITY-§T-2IP \ ﬂ \
TITLE [T DELETE 61TTLE b‘ T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 64 STREET ADDRESS W&
CITY-ST- 2 64 CTY- ST-2IP 6»

14, | do hereby certify that the information suppliad with 1his filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ¢ertify that the
information indicated an 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 officer or diractor of the corparaton of e receiver or trustee empowered 1o axecute this report as requirad by Chapter 817, Florida Statutes; and that iy name

appears in Block 12 or B 3if cha\’ngsed., ar :)n an ‘ar.tachr‘nen! \..\fityh ‘an .aédrtaliss. o ) | 3/3 930 ‘32?2—
SIGNATURE: £7 7 eeden DIQ e U Gt Rebt (~&-G2 MIP5-3i58

Data ' s Daytima Phone ¢ 0049517

CR2E037 (8/96)



