FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATICON
ANNUAL REPORT

1997 &

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

DOCUMENT #

1. Corporation Name

N23174
WEEK| WACHEE AMERICAN LEGION POST NO. 208, INC.

(8)

Principal Place of Business

C/C MARY M. HINDS

Mailing Address
C/0 MARY M. HINDS

FILED

Feb 03 1997 8:00am

Secretary of State

LI

26]

4369 BLUEWATER AVENUE 4359 BLUEWATER AVENUE
606 RING HILL FL 34606-2028
SPRING HILL FL s 3. Date Incorporated or Qualified | 3a. Datﬁ of Last Report
10/26/1987 112671998
2. Principal Place of Business 2a. Mailing Address Applied For

4. FEI Number
59-27

| Net Applicable

Suite, AL #, etc

Suite, Apt. #, elc.

§. Certificate of Status Desired O $8.75 Adaitional

1]

E ;;l Fee Required
City 8 State City & State 6. Edoction Campaign Financing $5.00 may 8o

El El Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangiblg tax under . 199.032,

;t] ?5] —Z;I 36] Florida Statutes [ Yes ih-No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

HINDS, MARY M.
4359 BLUEWATER AVENUE
SPRING HILL FL 34808

B1] Name

B2{ Street Address (P.C. Box Number is Not Acceptable)

83

B4; City

85} Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-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 authorized by the corporalion’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E(Q37 (9/96}

i

LA

SIGNATURE: __ TN

I

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING BFF

SIGNATURE
Slgrature, lyped o prirlag rama of registered agent and lille il applicable. (NOTE: Registered Agen Blgnalure required whian reinstaliog} DATE
12 OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES T6) OFFICERS AND DIRECTORS IN 12
TIRE D ] DELETE 11TITLE 1] Change . ] Addition
NAME HINDS, MARY M. 1.2 NAME
sracer aooress | 4369 BLUEWATER AVENUE 1.3 STREET ADDRESS
CIY- ST 2P SPRING HILL FL 1.4 CITY-5T-2P
MLE D [ DELETE 21TME [ Change L] Addition
NAME EDMONSTON, RUTH 2.2 NAME
streer anoness | 4408 MONTANO AVE. 2.3 STREET ADDRESS
CITY -5T-7P SPRING HILL FL 2 4 GITY-§1- 2P
TILE D ] oELetE 31TME [JChange L] Addition
HAME HINDS, RODGER E. 22 NAME
sreeraooness | 4389 BLUEWATER AVENUE 33 STREET ADDRESS
CITY-5T- 2P SPRING HILL FL 34, OITY~ST-2P
e 1] [T peieve 41 TI1LE [ Change  E_J Addition
NAME EDMONSTON, ROBERT 4,2 NAME
seevannress | 4408 MONTANO AVE 43 STREET ADDRESS
CiY- §7-2p SPRING HILL FL 440ITY-5T-29
TILE [T petere 5.1 TITLE [.] Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 52 §TREET ADDRESS
LITY- SF- 2P 5.4 GiTY-ST-2IP
TILE [ okcere 6TITLE [ Change™ [_J Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 1P
14, | do hereby cerdily that the information supphed with this fiing does not quality for the exemption stated in Section 118.07(3K1), Florida Statutes. | further Certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lepal effect as if made under path; that
I am an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A OR DIRESTOR

2397 350 -L52-UB4s
Date Daytme Phone ¢ 0OBB4 16



