2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # N23174 Secretary of State
1. Entity N -
ety ame a0 02-02-2005 90063 047 ****61 25

WEEKI WACHEE AMERICAN LEGION POST NO. 208,

INC.

Principal Place of Business Mailing Address

C/0 MARY M. HINDS C/0 MARY M. HINDS

4369 BLUEWATER AVENUE 4369 BLUEWATER AVENUE D U U U 3 8 5 8

SPRING HILL FL 34606 SPRING HILL FL 34506
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For

59-2722554 Not Applicable
Zip Country Zip Country 5. Certificals of Status Destred [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

- Name - - - - —_ -

HINDS, MARY M.
4369 BLUEWATER AVENUE
SPRING HILL FL 34606

Street Adaress (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent

SIGNATURE .
Signalure, typad o prinled nama ol 1egistared agent and e t apphcabie (NQOTE Regrslered Agenl signatule tequeied whan rewrstalng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (W Added io Fees
16, OFFICERS AND DIRECTORS (T8 ADDITIONS/CHANGES, TC OFFICERS AND DIRECTORS IN 10
TIILE D [ delete TME © [change  [J Addition
NAVE HINDS, MARY M. NAME
SIREET ADDRESS {4369 BLUEWATER AVENUE ‘ STREET ADDRESS
CIY-ST-2IP SPRING HILL FL CITY-ST-21P
TWLE D B Delete TILE [l change  [7 Addition
NAME VOLPE, CHARLES F NAME
STREET ADDRESS | 3145 WILTSHIRE AVE. | STREET ADDRESS
CTY-5T-7IP SPRING HILL FL 34608 _ CITY-ST-21P )
THETT ) =~} Delpte™ ==~ NTLE === —— — - <. J).Change. L1 Addition
NAME HINDS, .RODGER E. NAME
STREET ADDRESS | 4369 BLUEWATER AVENUE ™ T =N SIRETADDRESS" |~ T T e T Tl e e
CHY-5T-2P SPRING HILL FL CITY-51-2°
TLE D O oelete TITE () change [ Addition
NAME EDMONSTON, ROBERT NAME
STREET ADDRESS | 4406 MONTANG AVE STAEET ADDRESS
cry-si-ze |SPRING HILL FL CIrY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CIFY-ST-TIP
TILE O Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

12. | hereby ceru'{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart 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 rustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an /a’tt chment with an address, with all other like empowerad.

SIGNATURE:; ; MQ% A A /,/09 4{/03 5 12 -t §5-5C 99

i <1
'susruﬁl# ANS YYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynime Phone #




