FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000001210

1. Corporation Name

KEY BISCAYNE AMERICAN LEGION POST NO. 374, INC.

Mailing Address
AMERICAN LEGION POST 374

Principal Place of Business
155 OCEAN LANE DRIVE. APT. 509

FILED

Apr 14,1999 8:

00 am

ecretary of State

04-14-1999 90230 024 ****61 .25

AU A

KEY BISCAYNE FL 33149 P.0. BOX 374
KEY BISCAYNE FL 33149
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
1] [26] 03/04/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
rzﬂ - - o= _El F S NOT APPLICABLE Not Applicable
City & State City & State 5. Certifcate of Status Desired Od $8.75 Add_iticnal
Eﬂ a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;l l-z?| E] rﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
FR|ED, MORTIMER £5Q. 82| Street Address (P.O. Box Number is Not Acceptable)
291 HARBOR COURT
KEY BISCAYNE FL 8
84| City 85| Zip Code
FL

1. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-ramed corporation submits this statement for the purpose of changing fts registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typad or prinied name of registared agent and title i applicable. {NOTE: Rey! Agent sig! requirad whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME D [ DELETE 11TMLE [Change [ Addifion
NAME CROMARTIE, RICHARD L 12 NAME
smeeraooress| 155 OCEAN LANE DRIVE, APT. 509 13 STREET ADDRESS
CITY-ST-ZP KEY BISCAYNE FL 33149 14 CITY-ST-2IP
TITLE D [1 DELETE 21TE [JChange  [T] Addition
NAME KEEL, HENRY 22NAME
streeTaporess| 645 SUNSET CIRCLE 23 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE-FL 33149 - - - 24CY-$T-2P - - - - -
TITLE D [J DELETE JATIMLE [ Change [ Addition
NAME KING, MICHAEL 32HAME
sTreeTADoress| 745 FERNWOOD ROAD 33 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 34.0ITY-ST-ZP
TME PD {] DELETE 41TME {JChange  [7] Addition
NAME SCHMACHTENBERG, LEE C 4. ZNAME
sweerappress| 201 CRANDAM BLVD, #129 43 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33148 44 CITY-ST-2P
TME (7 DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-21P
TITLE [1 DELETE 6.1 TME [OChange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS !
CIY-$T-2IP 64 CITY-ST-ZIP

14. i hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or,
Block 12 or Block 13 if changed, or g

SIGNATURE:

an attachment with an"addreg

the recsiver or trustee empowred to execute ;his report as

Bequirsd by Chapter 617, Flarida Statutes; and that my name appears in

0085100, .

CR2E037_(11/98) . .

Z/D/m/é 7 3eS (e 467¢

Daytime Phone #



