FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N19166

THE WINTER PARK MEMORIAL POST #112 AMERICAN LEGI
ON OF FLORIDA, INC.

0)

Princlpal Place of Business

4480 N. GOLDENROD ROAD
GOLDENROD FL 32792

Mailing Address

P.C. BOX 810
GOLDENROD FL 32733

FILED
Jan 20 1998 8:00am
Secretary of State

LRI

. Date Incorporated or Qualified

02/10/1987
4. FEI Number Applied For
_— _ 59-6136669 Not Applicable
!z_TI P”nmpal:\’ahj‘leEmI;‘gxﬁ LEGION POS'lﬁi Eamng hdress 5. Certificate of Status Desired [ $I§:9735R :;c:irﬁ%nal
uire
Suite, ApP#tcBOX 910 Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may B
ENROD, FL. 32733 |7] Trust Fund Contribution hcHed 10 Fags.
28

City & State City & State 7. I3 this nonprofit corparation a homeowners assoclation?
23] Cves Tne
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;i E‘ EI ;‘ Personal Property Tax due June 30. Cves [No
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COSTELLO, TED 82| Sireet Address (P-Q. Box Number is Not Accepiable)
10302 BROWNWOOD AVE.
ORLANDOQ FL 32825-6628 83
84| City FL ’85 l Zip Code

11.

Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and dcicept the obligaticns of, Section 617.0503, Flarida Statutes.

SIGNATURE Signature. typed of prnted name of registared agent ard title if applicable. {NOTE; Ragisterad Agent signature ragquired when reinstating) DATE

12. 'OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD ] DELETE 1.1 TILE [1change [ Addition
NAME MURPHY, FRANK D. 1.2 NAME

smeer anoess | 1750 WINDSOR DR, 1.3 STREET ADDAESS

CITY-ST-7P WINTER PARK FL 1.4 CITY-ST-2IP

TITLE SD {1 DELETE 21 TILE [ Change [ Addition
NAME REIGHN, DAVID J. 22 NaME

smerTaooress | 1058 CHESTER FELD CIRCLE 2.3 STAEET ADDRESS

LITY-ST-21P WINTER SPRINGS Fl. 2, 4 CITY-ST-2P

TME PD [T pELETE 31 THLE - LJcChange [T Addition
NAME COSTELLO, TED J. 32 NAME

street aooress | 10302 BROWNWOOD AVE. 3.3 STREET ADGAESS

CITY-ST- 7P ORLANDO FL 3.4, CITY-ST-2P

TITLE D [T DELETE 41 TILE E T change I Addition
NAME GRIFFIN, WALTER 4.2 NAME

smeetaooress | 8222 DEMING 43 STREET ADDRESS

GITY-ST-2P ORLANDO FL 32825 4.4 CITY-ST-2IP

TITLE [T oELETE 51 TITLE [JChange LI Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY=ST-2P

TITLE 1 pELETE 6.1 TME [ T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 6.4 CITY-ST-2P

SIGNATURE:

14. | heraby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer ar directar of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

=HANATURE REQUIRED

CR2E037 (10/97)



