2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20,2007 8:00 am

DOCUMENT # N97000005456 Secretary of State
1. Entity Name 02-20-2007 90060 023 ****61 25
AMERICAN LEGION CHERRY LAKE POST #224, INC.
’_Pnncipal Place of Business Mailing Addross
4383 NE CHERRY LAKE CR 4383 NE CHERRY LAKE CR
IR TRYRATRRHRn
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, AplL. #, oic. 151 MOORE CR2E037 (10/06)
Cily & Stale City & Slaio 4. FEI Number Applied For
59-6200682 Not Applicable
ap Couairy Zip Country 5. Certificale of Status Desired [ ?{_}Be‘g?qu/'\;:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLACZKOWSKI, DONALD R o Streel Address (P.O. Bo;c Nur-nbor is Not Acmplab\c)
918 NE POST RD
MADISON FL 32340
City FL ’ Zip Code

8. The above named enlity submils this slatement lor the purposc of changing its regislered office or regisiered agenl, or both, in the State of Florida. | am [amiliar with, and accepl
lhe obligalions of registored agonl.

SIGNATURE
Slgnalure, typred of Breted name of feguterea agenl and e +acelcatle INGTD Begistared Agenl sigoall=*e requires when rgimstating) CAIT
FILE NOW: FEE IS $61.25 9. Election Campaigr Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conteibution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 10
Itk c e 1 Z? ammicntlee P change [ Addition
Nt PLACZKOWSK!, DONALD R A & barbit
SIRFETADDHESS | 918 NE POST RD SIRIETADDRESS p’al E meﬂd,
CIY-st- AP MADISON FL 32340 s ClyY $1-4Ip » o ) %,. 34!3)/0 4
TE A ot i 0_6@4%:( Plonange [ Addition
N GRIFFEN, EUGENE A" A Themaaiiiakane
SIRFETADDRESS | 2636 NE CHERRY LAKE CR ST L1 ADDRESS 10 Th £ AWW
CItY-S1 71 PINETTA FL 32350 L CIyY SI 2P ,_MW ?’Zﬂ ;331/0 ) i _ o
wrT o TR T T T (M Detele I o w%tbndﬂ HM Change [ Addition
NAM HOUSH, WILLIANM P NAMI St ananee O Mt
SIREETADDRLSS | PO, BOX 271 STHIELADDRESS PQB A
Chy-S$T- 2P PINETTA FL 32350 cy si-ap ﬂMdl X ;ﬂa, . 3}3 {ﬂ
nne [ Delete 1 ] [ Ghange  [] Addition
NAME NAMI
SIRFLF ADDRESS SIMTTADURLSS
CiY-$1 7IP CIy SI-7IP
i 7 belete i [ Change [ Addition
NAME NAME
SIREE] ADDRLSS S 1 ADDI S8
Cliy-Si-7Ip CIlY-S1-2Ip
T ] Dolete 1t ] Change ] Addiion
NAME HAM
SIRFET ADDRESS SIRELTADDHI 5%
Y51 2P aly sl

12. ' hareby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicaled on Lhis report or supplemenlal reporl is truo and accurale and that my signa‘ure shall have the samo legal elfect as if made under oath; that | am an oificer or direclor
of the corporalion or the receiver or ruslee empowerad to execule Lhis reporl as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, with all other like empowerad.

SIGNATURE: UL /ism K Noush  Wittiaw . Howeks  1-13-p7 S50-919-1587

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtitre Phone #




