2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N1884 1

1. Entity Name

SKELLY-MCLEQD POST NO. 257 THE AMERICAN LEGION,
{NCORPORATED

FILED _
Feb 12,2002 8:00 am |
Secretary of State

02-12-2002 90114 041 ****70.00

Principal Place of Business Mailing Address
-'QbT OFFICE BOX 600513 POST QFFICE BOX 600513
N-MIAMI BEACH FL 33160:0513 N. MIAMI BEACH FL 331600513
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
.f
City & State City & State 4. FEl Number Applied For
59%60851 Not Applicable
7 : .
P Country Zip Country 5. Cerlificate of Status Desired g‘g‘gfq l;::j:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name e e
MAHONEY, ROY R Street Address (P.O. Box Number is Not Acceptable)
15193 E TRANQUILITY LAKE DR
DELRAY BEACH FL 33448
City FL Zip Cede

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

Slgrature, typed of printed name of registared agent and title if apphicable. (NQTE: Registered Agent signature reguired when reinstating}

DATE

¢ 8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE STD 1 Delete TILE [ change [ Addition
NAME MAHONEY, ROY R. NAME

STREET AOCRESS | 15193 E TRANGUILITY LAKE DR STREET ADDRESS

omY-s-2¢ | DELRAY BEACH FL GITY-ST-2IP

TITLE PD [ petete TILE O change [ Addition
NAME SPAZIANO, MARIA R. NAME

STREET ADORESS | 334 FLAMINGO LANE STREET ADGRESS

orv-sT-2P [ DELRAY BCH FL CITY-ST-2IP

TME “Ivb T Ooeete — § e — - - “CChangs [ Addition
RAME LAMBERTO, AUGUSTINE G MAME

STREET ADDRESS | 330 NE 185TH ST STREET ADDRESS

or-st-or [ MIAMI FL 33162 CITY-8T-7IP

TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied wj {s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoyl is tnde an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the reegiver or ffisige efpoweled to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachinentwi 4n agdireds, withfall other like empowered.

. NAIGRY
SIGNATURE: {aR .

ol /2@/ o>

56|- 496 -56b3

CR2E037 (9/01)

R S e PO T A



