2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001238 Jul 12, 2001 8:00 am
1. Entity Name J Secretary Of State

0015147

TARPON SPRINGS POST 46, THE AMERICAN LEGION, TAR 07-12-2001 90234 005 ****61 25
Principal Place of Business Mailing Address
1029 GULF RD. WEST P.O. BOX 1355
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688 Yuwiovog
Suite, Aﬁpﬂl. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number \ A Applied For
NOT APPLICABLE ot Aol
T Zpe = - ==}~ Country - “Zip” T ~Country - o 5. C—enifical-e of Statule:esired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARAPAN| ABE L Street Address (P.C. Box Number is Not Acceptable)
750 BAYSHORE DRIVE
TARPON SPRINGS FL 34689
City FL Zip Code

8. Te above named entity submits this statement for the purpose of ¢hanging its registered coffice or registered agent, or both, in the state of Florida.

CR2E037 (5/01}

b
[

¢

<
SIGNATURE
Slgnatura, typad or printed nama of registerad agent and titls if applicable. " {NOTE: Registerad Agenl signaturé requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. wil! be $236.25 Trust Fund Contribution. Ll Added to Fees Department of State
i
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD 7 Delets mE [ Change [ Addition
NAME VAUGHAN, TROY NAME
sTReeT ADCREsS | 597 ISLAND DRIVE STREET ADDRESS
LITY-ST-21P TARPON SPRINGS FL 34689 CITY-ST-2P
TMLE sD I Delete THLE (I Change [ Addition
NAME TARAPANI, ABE L NAME i
Jd-street aponess, | 750.BAYSHORE.DRIVE = ~- - . . . I~ === = | -STREETADDRESS |- - mrpmnr. -7 = . oo
CITY-ST-2P TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE D O Delete THLE [l Chenge [ Additien
NAME FAKUS, MICHAEL NAME
sTReeT aDDRESS | 139 E. TARPON AVENUE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TTE 3 pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner 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 empowaered to execute this repor as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, ar on an attachment with an address, with alf other like empowered.
727 937 723
yi

SIGNATURE:




