FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra § M&rtham
Sf;crelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N24020

(2)

MAYO POST 105 AMERICAN LEGION, INC.

Principal Place of Businass

Mailing Acddress

AT

PO BOX 178 PO BOX 178
MAYO FL 32066 MAYQ FL 32066
3. Date Incorporatad or Qualified 3a. Date of Last Raport
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 596151009 s Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, eic. . iti
A ne. e 5. Certificate of Status Desired [/ [])) $8.75 Additional
22 27 i . Fea Required
City & Stale Cry & Stale 6. Electon Campaign Finanging ™ D $5.00 may Be
El E\ Trust Fund Contribution Added 10 Feas
Zip Cauntry Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
2_41 25 ;ﬂ 30 Florida Statutes [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MSON. ROBERT S 82| Street Address (P.O. Box Mumber is Not Acceptabile)
NO. 2 CEDAR DR. =
DOWLING PARK FL 32060
84| Ciy 85| Zip Code
. FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named carporation sutimits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida  Such change was authorized by the corporation's board of drectors. | hereby accept the appointmient as reg stered agent. | am
famiiar with, and accept the obligations of, Section §17.0503, Florida Statutas.

SIGNATURE _ L . . e e e e e =
Slgna LIre, lypr o prunmj rdne of regs‘ At dw LIE At (NOTE Roge:tored Agect signatuie fecor e woen renstatrgi DaTE
12. QFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TC OF FICE RS AND DIFz CTOMS N 12
:::'EE cD " <o E’DELETE :;:;::E e D ﬁ(}nange 7] Adeition
SMITH, HUGH MADISON MCCRAY WILLIAM C.
sireer 400RESS | RT 1 BOX 610 NA 13 STREET ADDRESS
P.0O.BOX 347 N.A.
CITY-ST-2IP MAYO FL o 14 CITY-ST. 7P Rt TP TAT fT T 2066
TIMLE D _DWbELETE 21 TILE ”‘B O; FLORIDA 32066 W Change [ Audition
NAME BLACK, CARLYON 22 NAME SESSIONS LEWIS B.
steeer anoress | PO BOX 466 N/A 23 STREET ADDRESS P.O.BDX 276 N.A.
| cimy-sr-2ie MAYD FL 2 4CITY§1.27 MAYO,FLORTDA 32066
Thie D [WIDELETE 3ITIILE . B Change  [] Addition
HANE ADDISON, ROBERT S. 32 NeME D
STREET ADDRESS | PO BOX 4396 N/A 3.3 STREET ADDAESS ADDISON ROBERT S.
CITY-ST-ZIP DOWLING PARK FL 34 CTY-5T-2P P.O BOX 4396 {A/AJ
TILE [C10ELETE 41 TIILE DOWLING PARK FLA. 320 §rnange [ Acdition
NAME 4 7 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-ZIP N 44CITY-8T-217
TILE [CIDELETE 51 TVILE [CcChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$T-21P 540ITY-51-2
TITLE CIDELETE 61 TI1LE Ec_t@nge 1 Adgition
NAME 5.2 NAME O |Ef1-q|::-L":1'-be Iy
STAEET ADDRESS 53 STREET ADDRESS —EE?"’ 1 36 gb'— -01014--027 '/ Se
CTY-ST- 2P B4 CITY-51-210 (U,

cath; that | am an afficer or director of the camparation or t

appears in Block 12 or Block 13 if changed, or on an attachnient with an address.
SIGNATURE: ﬁé%”f oo

47;.)

SIONATURE AND TYPED OR PRINTED NIME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuad report is true and accurate and that my signature shall have the same legal effect as if made under
he recéiver or trustee empowered 10 executs this report as raquired by Chapter 617, Florida Statutes; and that my name

3-28- 96/904\'658_. 2431

Dat~

Dz, fime Phoce #

CR2E037 (12/95)



