2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001210

1. Entity Name

KEY BISCAYNE AMERICAN LEGION POST NO. 374, INC.

FILED

© Feb 05, 2001 8:00 am

.y

Principal Place of Business Mailing Address
155 OCEAN LANE DRIVE. APT. 509 AMERIGAN LEGION POST 374
KEY BISCAYNE FL 33149 P.O. BOX 374

KEY BISCAYNE FL 33149

‘ Secretary of State

02-05-2001 90077 006 ****5] .25

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 Addilional
) Fee Required
T 6.”Name and Address of Current Registered Agent - 7. Name and 'Address of New Reglsiered Agent =~ ™~
Name
is Not A tabl
FRIED, MORTIMER ESQ. Street Address (P.Q. Box Number is Not Acceptable)
291 HARBOR COURT
KEY BISCAYNE FL
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 state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 o
e D O Delete THTLE [ Change [ Addiion | &
NAME CROMARTIE, RICHARD L NAME g
sTreet aDORESS | 155 QCEAN LANE DRIVE, APT. 509 STREET ADDRESS L5
or-st-2¢ | KEY BISCAYNE FL 33149 cirv-st-2p o
- o
TITLE D T Delete TLE O Crangs (1 Addhion | &
NAME OBRIEN, BARBARA NAME
STREET ADDRESS | 200 GALEN DR #106 STREET ADDRESS
oS’ | KEY BISCAYNEFL33149”  © ° cimy-s1-2p - - -
TILE D O belete TILE [ Change [ Addition
NAME KING, MICHAEL NAME
STREET ADORESS | 745 FERNWOQOD ROAD STREET ADDRESS
Ciny-s1-2IP KEY BISCAYNE FL 33149 CiTy-S-2P
TITLE PD 3 Celate TILE [J Change [ Adition
NAME SCHMACHTENBERG, LEE C NAME
sreer ADDRESS | 201 CRANDAM BLVD, #129 STREET ADDRESS
orv-st-2r | KEY BISCAYNE FL 33149 CiTv-51-2P
TTLE O pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O oelete TITLE {J Crange [ Aadition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaj report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

G - T \
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREEQ

J Pate

- //2 7/o/ 305'665%7ﬁ

Draytime Phone #



