FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

" FILE NOW: FILING FEE IS $61.25

-FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Feb 02, 1999 8:00am
Secretary of State

DOCUMENT # N
1. Corporation Name - .

INCORPORATED

18841
SKELLY-MCLEOD POST NO. 257 THE AMERICAN LEGION,

02-02-1999 90027 042 **+#%70.00

Principal Place of Business ' -

POST OFFICE BOX 600513
N. MIAM)I BEACH FL 331600513

. -Mailing Address

POST OFFICE BOX 600513
N. MIAMI BEACH FL 33160-0513

RN I!II(IIIIHIIIIIIIII

us D " us
. rincipél Place of Business " R 2a. Maifing Address 3. Date Incorporated or Qualifed
u] T _ 28] 02/01/1967 , :
Suite, Apt. #, elc. | - Suite, Apt. #, etc. 4. FE! Number Applied For
2] [27] 59-0860851 [ TNt Applicable
City & State City & State it
ad ty 5. Certifcate of Status Desired y 58'75 Md.'honal
EI . Fes Required .
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;' lgl ) ~2—9| m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MAHONEY;:ROY‘:.R;E i ,;:’ oot
DELRAY BEACH FL 33446

g e e

1513 E-TRANOUILTY LAKE DR ™~

T i 81§ Nameg

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

. :ur;Qant_‘td‘th'g-‘ provisions.of Sections 617.0502 and 6i7.1§0&, Florida Statutes, the above-named corp
Bffice of registsred agent; or both, in the State of Florida, Such change was authorized by the corporation’s board of directors! h

ereby.accept the;
PURIRAR

oration submitsltf\ié stgtémeﬁt for the' puuv-posoi- of ch'angi}m itS'registariéd

red i
w M

appointment as: registe

5

5 agent. | am familiar with, and accapt the obligations of,: Section 617.0503, Florida Statutes. 0 e TR R s Ve g I
SIGNATURE __- o '
Signature, typed of printad name of registered agent and title if applicabla. (MOTE: Ragistaced Ageni signature requéred when reinstating) DATE
12 ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e ST - [ DELETE 1 TME NI DiChange [} Additon
NAME MAHONEY, ROY R. 12 NAME -
smeeranoress| 15183 E TRANQUILITY LAKE DR 1,3 STREET ADDRESS , <R
CITY-ST-ZP DELRAY BEACH FL 14 CITY-5T-2PP -
TmE PD . : CJ DELETE 21TME CChange [ Addition
wve .. | SPAZIANQ, MARIAR. . ZZNAME
streetanbress| 334 FLAMINGO LANE 23 STREET ADDRESS
CITY-ST-2P DELRAY BCHFL ™ ¢ =¥ - 4 : 2 4 CAIY-ST- 2P -
TME VD . . ) ] DELETE 34TILE (JChange [ Addition
NAME: LAk BERTO. AUGUS“NE G: T SR 32 NAME
sweetooREss(330/NEIAGSTHISTL 77 77 T T T T Lassmeranoress
4T EMIAMLEL 33162 34.CHTY-SF-2P :
TmEe f. , J DELETE 41TME CiChenge  LJAddition
o 4. 2NAME . !
- 438TREET ADDRESS SRR :
44 CITY-ST- 2P el g ‘ s
[ DELETE 51 TILE [ Addition
; 5.2 NAME
STREETADDRESS| - 5.3 STREET ADDRESS :
ovsrze | o0 54 CITY-ST-ZP ESH N . ,
TIMLE 1 DELETE 61 TITLE .. Dchange . [JAddition
NAME 6.2 NAME T
STREET ADDRESS i - 6.3 STREET ADDRESS
P ~ 64 CITY-ST-ZP :

- | heraby certitl")‘r that the information supplied with this fiing

indicated on-this annual report or supple
officer or. diféctor of the cprpqat

MIYPED W PRINTEDC NAME OF SIGNINGJOFFICER GR DIRECTOR

aral annuaf rep

hvithfan address, with all other like empowered. .

Hoes not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
atoiver or frustfe empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

CR2E037 (11/98}

ARNERMATOVEY, ©!

J'=[ag (56 2~ 53

Daytirne Phone #
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