‘a

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am
Secretary of State

DOCUMENT #N19166

1. Entity Name

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

01-30-2004 90082 007 ****61.25

Mailing Address

P.0.BOX 910

Principal Place of Business
AMERICAN LEGION POST 112
P 0 BOX 910

GOLDENROD, FL 32733 1S

GOLDENROD, FL 32733

23001944

2, Principal Place of Business 3. Mailing Address

L

[N TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

KUHN, CHARLES
4490 N GOLDENROD RD
WINTER PARK, FL 32792

01142004 ¢hg.NP CR2ED37 {10/03)
City & State City & State 4. FEI Number Applied For
] 59-6136569 Not Applicable
Zip Country Zp Countryf 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
T 767 Name and-Address of Current Registered-Agent R |7 Name and-Address 'of New Aegistered Agent
Name

Streat Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed or printed name of registered agent ané title if applicable

(NQTE: Registered Agent signature reguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba Make check payable to *

Added to Fees

Florida Department of State {

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEFIS AND DIRECTORS iIN 10

TITLE Cc 3 Detete TILE [ Change [ Addition

NAME KUHN, CHARLES W NAME

STREET ADDRESS | 13507 LAKERS CT STREET ADDRESS

CITY-8T-2P ORLANDO, FL 32828 CITY-ST-21P

TITLE FO 1 Delete ) TITLE [JChange [ Addition

NAME MURPHY, FRANK D HAME

STREET ADDAESS | 1750 WINDSOR DR STREET ADCRESS

CITY-§T-2IP WINTER PARK, FL 32789 . CITY-53-21P

TIE A ﬂ Delete TITLE A : [ Change [ Addition
~NANE=- #-SCHOLER; SCHOLER =553 e R e 13 os‘ﬁbO“'Ar\'TON/Q e -

STREET ADDRESS | 3815 EARLSTON CT STREET ADDRESS |3 7.2 &~ G ;‘V)WV 7 PR~

oM-sT-2P | ORLANDO, FL 32817 ON-STIP s e AmDe £ 328272

TITLE D O Detele TIMLE ’ O Change ] Addition

NAME COSTELLO, TED J - NAME :

STREET ADDRESS | 11329 ALAMEDA SANDRA DRIVE STREET ADDRESS

CITY-ST-7ip CLERMONT, FL 347116628 CITY-ST-2IP

TLE D [T Delete TILE 1 Change [ Addition

NAME MCCORMICK, JOHN NAME

STREET ADDRESS | 501 E CHURCH ST STREET ADDRESS h

CITY-ST-2IP ORLANDO, FL 32801 . CITY-ST-2ZIP

TILE D - U] Detete TMLE [JCrange 3 Addition

NAME GOMES, MANNY ‘ NAME

STREET ADDRESS | 361 HIDDEN PINES CIRCLE STREET ADDRESS

CITY-ST-7iP CASSELBERRY, FL 32707 CITY-51-21P

indicaled on this report or supplemental report is true an

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: el 1) ot

CAURLES W), (e

12. | hereby certify that the information supplied with this flllné; does not quality for the exemplion stated in Section 119.07{3)(i}, Plorida Statutes. | further certity that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that  am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

//’//94 07 330 - 57000 X3A7

—




