FILED

i FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 * Ooa| N
CORPORATION Sandra B. Mortham £ )
ANNUAL REPORT WL L A Secrelary of State I 3}
1998 ‘4. % DIVISION OF CORPORATIONS S e Creta 0 State
e—-#
POCUMENT # 771311 (8) \
TOWN & COUNTRY MEMORIAL POST 152, THE AMERICAN L
FS1ON, DEPARTWENT OF FLORIDA, NG 00 0 O
Principal Place of Business o Mailing Addrass
11211 SHELDON RD 11211 SHELDON RD 3. Date Incorporated or Qualified
TAMPA FL 336261708 TAMPA FL 33626-1708 11/17/1983
4. FEI Number Applied For
59-2422604 Not Applicable
. Principal Place of Busingss 2a. Mailing Address 5. Costificate of Status Dasirad 0 $8.75 Addhiona)
?le —2'“5] Fee Rexquired
Suite, Apt. ¥, otc Suite, Api. #, elc. 6. Eloction Campaign Financing $5.00 May s
a N ;;l Trust Fund Contribution Added 10 Fees
City & Stale | City & State 7. Is thig nonpraofit corporation a homeowners association?
23] 28] Jves [No
Zip L’l Country Zip Country 8. This corporation awes or has pald the current year Intangible
24' 25 28 33] Personal Property Tax due June 30 Yes [} Mo
9. Hame and Address of Current Reglstersd Agent 10. Name and Address of Now Registered Agent
81| Name
MEEKEH. DICK 82| Straet Address (P.O. Box Number is Not Acceptable)
11211 SHELDON RD
TAMPA FL 33626-1708 &3
84| Ciy 85| Zip Code
FL

1. Pursuant 10 the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing Its registered
office of ragistered agent. or hoth, i the Stata of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am famihar with, and accepl tho obligations of, Soction 617.0603, Florida Statules.

SIGNATURE __ . .
Signatute Typed or prntad hanu: Of rageiures agont and Ttlo f applicatae {NOTE . Rogislored Agenl signature requirad when reinstating} DATE
12. OFf ICERS AND DIRT CTORS 13 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TE O W DELETE e > CPonimm mandpEN [Jchange W Asdition
NAME NELSON, DENNIS 1.2 NAME P B SF Oy
smeerappress | 11211 N SHELDON ROAD rastatet veess | P8 G AR AAN D ©r
Ciy-s1-2Ip TAMPA FL 33826-4708 14CHTY-ST-2P ‘7‘;9&/,)‘:,, e 2363
TILE -1) PD [T DELETE Z1TITLE J) ﬂaﬂl%ﬂﬂ 7 [TChange W Addition
NAME MEEKER, DICK 22KAME =B Br & s
smeetAporess | 11211 SHELDON RD 23STREET ADDRESS [ e €8 €7 AT Perce Lanna
CIrY-Stae TAMPA FL 2 50y ST- 70 ~e
TLE D | EE0 31 TIME Change Addition
NAME MORRIS, LINDA 2.2 NAME
smeevaooaess | 11211 N SHELDON ROAD 3.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33826-4708 34.CITY-ST-21P
TITEE [ J oEceTe L1TILE " [Jcmenge ] Addition
NAME 4.2 NAME
STHEEF ADDRESS 4.3 STREET ADDRESS
oY -ST-7P 440IrY-ST-2P
TITLE [J Deeete 51THLE ~ [JcChange ] Addition
NAME 52 NAME
STHEEY ADDAESS 53 STREET ADDRESS
CTY-S1-2p 54CITY-§T-7IP
TIme [T DeLere B1TME [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-21P 64 CITY-ST-2IP

ofiicer or diractor of the cor
Block 12 or Block 13 if ¢

SIGNATURE:

14. | hareby certify that the information supplied with this filng does no! qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the Information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

of tho receivar or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; end that my name appaars in

on an attachmen! with an address.

CR2EQ37 (1087)

1-7-9€ $13-920 3292




