NONPROFIT
CORPORATION
ANNUAL REPORT

" 1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary O
DIVISION OF CORPORATIONS

QCUMENT # N97000000606 (0)

. Corporation Name

AMERICAN LEGION AUXILIARY - VOGEL - LEE UNIT #47

+ INC.

FILED
Apr 17 1998 8:00am
Secretary of State

0 O

Principal Place ol Business Malling Address
212 NORTH J STREET 212 NORTH J STREET 3. Date Incorporated or Qualified
LAKE WORTH FL 33460 LAKE WORTH FL 33460 7
4. FE! Number Applied For
)
5-? - ;‘1‘"’ lﬂ - q 3 % Not Applicable
2. Principel Place of Businass 2a. Malling Address
nelpe Y alng 6. Certificale of Status Desired ] $8.76 Acditional
m ;l Fee Required
Sulter, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution Added to Fees
City & State City & Siate 7. Is this nonprofit corporation B homeowners association?
;‘ E Oves [ONo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 26 ;' 30 Personal Propsry Tax due June 30. Oves Cwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
Jomm. EMORY C Il 82| Stresl Address {P.O. Box Number is Not Acceptable)
415 SECOND AVE. NORTH
LAKE WORTH FL 83
84| City FL ];sl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing #is registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hareby accepl the appointmeant as registered
agent_ | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Signatura. typed or printed name ol registersd ageni and fite H applicabis / (NOTE: Repistered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTQRS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN
TINE 0 [T DELETE 11 TITLE PP [ Change Addition
g RATH, IDA 12 MANE PorR T Weoy, c el wvh:
sreeTnoress | 101 SO PALMWAY 1asmectivness | 2290 A De&an Hived
CiTy-ST-2IP LAKE WORTH FL 33480 14 COV-ST-21P PRl Berah RELL L~
TME ') 1 DELETE 21 TLE X Change ~ [T Addition
o MAHONEY, JEAN 22 M
streeTaporess | 014 BLOXHAM STREET 2.3 STREET ADDRESS
CITY-SI.2IF LANTANA Fi 33482 2 A CIY-§T-21p
TTLE sSD LJ DELETE 31TILE [T Changs [T Addition
NAME WHEELER, CAROLINE 32 NAME
sweeTaporess | 5230 ERIKA PLACE 3.3 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33483 34.CHTY-ST-2IP
TLE 10 L DELETE 41TALE [JcChange [ Addition
NAME WARD, MONA 4.2 MaE
streey apokess | 702 HI STREET 43 STREET ADDRESS
CAEY-ST- 2P LAKE WORTH FL 33460 A4 CITY-5T- 29
TITLE D LT DELETE S1TILE [T Change T Addition
NAME LODDER, DELLA 5.2 WAME
sTreet anoness | 452 GULFSTREAM ROAD 5.3 STREET ADDRESS
CITY-S1-2P LAKE WORTH FL 33481 5ACITY-ST- 2P
e D T DELETE BATITLE O changs [T Addition
HAME MERRIMAN, JOAN £:2 HAME
steeet aopress | 610 JACKSON AVE. 6.3 STREET ADDRESS
iTY-S1-2P LAKE WORTH FL 33483 64 CITY-51-2P
14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

Indicaled on 1his annual reporl or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as It made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed, or on an attachment with an address.

SIGNATIRE. iy 15t Bl oo bl 2k Ty,

2’*/‘7,?/ L G~ apey oG

CR2EQ37 (10/97)



