2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N97000005456 Apr 23,2005 08:00 AM

1 Enbly Name Secretary of State

AMERICAN LEGION CHERRY LAKE PQOST #224, INC.

Principal Place of Business Mailing Address B ) T

4383 NE CHERRY LAKE CR 4383 NE CHERRY LAKE CR

MADISON FL 32340 MADISON FL 32340

i i 11111
Suite, Apt. #, elo ) T Suite, Apt #, efs, A 15t MOORE CR2E037 (10/04)
City & State City & State " | 4 FE! Number | Appliec For

58-6200682 [Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Des}red 0 ;?eBe.gg L.':\i:iedciiﬁo;'nal o

6. Name and Address of Current Registered Agent

~7. Name and Address of New Registerad Agent
Name ) — o -

SI{Q%ZEKFQOMSfﬁKF{bDONALD R Street Address (P.O. Box Number is Not Acceptable)

MADISON FL 32340 - .

City ‘ T FL ! Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registared agent, or befh, in the State of Florida. T am familiar with, and accept
the abligations of registered agent. ’ :

SIGNATURE I - e R — — ——
Slgrature, lyped of pAHteG name of regisierad agen) and title & apphcabie {NOTE Regslerad Agant signaturs required when ranstaling} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe WMake Check Payableto
Due By May 1, 2005 Trust Fund Centribution, O Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS KT — ADDMICNSTCAANGES 70 OFFICERS AND DIRECTORS IN {0
TLE (o} [ Delete TIRE [ Change [ Addition
NN PLAGZKOWSK], DONALD R HAME
STREET ADDRESS | 918 NE POST ROy STREET ADDRESS . - 3
. CiTY. 577 ]
orv.stzp  |MADISON FL 32340 7 — oirv- 570 g R’Egﬁgagﬁgjg oLt
MLE A 1 Delete THLE ‘D"ﬁﬁaﬁ} [ Addition
NAME GRIFFEN, EUGENE A NAME
STREET ABDRES: | @936 NE CHERRY LAKE CR SIREET ADDRESS
CITy - 5§ JIF PINETTA FL 32350 - Ctiv-§1-2iP
HILE FO T Tloeee | e T 7 Change [ AddRion
NAME HOUSH, WILLIANM P NaME
STREET ADORESS |P.OL BOX 271 § STRECT ADDRESS
GiY-5I-i# PINETTA Fl. 32350 Lol _ CIIY-S1-2P
TITLE ) ' Ij Be|elg B B ) [J Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY ST- 2P CITY-S1- 21
WL =T T ' S O Change [ At -
MAME NAME
STREFT ADDRESS SIFEL T AQURESS
CIY-SI- P CHY S1. 7P
e ’ 3 elele TiLe T [ Ghange
NAME NAME
SIPEET ADDRESS SIREET ADDRESS
CIIY-57- 2 oUt-ST- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1i2.07(3)(N, Florida Statutes ! further certify that the infarmation
ndicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 1 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all cther like empowered. .

SIGNATURE: (il lpme £ L.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate = : Daynma Phone €




