J—

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000001210

1. Entity Name

KEY BISCAYNE AMERICAN LEGION POST NO. 374, INC.

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90022 037 ****6] .25

Principal Place of Business

155 OCEAN LANE DRIVE, APT. 509
KEY BISCAYNE, FL 33149

Mailing Address
AMERICAN LEGION POST 374

P.0. BOX 374

KEY BISCAYNE, FL 33148 US

2. Principal Place of Business 3. Mailing Address ”“‘Im I‘I ‘I“' ‘“" “N “m“m "N Iw “Ill ““} “Iﬂ II”m I‘ ‘II]

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004  Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $B‘75 A.dditional
Fee Required
. 6. Name and Address of Current Registered Agent . .. — . . 7. Name and Address of New Registered Agent . — —_ .
Nama ’

FRIED, MORTIMER ESQ.
291 HARBOR COURT
KEY BISCAYNE, FL

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agem ar both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent. : . .

1

SENATURE o
;SIgnatura. typad or printad nama of registered agent and title if applicabla, {NOTE: Registered Agent slgnau“re requirad when reinstating) DATE
-% l,:ifing Fee is $61.25 Tttt -, Elecnon Campmgn Fmancmg v $5.00'Meiy"Bé M ““'Maks check“payable 10 b A ;
' fDue by May 1, 2004 Trust Fund Contrlbutlon[ co Added to Faes Florida Department of S!ate RIS
. Ll e bt 1
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICEHS AND DtRECTORS IN 10
TITLE D ) ) [ Delete TITLE [0 change [ Addition
HAME .| CROMARTIE, RICHARD L o NAME
STREET ADDRESS | 155 OCEAN LANE DRIVE, APT. 509 STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE, FL 33148 CITY-ST-21P
TITLE DVP 1 Delete TMLE [J.Change [ Addition
NAME GRAHAM, ROCHARD NAME
STREET ADDRESS | 700 ALLENDALE RD STREET ADDRESS
CITY-ST-21P KEY BISCAYME, FL 33149 CITY-ST-2P
me * = Doz - - N O Delete- -~ [ e - G e - ~ =[] Change [ Addition -
NAME KING, MICHAEL NAME
STREETADDRESS ] 745 FERNWQOOD ROAD STREET ADORESS
CITY-ST-2IP KEY BISCAYNE, FL 33148 CITY-ST-7P -
e PD [ Detee o Erthange” O Additon
NAME SCHMACHTENBERG, LEE C NAME /5§23 -run set DOr.
STREETADDRESS | 201 CRANDAM BLVD, #129 STREET ADDRESS St -/e_ Zo
orv-st-2e | KEY BISCAYNE, FL 33149 oITY-ST-2P 13 ey, F/ 33/97
TILE » X O Delete TITLE ’ [0 change [ Addition
NAME I D I TTTLThR T T T :
STREET ADDRESS | o i I STREETADDRESS f‘_ T I
Ciry-ST-2P W - : . ' - L“ : l".' N i C|TY ST-IlP . L : L - : - ; B I L. :
TE - - -- - - — O S (DN I o (1 (-SSR PN - . [ change . [ Addition
NAME B 1 5 . - MAME wo aarfe v 0 3 :
STREET ADDRESS | T o= s s s e R obREss | T T T ce e e _ e -
oY-§T-21P Y- §T-2p

12, | hereby centify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver

changed,

SIGNATURE:

or on an attachment with-an address,

all

r like empgiered

stee empowered togxecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o//ofop

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICE\QR D

TOR Data

Daylime Phone #




