FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N191 66 (0)

1. Carporation Name

THE WINTER PARK MEMORIAL POST #112 AMERICAN LEGI

ovoroRoA G RO AR

Principal Place of Business

4490 N. GOLDENROD ROAD P.0. BOX 810
GOLDENROD FL 32742 GOLDENROD FL 327330910
3. Date lncorﬁorated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
2 2 59-6136560 Not Applicable
Suite, Apt # et Suite, Apt. W, BicC. i
wie. Ap ¢ y P 5. Centificate of Status Desired O $8.75 Acdional
22 27‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2;‘ Trust Fund Contribution D Added lo Fees
Zp Country Zip Country 8. This corporation hag liability for intangibie lax under g, 199,032,
;;l ;;l R] E-I Flarida Statutes [[] ves D No
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglaterad Agent
81| Name
COSTELLO. TED 82| Street Address (P.O. Box Number is Not Acceptlable)
10302 BROWNWOOD AVE.
ORLANDO FL 328256628 8
84| City F L 85| Zip Code
11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submils this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida $latutes.

SIGNATURE _____ ..
Sigrature, typed ot printed name of registorod agen! and title ( applicenle {NOTE Rggistareu Agent signature raquirgd when reinstating} DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] [ DELETE 13 THILE . [TChange [ mddition
NAME MURPHY, FRANK D. 12 NAME
steeeranoacss | 1750 WINDSOR DR. 1.3 STREET ADDRESS
City-$1-7i WINTER PARK FL LA CTY- §1-2IP
TME SD [T DELETE 21WTLE [Ichange [ Addition
NAME REIGHN, DAVID J. 22 NANE
smieraooarss | 1058 CHESTER FIELD CIRCLE 2.3 STREET ADDRESS
OiTY-ST.2p WINTER SPRINGS FL 2.4 CIY-§T-2P
TLE PD [T DELETE AATIE ) Change ™ [ Addition
NAME COSTELLO, TED J. 3.2 HAME
smeetanorsss | 10302 BROWNWOOD AVE. 33 STREET ADDRESS
CITY-S1-21P ORLANDO FL 34, CITY-ST-2P
TILE 10 ] DELETE 41 TINE ’ T Changs™ [ Addition
NAME GRIFFIN, WALTER 42 NAME
strert anomess | 8222 DEMING 4.3 STREET ADDRESS
Ty §1- 7 ORLANDO FL 32825 44 CITY-ST-2P
TE [T DEcErE 517LE [0 Change ™ L Addition
NAME 5.2 NAME
STAEET AUDRESS 5.3 STREET ADDRESS
Oy S1-2P 5.4 CITY-5T-2P
TILE 3 OELETE 61THLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6&CITY-5T- 2P

14, | do hereby cerlly thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath: that
1 'am an officer or director of the corporation or thea receiver or frustee empowered 10 execute this repon as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an atlachmgn! with an address.

SIGNATURE: _ () - D L TFRIE ) 1/2/07

Pata |

TRIGMATURE AN [P ————

FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O am

CR2E037 (9/96)



