FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT

' Secretary of State
PgS;NEJm':A ENT #N19166 02-14-2008 90015 028 ****41 25
THE WINTER PARK MEMORIAL POST #112 AMERICAN
LEGION OF FLORIDA, INC.

Principal Place of Business Mailing Address ' gy~
AMERICAN LEGION POST 112 P.0. BOX 910 |
P 0 BOX 510 GOLDENROD, FL 32733

GOLDENROD, FL 32733 US

2. Principal Place of Business - No P.C. Box # 3. Mailing Address “lll”" |||”|‘| ||||Hm| ||||I |||| mll Iml "l" l|||| M“ mml““l”

ite, Apt. #, etc. ite, . #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc 02012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6136569 Not Applicable
Zip Country Zip Country i ; $8.75 Aqditional
‘ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MCCORMICK, JOHN

501 E CHURCH ST Street Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL l Zip Code

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

SIGNATURE
Slgnature, typad or prinied name of registerad agent and titke it appkcable. (NOTE: Registerea Agant signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE c Delete TLE r Crange (] Addition
NAME GOMES, MANNY y NAME T yig) /zabe,d’ > N
STREET ADDRESS | 710 DRYWOOD AVE STREET w00RESS | 3 S FHomiiv g W A1
oT-ST-ZP | FERN PARK, FL 23730 oresi- | g il Paph P 22792
TITLE FO O pelete TiTLE [ ¢hange  [J adition
NAME SHANNON', DYKE E NAME
STREET ADDRESS | 2334 RIVERTREE CIR STREET ADDRESS
CITY-ST-2P SANFORD, FL 32771 CITY-ST-2IP
TME A- meme TiE S .- xcrlange -] Addition
NAME ROSADO, ANTONIO NAME Riuchreo HunrT
STREET ADDRESS | 7735 RAVANA DR. STREET ADDRESS | P& LD EVF £L2S
CITY-87-2IP ORLANDOQ, FL 32822 CiTY-ST-2IP Pl OHMM P R27 32 —p‘;‘Z{
TITLE D [ Detete TLE [Jchange [ Addition
NAME COSTELLO, TED J NAME
STREET ADDRESS | 11329 ALAMEDA SANDRA DRIVE STREET ADDRESS
Cy-S1-2IP CLERMONT, FL 347116628 CITY-ST-ZiP
TIEE D 1 oetete TITLE Ochange [ Addition
NAME MCCORMICK, JOHN NAME
STREET ADDRESS [ 501 E CHURCH ST STREET AGORESS
CITY-ST-ZIP ORLANDO, FL 32801 . CITY-5T-2iP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-81-2P

12. | hereby certify that the intormation supplied with this filing-<tUe]

gt Fualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental repefyis trye-gd

g7and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
€ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

WKS@WM«J 7/ 0§ zzZzg

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Date Dayume Prone #




