2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23174 Jan 26, 2000 8:00 am
" Entyane Secretary of State

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the state of Florida.

WEEKI WACHEE AMERICAN LEGION POST NO. 208, INC. 01262000 90091 039 *¥6] 25

Principal Place of Business Mailing Address

G/O MARY M. HINDS "* CJO MARY M. HINDS

4369 BLUEWATER AVENUE 4369 BLUEWATER AVENUE

SPRING HILL FL 34506 SPRING HILL FL 34606-2029 )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; City & State City & State ] 4. FEI Number Applied For
i
; _ 59'?722554 - [ !NDL;j_:i_j::j
E Zip Country zip Country 5, Certificate of Status Desired J ?g.;gq‘??ecﬂtional
F 6. Name and Address of Current Registered Agent 7. Na/me@d)gyress of New Registered Agent o
i - - - o Name
E HINDS. MARY M ‘ o Street Address (P.C. Boerumber is Not Acce;ﬁtéb’le)"" ) o
; 4369 BLUEWATER AVENUE
; SPRING HILL FL 34606 ' - oo
I I o lsls]

E v FL |
b
;

SIGNATUFIE

Signature, typed or printad nama of ragistered agent and title if applicable. (NCQTE: Registerea Agent signature required when renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
T y
FEE IS $61.25 Jrust Fund Contribution. O Added tg Fees Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmLE D O Deles TITLE Ochange [
NAME HINDS, MARY M. NAME
STREET ADDRESS | 4369 BLUEWATER AVENUE STREET ADDRESS
omv-s-7° | SPRING HILL FL CITY-§T- 7
TITLE D O Deiete TTLE O cChange [ ==
NAME EDMONSTON, RUTH NAME
STRECT ADDRESS | 4406 MONTANO AVE. STREET ADDRESS :
CITY-$T-2IP SPRING HILL FL CITY-ST-2IP
me D [T Delete MLE [dchange [ Addtion
NAME HINDS, RODGER E. - ) v O T o —— e i
STREET ADDRESS | 4369 BLUEWATER AVENUE STAEET ADDRESS
CITY-S$T-2IP SPRING HILL FL CITY-ST-2IP
TITLE D O celets TILE [ Change [ Addition
NAME EDMONSTON, ROBERT NAME
STREET ADDRESS | 4406 MONTANC AVE STREET ADDRESS
crv-sT-2¢ | SPRING HILL FL ciry-T- 2
nit3 : [ pelete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP ) CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2P : ' CITY-ST-7IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my narme appears in Block 10 o Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RE/RELJIIRED Lfis/e0 36383 w%7P

slcraTuRE aND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




