FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT % & |
CORPORATION PR e e Feb 03 1997 8:00am
ANNUAL REPORT T e Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N1 88:11 (9)

1. Corporation Name

SKELLY-MCLEOD POST NO. 257 THE AMERICAN LEGION,

NCORPORATE A

Principat Place of Business Mailing Address
POST OFFICE BOX 600513 POST OFFICE BOX 600513
N. WIAMI BEACH FL 331600513 N. MIAMI BEACH FL 33160-0513
us
us 3. Date Incorporated or Qualified | 3a. Date of LaslgRéagort
02/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 m 59'0860851 __| Not Applicable
Suite, Apt. #, elc Suite, Apl. #, stc. N $8.75 Additional
?’EI ;I §. Certificate of Status Desired m Fee Required
City & Sale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
Zip Counlry Zp Country 8. This corporation has kability for intangibia tax under s, 199.032,
[24] 25] [26] 30 Florida Statutes O ves [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81 Name
MAHONEY, ROY R 82| Street Address (P.O, Box Number Is Not Acceptable)
15193 E TRANQUILITY LAKE DR
DELRAY BEACH FL 33445 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of ditectors, | hereby accep! the appointment es reglstered
aganl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE Sigralure, lypidd of printed narre ol registered agent and titia f applicable {HOTE: Registerad Agent slgnature required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TTE STD [T DELETE 11TTE L Change L] Adaition |5
HAME MAHONEY, ROY R. 12 NAME ~
srecer abokess | 15193 E TRANQUILITY LAKE DR 1.3 STREET ADDRESS §
CTY-$1-20 DELRAY BEACH FL 14 TY-ST-2P . &
TILE PD [T DeCETe 21 THLE W Change L] Addiion O
NAME SPAZIANO, MARIA R, 22HME -

STREET ADDRESS | —42B5-N-W—490-5TREEF— 2.3 STAEET ADDRESS ?’3"" ¥ L'A MY & O LANE

orv-st-ze | A 2 4 LITY-ST-2P bEt"P'h\'! BE"\CH Pl

TILE VD [T OELETE 31UTLE [ Crange ™ [ Aadition
HAME SCHAEFER, EUGENE ¢ $2NAME .._ER s

STREET ADDRESS *ﬁmw 33 STREET ADDRESS | a0 LE%URC ﬁE{’ J I"A&b

crv-s1-z¢ | ~PEMBROKE-PINES-F— sacny-srze | COO < T‘ﬁ L

THLE ] DELETE 4LTIE ‘ Ll change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oY -51-21P 44 CITY-ST-2IP

Tk (] DELETE 51 TILE L Change L] Addition
NAME 5.2 NAME

STREET ALDRESS 5.3 STREET ADORESS

CITY-ST- 7P 54 CITY-ST-2IP

TNLE [T pELETE 6.1 TITLE [JChange T Addition
NAME 8.2 NAME

STREET ADDRESS 6.4 STREET ADDAESS

CITY-§7-21 64 CHTY-5T-21P

14, | do hereby certify that the information supplied with this filng doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicaled on this annual repgrt or supplemerflal annual report is trus and accurate and that my signature shall have the sama legal effect as i\made under oath; that
| am an afficer or dwector of the corporajidsor the receifarjor trustes smpowered te execule this report &3 required by Chapter 617, Florida Stal ef; and'Wat my name
appears in Block 12 or B it chan n an atfaghment with an address.

bb
SIGNATURE: S ORIYER MAMOWEY ol-2397  4ab-5lb3

G OFFICER OR DIRECTOR Oate Daytime Phons & o 1434

"SIGNATURE AN PIUNTED NAME OF Sl



