2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ) ~_ FILED

DOCUMENT # N95000001238 Mar 04, 2004 08:00 AM
1- Entdy Name Secretary of State
TARPON SPRINGS POST 46, THE AMERICAN LEGION,
TARPON SPRINGS, FL., INC.
Principal Place of Business Mailing Address
1029 GULF RD. WEST P.O. BOX 1355
TARPON SPRINGS FL 34888 TARPON SPRINGS FL 34888
i s T (R AR R
Siite, Apt. #, etc. Suits, Apt #, otc. D MOORE CR2ECS7 (11/03)
Cily & Slate - City & State — | 4 FEI Namber Applied Far
NO-T APPLICABLE Not Applicable
zp Country Zip N Country §. Certiicate of Status Desiced fg-gfqﬁd;ﬁ"”a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
TARAPANI, ABE L ' - ==
750 BAYSHORE DRIVE - Street Address (P.O. Box Number lé Not Acceptable}
TARPON SPRINGS FL 34689
City ' FL Zip Code —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. 1 am familiar with, and aceept
the obligations of registered agent. )

A19%_ L. Tioad pVs 7 A R e 2faifer

SIGNATURE

Sigrature. Iyped or printed harme of ragistdred agent and thle if applicable, {NOTE" Regisieres Ag \gnature req&r(;d when femstang)
FILE NOW: FEE IS$61.25 | 9 Election Campaign Financing $5.00 MayBe | - Make Check Payable to

Pue By May 1, 2004 o Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS il B ADDITIONS/CHANGES TO GEEICERS AND DIRECTORS IN 16—
T EUGHAN ROV 1 Delete e D) Charge [ Addition
NAME h NAME - -
STREET Aporess | 397 ISLAND DRIVE STREET ADORESS 03 ,Egggggggggfmg 7006
crv-sr-zp | TARPON SPRINGS FL 34689 CiTY-ST-2P ; flh
THLE 5D [ delete TITLE [ Changs 3 Addtion
NAME TARAPANI, ABE L NAME
STREET ACDRESS | 750 BAYSHORE DRIVE - | stReeT ADDRESS
CITY-ST-ZIP TARPON SPRINGS FL 34689 CITY-8T-2IP
TIE D ' O Delete TTLE O Change [ Addition
NAME FAKLIS, MICHAEL NAME
sTreEz Anpress | 139 E. TARPON AVENUE STREET ADDAESS
CITY-ST. 2P TARPON SPRINGS FL 34689 CITY-ST-71P
TILE {7 Delete TTLE [Jchange ] Additien
NAME NAME
STREET ADTRESS ) STAEET ADCAESS
CiTY-§1- 2P ) CITY-5T- 28
TILE 3 Delee TIMLE [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-21P _ ‘ . GTY-§3-7P o
TTE [ Delete THLE [ Change 7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ) cITY-s7. 2P B o

12. 1 hereby certify that the information supplied with tis fiting does nat qualify for the exemption stated in Section 119.07%.3)(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation of the receiver Or trustee ampowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other lke empowared. = T T T T

732 .
SIGNATURE: 4/4\ T, G772 {13 o

SIGNATURE AND TYFED OR PRINTED NAME GRING OFFI&R OR DIRECTOR ale Dayime Phons ¥




