2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

T

1. Entity Name
AMERICAN LEGION CHERRY LAKE POST #224, INC

DOCUMENT # N97000005456 -

Secretary of State

07-29-2004 90013 033 ****6] 25

Principal Place of Business

A #3 BOX 1001
MADISON FL 32340-9518

Maiting Address

R #3 BOX 1001
MADISON FL 32340-9519
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MADISON FL::32340
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9. Election Campaign Financing

8. The abave named enmy submits this statemenl for the putposa ol changing its registered office or registerec agent, or both,4n the State of Florida. |+ am familiar with, and accept
the obligations of registéred agent. . W
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$5. 00 May Be "g,

Ay Trust Fund Contribution. Added to Fees i
| 10, GFFICERS AND DIRECTORS it ADDITIONS{GHANGES 7O OFFICERS AND DIRECTORS IN10 ]
e c I 03 oeler e C'mf»w 2 Crtreee [ Aadition
NAME GRAHAM, TOM NAME 04/4’ 5“—( ’
sTeETaooaess |RT 3 BOX 1016 STREET ADORESS /J’ﬂé'
arv-stze  |MADISON FL 32340 ov-§1-2p /;7,/ So, F/ JJ.? yo
LU A i
HAME SMITH, HENRY
TReeT Aporess | 3348 UNION CHURCH RD
ov-st-op JQUITMAN GA 31643
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NAME SMITH, HENRY
STREET ADDAESS | 3348 UNION CHURCH RD
cmy.si-ze - |QUITMAN GA 31643
THLE .
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CmY-ST-2P | cnyY-51-7P

12. | hereby certify thal the information supplied with this fili
indicated on this report or supplemantal report is true an

changead, or on an attachme
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does ot qualily lor the'exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
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