FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION _
ANNUAL REPORT

1998

’.-

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N1884

SKELLY-MCLEOD POST NO. 257 TH
INCORPORATED

(9)

E AMERICAN LEGION,

Principal Place of Business

POST OFFICE BOX 600513
N MIAMI BEACH FL 23150-0513

Mailing Address

FILED
Mar 23 1998 8:00am
Secretary of State

0 0

POST OFFICE BOX 600513
N. MIAMI BEACH FL 331600513

Date Incorporated or Qualified

office or registered agent, or bath, in {ha State of

ager!. | am familiar with, and accept the obligations of, Section 617.

Florida. Such chan
503, Florida Statutes,

Us ¥
us 4. FEIl Number Applied For
59-0860851 Not Applicable
2. Principal Piace of Business 28, Mailing Address ;
" "o B. Certificele of Status Desired M $8.75 acditional
’;ﬂ 26 Fee Required
Suile, Apt. #, elc Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May e
22 ;;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars association?
23 ;] Yes No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Igtapgible
24 25 *El ;j Parsonal Property Tax due June 30, Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
81| Name
MAHONEY, ROY R 82] Street Address (P.C. Box Number is Mot Acceptable)
15183 E TRANQUILITY LAKE DR
DELRAY BEACH FL 33446 63
84| City FL lasl Zip Code
T1. Pyrsuant to the provisions of Sections 617.0502 anc 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

SIGNATURE
Stgnature, typad or printed name of tegislered agent and title if applicable {NOTE: Rogisterad Agant signaure recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TTLE STD [ peceve 11 TME J Change [T Addition
NAME MAHONEY, ROY R. 12 NAME
streer anprrss | 15193 E TRANQUILITY LAKE DR 1.3 STREET ADDRESS
CIFY-51-21P DELRAY BEACH FL 14 CITY-ST-21P
THLE PD [] DECETE 21 TLE L Change  [J Addition
NAME SPAZIANO, MARIA R 2ZNAME
swreer aporess | 334 FLAMINGO LANE 23 STREET ADDRESS
CITY- 51-2IP DELRAY BCH FL N, 2.4 CITY - S1-2IP . - - ~
TILE VD X OELETE 3TME Vit —, ] Change ] Adaition
NAME SCHAEFER, EUGENE J - 32NAME FAMBERTD ARSLETINE &.
steeev aponess | 2001 DORCHESTER LANE aasTREETA0DRESs | DD W E P\b 5TH &Sy
COY-S1-2P COCOPER CITY FL 34, CIIY-ST-2IP HMIAM( FL D3l
TILE ] DECETE £1TMLE CJChange [T Addition
NAME 4.2 NAME
STAEEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
LE [ DELETE 51 TLE L1 change [ Addition
HAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-21P
TME [T oeLETE 6.1 TITLE [ Change [ Addition
NAME i 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51- 2iF | 64CITv-ST-2IP
14. Thereby certify that the infarmation supplied with thy ing does not qualify for tha exemRtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatled on this annual report or supp gmantal angual lepent is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the coggoration o
Block 12 or Block 13 If chahwg, ot o

SIGNATURE:

affhichm

ith an address.

Ro¥: R MadbrrY

bt

or rpstee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

o/i3lag (Bol) 496- Sob3




