2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18841 Feb 27, 2001 8:00 am
- Entlyame Secretary of State

CR2E037 (10/00)

SKELLY-MCLEOD POST NO. 257 THE AMERICAN LEGION.,. 02.27.2001 90344 036 ****70,00
Principal Place cf Business Mailing Address
POST OFFICE BOX 600513 POST CFFIGE BOX 600513
N. MIAMI BEACH FL 331600513 N. MIAMI BEACH FL 33160-0513 A
uUs us
B
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'0880851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ~ N ) .
Add P.O. Box Number is Not A table
MAHONEY, ROY R Street ress (| ox Nul is Not Accepl )
15193 E TRANQUILITY LAKE DR
DELRAY BEACH FL 33446 ,
City : FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, lypad or printed name of ragistered agent and title if applicable {NOTE: Registerod Agent signature reguired whan reinstating) DATE
- |
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Paysble to ‘
FEE 15 $61.25 Trust Fund Contribution. o Added to Fees ~ Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
MLE STD 1 Delete e O] Change T Acdition
NAME MAHONEY, ROY R. NAME
STREZT ADDRESS | 15193 E TRANQUILITY LAKE DR STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL CiTY-ST-2P
TITLE PD 1 Delete TITLE [l change [ Addition
NAME SPAZIANO, MARIA R. HAME
STREET ADDRESS | 334 FLAMINGO LANE STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-8T-2IP
LTME |M_ .- - ] _ Ooeste . TILE C e e o~ [ Change [ Addition
NAME LAMBERTO, AUGUSTINE G HAME
STREET ADDRESS | 330 NE 165TH ST STREET ADDRESS
CITY-81-21P MIAM| FL 33162 CITY-ST-7IP
TILE [ pelate TITLE 1change  [J Addition
NAME 4 NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P : CITY-ST-ZIP
TILE O pelets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyTY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemsntal repo true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the stee efhpbwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nqme appears in Block 10 or Block 11f
changed, cr on an attaqr ith all other like empowered. .
S
b abhos ReMURMANEY. of Sbl) 49b~ 5663
SIGNATURE: ANGE IROMURIME e 20{0| Sbb
[ TYPED OR PRIMVED NAME OF SIGNING GFFICER OR DIRECTOR . B Dai Daytima Phone #




