2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 19, 2000 8:00 am
SKELLY-MCLEOD POST NO. 257 THE AMERICAN LEGION, Secretary of State
01-19-2000 90252 028 ****70.00
Principal Place of Business Mailing Address
POST OFFICE BOX 600513 POST OFFICE BOX 600513
N. MIAMI BEACH FL 331600513 N. MIAMI BEACH FL 33160-0513 e
us Us ~
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-0860851 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired - $8'75 ﬁ_\dd‘stional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . ~— a— | Name - L. e - .-
Street Address (P.O. Box Number is Not Acceptabie)
MAHONEY, ROY R
15193 E TRANQUILITY LAKE DR
DELRAY BEACH FL 33446 i FL 5 Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla, (NOTE: Registared Agsnit signature requirec whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND CIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE SO (1 Delete TITLE Ol Change [ Addition
NAME MAHONEY, ROY R. NAME
STREET ADDRESS 15193 E TRANQU'UTY LAKE DR STREET ADODRESS
CITY-ST-2P DELRAY BEACH FL CITY-§7-2IP
TLE PD 3 Delets TITLE [ change [ Addition
AN SPAZIANG, MARIA R, N
STREET ADDRESS 334 FLAM'NGO LANE STREET ADDRESS
CITY-ST-2IP DELHAY BCH FL CITY-S1-21P
TITLE VD 1 pelete TILE [ Change [ Addition
NAME LAMBERTQ, AUGUSTINE G NAME
STREET ADDRESS | 330 NE 165TH ST - STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-&T-2IP
TTLE 1 pelete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TTE 7 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR_ESS
Y- 87-2iP Giry-§1-2iP

jng does ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d\accurate and that my signature shall have the same legal effect as if made under oath; that  arm an officer or director

bxacute this report as required by Chapter 617, Florida Statutes; and that nae a re inBlock 10 or Bleck 11 if
Ly ke empowsred, W T \&90

K\ A cobodoR MMM, 20k uab-5663

12. | hereby certify that the informaticn supplied with this fi
indicated on this report or supplemental report is true g
of the corporation or the receiver or trugkag empowereg
changed, or cn an attach d i

SIGNATURE;

'pED AR PRINTED NAME OFFalzNING OFFICER O DIRECTOR Data Davtima Phone #

CR2E037 (9/99)



