2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Aug 19, 2005 8:00 am

DOCUMENT # N95000001238 Secretary of State
1. Entity N
il Hame 08-19-2005 90007 025 ****61 .25
TARPON SPRINGS POST 46, THE AMERICAN LEGION,
TARPON SPRINGS, FL., INC.
Principat Place of Business Mailing Address
1029 GULF RD. WEST P.Q. BOX 1355 :
e e ”"WH |‘| ‘Im |”" ||”' "m ||m "W ||m lmlll"l !”IH"I]II I’ m,
2. Principal Place of Business 3. Mailing Address T
Suite, Apt, #, elC. Suite, Apt. #, 8tc. 2nd MOORE CR2E037 (5/05)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TARAPAN)I, ABE L

750 BAYSHORE DRIVE Street Address (P.Q. Box Number is Not Acceptable)

TARPON SPRINGS FL:_34689'

5

City F L 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 State of Florida. | am familiar with, and accept
the cbligations of registered agent. |, *. -

SIGNATURE o v tad / ¥R <7, {%‘A/ B)] f"/ﬁ:‘/

Slgnature, typed o printed name ol ?_H'bstsra gen! and titls 1t appheable {NOTE Begmstarsd Agant signalure 1 rad whan nﬂslanng) DITE r
FILE NOW: FEE IS $61.25 - | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By September 7, 2__()95 o B Trust Fund Contribution. Added to Fees Florida Department of State
10. PD OFFICERS AND D'RECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FIILE VAUGHAN, TROY g ﬁ Dalete TILE O change [ Addition
NAME 597 ISLAND DRIVE ’ NAME -~
STREET ADDRESS | FARPON SPRINGS FL 34689 STREET ADDRESS M’ cHazl Y - JA'L =
arv-ste lgp CITY-ST-2P 139 ETEIRpN fv TRRL o J;M) Ao, 7
ILE TARAPANI, ABE L [ Delets TOLE O change [ Addition
NAME 750 BAYSHORE DRIVE HAME .=
steeeT s00ress | TARPON SPRINGS FL 34689 STREET ADDRESS { el
omrsrapr [y ) CITY-ST-ZIP
TILE FAKXLIS, MICHAEL Delete TITLE O change [ Aadition
y 4‘/
MAME 139 E. TARPON AVENUE E HAME Tﬁo}' /4 y 1‘(
STREET ADDRESS | TARPON SPRINGS FL 34689 SIREETADDRESS | 797 z-r} XD quviE
CY-SF-IP CHY-ST-29 “THARD # ¥ )t /1(/ FEEY?
e ; ! O Detete TLE ; e [ change [ Adaition
NAME Y NAME
STREET ADDRESS ‘\ STREET ADDRESS
CHTY-ST-29 '\ CITY-ST-2Ip
TILE O Deleta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p \ CITY-ST-7IP
TIMLE [ Delete TTLE O change  [J Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P

12. | hereby ceuiz that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of en an attachment with an address, with all other like empowered.

SIGNATURE: & 5, w 77/ /‘% e

SIGNATURE AND TYPED OR PRINTED NAME WEGM Date Daytrme Phane #




