SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/03: §61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N97000001210 (0)

KEY BISCAYNE AMERICAN LEGION POST NO. 374, INC.

Principal Piace of Buginess Mailing Address

FILED
Aug 12 1998 8:00am
Secretary of State

NI

BB

155 QCEAN LANE DRIVE. APT. 508 155 DRIVE. APT. 509 3. Date incorporated or Qualifled
KEY BISCAYNE FL 33149 KEY L 33140 ogmwg-,
4. FE{ Number Appllsd For
Not Applicable
2. Principal Place of Business 2a. Malling Address s3'75 Additional
. 5. Certificate of Status Desired . ona
21 26 /4/“-9 IRy df(j-n\ /g_s./ 374 0 Faa Required
Sulte, Apt. #, elc. Sullg, Apt. #, elc . 6. Elaction Campalgn Financing $5.00 may Bs
22] 27) o B 75 Trust Fund Contribution Added (o Fees
Clty & State Cily & State 7. 1s this nonprofil corporation a homaownetg assoclation?
23] ] ey, fFrr cagpne FI Yos [_INo
Zip Country Zp ) Courtry 8. This cotporation owes or has paid the cugrgnt vear Intangible
m E\ m 3 3 / (f ? ;ﬂ Personal Property Tax due Juna 30. Yos No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
FRIED, MORTIMER ESQ. 82| Strest Address (P.O. Box Number is Not Accoplable)
201 HARBOR COURT
KEY BISCAYNE FL 83
B84] City F L 85| Zip Code

agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE

14. Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chl'ngln?
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimen

Its reglstered
as registered

Sipnatura, bypad or prinled nama of reglstared agent and tius If applicabla.

(NOTE: Reglstarad Agant slgnature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_'_] DELETE 1ATIME D Change [_] Addition
NAME CROMARTIE, RICHARD L 12 NAME

sweetaporess | 155 OCEAN LANE DRIVE, APT. 508 13 STREET ADORESS

crvsrze  |KEY BISCAYNE FL 33148 14 CITYST-2P

TTLE D X D DELETE 21 TILE l:] Change D Addltion
NAME KEEL, HENRY 22 NAME

sTreeT aooress | 849 SUNSET CIRCLE 23 STREETADDRESS

omvstze  |KEY BISCAYNE FL 33148 24 CITV.ST-2IP

TITLE D ] oeLeme LITALE Clechange [ Addtion
HAME KING, MICHAEL 8.2 NAME

sTREETADORESS; 748 FERNWOOD ROAD 3.3 STREET ADDRESS

crvstze  |KEY BISCAYNE FL 33149 I4CAY-ST-ZP

TiTLE b D peLete 417TME ) change [ Additon
HNAME TUCKER, VERNON 42 NAME -

streeAonress |95 WEST MCINTYRE STREET 43STREET ADDRESS

crvstze | KEY BISCAYNE FL 33149 . LA CITY-ST-ZP

mepp [Lee €. Schprac bfondcrs]orEnE BTITLE [ ] chenge L] Addition
NAME 20! (',ah(jﬁ;,w Brel. 4 /29 52 NAME

STREETADORESS| [ s B,s ¢ e o7 < £l 3399 5.3 STREET ADDRESS

CITVST2P 54 GITESTZIP

i (] oeLete 8.1 TILE [Jcrange [ Addtion
HAME 6.2 NAME ,

STREETADDRESS| 8 3STREET ADDRESS

CITY.ST2P ; B4 CITY-ST2IP

Indicated on

In Block 12 of Block 13 l%n an attachment with an address.
SIGNATURE: -Z. L&W’

7 ﬂwo//g"

44. | heraby oorlirj that the Information supplied with this filng does nof qualify for the exemplion stafed in saction 110.0T{3)i), Flofida Statutes. | further certify that the information
is annual reporl or supplemental annual repori Is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am
an officer or director of the corporalion or the receiver or trusleo empowerad to execute this repof as required by Chapter 617, Florlda Statutes; and that my name appears

4

BIONATURE AND TYPED OR PRINTED NAME OF BIONING DEFICER fﬁ DIRECTOR

?/1//‘} 5 zos5¢€CkcIE

Daytirme

Phone ¥

CR2E037 (5/98)




