T
FILE NOW: Fl_wlilNG FEE IS $61.25

]‘ NONPROFIT 5?"&*%‘ FiLORIDA DEPARTMENT OF STATE
CORPORATION 1 i Sandra B. Mortham
ANNUAL REPORT LE Secrelary of Stale
1996 '%,g/ DIVISION OF CORPORATIONS

DOCUMENT # N496§8 (9)

1. Corporation Name

MULBERRY MEMORIAL POST 72 AMERICAN LEGION INC.

VA A B

Frincipal Place of Business Mailing Address
P.0. BOX 217 P.O. BOX 217
MULBERRY FL 33860:0217 MULBERRY FL 338600217
3. Date Incorporated or Qualified 3a. Date of Last Report
07/0171982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l1] 26 582335318 Not Applicable
Suite, Apl. #, ele. ite, Apt. #, etc. it
utte, ApL. #, el Sute. Apt. #. elc 5. Cerlificate of Status Desred [ $8.75 Addiional
EI ;I Fee Reqguired
City & State City & State 6. Election Campaign Finanging $5.00 may Be
23] 28] Trust Fund Contribution g Added 1o Fees
Zin Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
2 25] 28] [30] Fiorida Statutes O ves BINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SM"-H| PERRY J 82| Strect Address (P.O. Box Number is Not Acceptable)
1307 GLENVIEW LANE
LAKELAND FL 33813 83
84| Cily F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was autharized by the corporation’s board of directors. F hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e L
Synaure, typea o printed name of regstered agenl atd e if appiicabls {NOTE: Regislered Agant signature raquired when renstaling DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
e D BROLLETE 11 TILE CIChange [ Adation g
NAME WILKERSON, JOHN 1.2 HAME 5
srect aooress | 274 LAKE HURON DRIVE 1.3 STREET ADDRESS &
Gy -ST-71P MULBERRY FL LA CITY-S1-2P &
T D [CICELETE Jarmne UlChange [ Agdition |
NAME PETRAIN, ALBET 2.2 NAME
sireet anoress | 6015 CREEKWOOD DR 2.3 STREET ADDRESS
CITY-ST. 2P LAKELAND FL 2 4CITY-SI-2IP
TITLE D [JDELETE 3TITLE [JChange [ Addition
NAME SMITH, PERRY J. 3.2 NAME
seer acoress | 1307 GLENVIEW LN 33 STREET ADDRESS
CITY-S1-70 LAKELAND FL 34 CTY-ST-7P
TIILE D CIDELETE 41TITLE [IChange [ Addition
NAKE SMITH, SARAH & 2 NAME
smeeranoress | 1307 GLENVIEW LN 43 STREET ADDRESS
LY -ST- 2P LAKELAND FL 440Y-51-2P
TLE D CJOELETE 517ITLE : [CJChange [ Addition
NAME MIFCHELL, JERRY 57 NAME
sezeraooness | 5148 CIMARRON DR 53 STREET ADDRESS
CITY-ST- 2P LAKELAND FL 54CITY-5T1-2F
TInE [IDELETE 6.1THLE DIREECTOR DJChange [ Addition
NAME 6.2 NAME =d WS, Te
STREE] ADDRESS 63sheer woikess | FHSuamghil! Lo
CITY-S1-21P 6.4 CITY-5T-2IP 2ArREeARL Yy, L FF5503
44. | do hereby cerlfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cartify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath: that I am an officer or director of the corporation or the recaiver or frustee empowered 10 executs this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if ¢ ed, or an an attachment with an address
’ G ' - 94/ -495 -
SIGNATURE: \ﬂfj A %dﬁ é; ORIV B m ith [265% 0Cyd
]

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Daytirne Prone #

ey of A




