2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

R) Jul 14, 2003 8:00 am

DOCUMENT # N97000005456

1. Entity Name

AMERICAN LEGION CHERRY LAKE POST #224, INC.

/

Secretary of State

02-03-2003 90321 031 ****51.25
07-14-2003 90167 037 ****5] .25

Mailing Address

R #3 BOX 1001
MADISOM FL 323409519

Principal Place of Businass

R #2 BOX 1001
MADISON FL 32340-9518

2. Principal Place of Business 3. Malling Address

RO R

Suite, Apt. #, elc. Suite, Apt. #, etc.

[7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. ‘FEI Number §3-6200682 Applied For
= = e e = e oz T s e o | NOt Applicable -
Zp Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
' Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {' l’
REGAN, PATRICK C 2ty RANAL
1 Street Address (P.O. Box Number is Not Acceptable}

&

2734 NE CHERRY LAKE CIRCLE. .
PINETTA FL 32350 /

- i

-8

FL | $28«2

8. Tne above named entity submits this statamant for the purpase of
the ohligatjons of registered agent. < K

its registere

o

e or ragistered agefit, or both, in the State of Florida. | am familiar with, and accept

2/2/02

SIGNATURE 475 M G"?A//;A'm

'Slgﬁamra, typed or printed name of registsféa agent and titla if applicable.

/

-+ LA
(NOTE: Hegisl%g{t\ganl signature requirad when réinstating)

CATE {

FILE NOW: FEE 1S $61.25!
After September 10, 2003, min will igg $236.25
LA

9, Elecﬁon Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS P J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e cD S [ TITLE O crange [ Additon | 8
NAME REGAN, PATRICK C ... NAME =
sTReeT A0DRESS | PO BOX 23 STREET ADDRESS §
carv-s-zP | PINETTA FL 32350-0023 . CITY-ST-2i0 P
TME AT Bhelete TITLE Ol Change T Addiion | 5
NAME GRIFFIN, EUGENE A NAME

| sTReT aboRess-| 25:36 NE-CHARRY:LAKE CIRCLE - v ey one = — o B GTREET ADDRESS | - - B m e
crv-sT-2r | PINETTA FL 32350-9734 Giry-ST-2IP
e FOT : B Delete TITLE O change [ Addition
NAME PLACZKOWSK], DONALD R NAME
seer aporess | RT 3 BOX 528 STREET ADDRESS
orv-s-zp | MADISON FL 32340-8512 CITY-ST-2P
e COMNANTE. [ celete o: [ change [ Addition
NAME 7’ M @ A A pe7 ’ NAME
STREET ADDRESS | é— ] % /0/ STREET ADDRESS
OITY-ST-2IP rsor Fy 22 B UO CITY-ST-2IP
TMMLE ' wANT T - [ Delete TIME [ change {7 Adition W
NAME L NAME
STREET ADDRESS e ﬁ w2 4 ,QJ STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e MROWMCE & _-7%. ) Dalete e [I¢hange [ Acdition
NAME sNe My NAME
STREET ADDRESS /;/3 74 ; LAp&r & AMGL /@#C/ STREET ADDRESS
CITY-ST-2P ﬂgg v 455 CZ £, e ﬁ/_s CITY-5T- 2P

12. | hereby certﬁhal the information supplied with this filing does not qualify for the exsmption stated in Section 112.07(3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like

SIGNATURE: %’x’ﬂ%ﬁlmmfjﬁﬂﬂr

empowered.

SIGNATURE ANDTYPED OR ﬁINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytime Phone #

" 263 G294

A



