2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N19166

4. Entity Name

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

Jan 12, 2007 08:00 ANV
Secretary of State

Mariing Address

PO BOX 91D
GOLDENROD, FL 32733

Principal Place of Busme;s

AMERICAN LEGION POST 112
POBOX 910
GOLDENROD, FL 32733 U8

=

DO NOT WRITE IN THIS SPACE

= (R

1102007 No Chg-NP CR2ZEQST (4/08)

4, FE! Numper Apphed For
59-6135569 Hot Appiicable

5. Certiticate of Status Desived O $8.75 Acditional

Fee Required

6. Mame and Address of Current Registered Agent

MCCORMICK, JOHN
501 E CHURCH 8T
ORLANDQG, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named ently submizs 1¥s statement for the purpese of changing its registerad office or fagisterad agent, or both, in the State of Florida. | am famitar with, and accept

the ehiligations of registered agent.

SIGNATURE

Sigraturs, fypad of pAmes rame of togisterad agent and tde i applicable. [NOTE Reglsterad Mgent signaturs retuited when talngiaing) DATE
Filing Fae is $61.25 8. Becton Cmaf;n F inancing $5.00 way Be URaOnnSh44 14
Due by May 1, 2007 Trust Fund Contribution. AddedwoFees  [}]/12/07-80036-016 BRI, 25
10, T OFFICERS AND DIRECTORS - T -
ITLE C N i - .
AME GOMES, MANNY &
STRELT ADDRESS § 710 DRYWOOD AVE
Cire-57-IF FERN PARK, FL 23730
WL Fo o - -
NAME SHANNON , DYKEE
STREETARDRESS | 2334 RIVERTREE CIR
CITY -ST-2P SAMFORD, FL. 32771
WLE A ' )
NAME ROSADC, ANTONID
STREETAGDRESS | 7735 RAVANA DR.
G| o O DO NOT WRITE
THE D
HAME COSTELLO, TED J lN THIS SPACE
STREET ADDRESS | 11329 ALAMEDA SANDRA DRIVE
CiRY-S1-2P CLERMONT, FL. 347116828
HILE D - ’ -
NAME MCCORMICK, JOHN
STREET ADURESS | 501 E CHURCH ST ﬁ
CiTY -8¥-2P ORLANDO, FL 32804
TE o T T '
NAME ‘
STREET ASORESS
CITY-ST- 7

12. § hereby carlit : that the informatcn su g fcf i
indicated on this report or sume
of the corporation or the regh

changed, or on an attachre

SIGNATURE: _/J

vt all other tike empowered,

DNKE JhprNoN O

G fr!;r:g does not qualify for the exemplions Tontaifed in Chaprer 112, Fiorida Stalutes. | further certl ?y that the informiation
3 accurate and that my signature shall have the sama legal effect as if made under cathy; that | am an offiger or direstor
poweed 10 execute this report as required by Chapter 817, Florida Stantes; and that my name appears in Black 10 or Block 11

[~ (00T #73226/26

AGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone 8




