2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N18841 T

1. Enbty Name

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

Apr 25, 2005 08:00 AM
Secretary of State

Mailing Addrass
POST OFFICE BOX 600513

Principat Place of Business

POST OFFICE BOX 800513
E.SWAMI BEACH FL. 33160-0613 N

N. MIAMI BEACH FL 33180-0513

Suita, Apt, #, etc. Ste, Apt. #, efe. 1st MOORE CR2E037 (10/04)
City & State City & Stale 4. FEI Number | [Applied Fer
NO-T APPLICABLE [ fnotappicat”
Zip Couatry e Countey 5. Ceriificate of Stalus Desired ﬁ $8'75 Additlonal
Fes Raquired
6. Name and Address of Current Reglisterad Agent _ 7. Nama and Address of Now Registered Agent
- e - e e | Name S et e
MAHONEY ROY R Stroot Address — T
{P.Q. Box Numbser is Naot Accepiable)
15193 E TRANQUILITY LAKE DR e
DELRAY BEACH FL 33446 '
N+ VA FL z Zip Cods
8. The above named entity submits this glatem urpose of changing its registerad office of registered agent, of both, in the State of Florida. | am famillar \:vz_th_ana accept
the obiigations of registered agent
\(@ ~ &4 & MAORNEY o4 -20-05
SIGNATURE
Sgnatura, woed o prted nama of reg Pecft and ol f appiM {NCTE Rogstared Agent signatule tequied when masaling} DATE
FILENOW: FEE IS861.25 .. - - | 9. Eiecton Campaign Financing $5.00 may Be Make Check Payableto
[Due By May 1 m Trust Fund Conbibution. Added to Fees Florida Department of State
10. GFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L §TD 0 oelete I [Jchange  [Ja
MAME MAHONEY, ROY R NAME
iReci apprcss | 15193 E TRANQURITY LAKE DR STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL CHY-SI- 21
e PD [ belets TRe O change [ s
NAME SPAZIANG, MARIAR. NAME
STREET appmess | 334 FLAMINGO LANE SIREET ADDRESS | hﬁ{%ﬁgz}‘ I752 _
civ-si.ze | DELRAY BCH FL P (M/25/05-80044-012 70.00
e O etete e ' Ol change [ a4
HAME NAME o
SIREET ADORESS STREET ADDRESS
Cisy-Si- 2P OHY-S5Y- 2P
Lt 03 Dstete } oo 3 Change -
HAME NAME
STREET ADDRESS SIACET ADORESS
GIY-SE-ar oTY-51- 2P
ulit 7 Dot THLE Cichange [ aa:-
A RAME
BIRLET ADDRLSS SIRFETADDHESS
- 31- 1P Y5127
i3 I} Detete E: Dchage  so
HAME NaME
GERELT ADDRESS STREETADDRESS
CIry-si-2ip CITY-st-21F

12. thereby certl

of the corporation or the receiver or tru
changed, or ¢h an attachme:

with §ll ather like empowered.

that the information supplied with thls filing dogs not quaﬁfy for the examptlcn s%ated in Sectlon %19 C7{3¥5), Florida Siakztes | further certify that the information
od {0 executs this re;:crt as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11H

indicated an this report or supplemental mpo':?nga and accurate and hat my signature shall have the same legal affect as if made under cath; that | am an officer or director
Wi

SIGNATURE:

Py B Mg DQQO

H9b “Sllo3

NT! nﬁos SISNING OFFICER OR DIRECTOR

Caytang Phone #



