FILE NOW: FILING FEE IS $61.25

[ NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION T _ P _"“! Sandra B. Martham
ANNUAL REPORT : ' W Segrelary of State

1996 l-25 4 L,;";._zeﬁ‘fﬁ) .- Duysioy Eé ii;?PORATIONS f_/_?_ )
DOCUMENT # 724647 @)

1. Corporation Name

ALAFIA POST 148 OF THE AMERICAN LEGION DEPARTMEN

T OF FLORDA e AN R A

Principat Piace of Business Mailing Address
HWY 301 & HANNAWAY DR HWY 301 & HANNAWAY DR
PO BOX 507 PO BOX 507
RIVERVIEW FL 335690507 RIVERVIEW FL 335690907
3. Date Incgré)oraled or Qualified 3a. Date of Last Report
10/26/1972 05/01/199
2. Principal Piace of Business 2a. Mailing Address 4. FE Number Applied For
2_‘l—| Ea 5 Not Applicable
Suite, Apt. #, et ite, Aplt. #, et it
He AR g Surte. Ar e 5. Certificate of Status Desired O $8.75 Adc!ntlonal
22| 27] Fee Required
| City & Stata City & State 6. Elaction Campaign Financing O $5.00 May Be
2;[ E[ Trust Fund Contribution Added to Fees
2ip Country op Caountry 8. This corparation has liability for intangible tax under s. 199.032,
24 ;5-} EI El Flarida Statutes O Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
ZlRKLER' GAHY L 82| Strest Addross (PO on Number is Not Acceptable)
9909 ALAFIA VISTA ST
LOT 185 &
GIBSONTON FL 33534 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of cranging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appaintiment as registered agent. | am
familar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

signature Gary L Zirkler

Signature, typed or prcbed narm e aF ragiarored l_);ﬂand hitle: |"éy”p\’.v.a(:eﬂ { ; (V_ﬂ aagvalsrad Agant signature regirad whos resstating) TTemm T 7; DATE

CR2E037 (12/95)

12, OFFICERS AND DIRECTORS 13. ADDITIONS 'CHANGES TC OF TIOERS AN DIRECTORS IN 12
i cD [C)DELETE 1ITITLE [JChange [ Addition
NAME ROBERT, MOORE 12 NAME

stager poeess | 12102 EDGEKNOLL RD 13 SIREET ADDRESS

CITY-51-2if RIVERVIEW FL 14 GITY- 5T-2IP

TIILE ™G [CIDELETE 21 THILE [CJcnange [ Addition
NAME DUNN, ROGER C 22 HAME

smeeraooress | 1621 FEATHERBAND DR 23 SIREET ADORESS

CITY-S1-2 I’;meo FL 2 4CIY-ST-2P

TR MG{DELETE 31 TITLE angg ] Addition
NAME MOSLEY, JOHN H. aznAME JI,; \ ®

stveer sonness | 9902 LORROYNE RD. wsieercoess | Jimmie Clark

Gty §'-2p RIVERVIEW FL 33569 Is-t CITY-ST-2IP P:O.Box 2551 e

TiILE FOD CIDELETE 41TILE Riverview, rL.35507 (JChange [ Additian
NAME ARMENTROUT, DAVID 4 2NN

SIREE ! ADCHESS 9203 RONN ST 43 STREET ADDRESS

CITY - ST-21F RIVERVIEW FL 33569 440 CITY-51-2F

TINLE TA [CJOELETE 51TITLE {JChange ] Addition
MAME ZIRKLER, GARY L 57 NAME

sreerancress | 9909 ALAFIA VISTA ST 53 STREET ADDRESS

CITY-5T-2F GIBSONTON FL 54CITY-5- 2P

TITLE T CIDELETE 61TTLE [JChange [ Addition
NAME SCHLARBAUM, CHUCK £2 NAME

smeeranoess | PLO. BOX 2414 N/A §3 STREET ADDRESS

Cle-ST-2P RIVERVIEW FL B4 CITY-§1-2I®

14. | do hereby certify that the infarmation suppiied witn this filng is voluntarily furrished and does nat quality for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informaton indkcated on this annual report or suppemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporabon or the receiver or trustee empowered 1o executa this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

S IG NATURE: & aSIIG.N¥TUFI]éJANDZTYiF:E[I;]§ﬁ1FI$I£D Nﬁ‘éimﬁw 74/&;9%;/2?1_"_6’11;%5%574&




