FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION | Katherine Harrls
ANNUAL REPORT Seacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 771311

1. Corporation Name

TOWN & COUNTRY MEMORIAL POST 152, THE AMERICAN L
EGION, DEPARTMENT OF FLORIDA, INC.

FILED

Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90132 018 ****61.25

Principal Place cof Business
11211 SHELDON RD

Mailing Address
11211 SHELDON RD

TAMPA FL 336261708 TAMPA FL 336261708

RO

Z. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

24] [2] 20]

[30]

[21] 26] 11/17/1983
Suite, ApL. #, etc. Suite, Apt. #, alc. 4. FEI Number ‘Appliad For
22 127] oo |- ~592422604~ - -~ - s ==[=[NorApplicable
Cil Stat City & Stat i
ity & State ity & State 5. Certifeate of Status Desired [ $8.75 Additional
;‘ 2_8\ Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing i $5.00 may Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

MEEKER, DICK
11211 SHELDON RD
TAMPA FL 33626-1708

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84 City 85| Zip Code

FL

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statute
office or registerad agent, or both, in the State of Florida. Such change was au
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Flori

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes.

Slgnature, typed or printed nama of registered agent and te if applicable. {NOTE: d Agent signature required whan rei DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DC W DELETE 1.1 TIRE D< . OChange [ Addition
- ST. JOHN, MICHAEL e Gaorge Pranan -
sreeTaporess | 7519 ARMAND CIR rasmeeracoress| | 3 ¥ /& CHERAY Booor Lase
ervstze | TAMPA FL 33615 wemvsre [ TAmea, FL, 23636
TME D [ DELETE 21TIILE 7’ ClChange L] Addtion
NAME MEEKER, DICK 22 NAME
street aporess| 11211 SHELDON RD 2.3 STREET ADDRESS
arv-st.zr__ | TAMPA FL 2.4CITY-5T-2IP - - TEmiamme— -
me D [J DELETE 34 TME Change [ Addition
NAME LAIR, DEBBIE 3.2 NAME
smeeTaporess| 9050 LAKE PLACE LANE 3.1 STREET ADORESS
CITY-ST- 2P TAMPA FL 33635 34, CITY-ST-2P
TME [J DELETE 41 TME [Ochange ] Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TME [] DELETE 54 TITLE [GChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2IP
TITLE (] DELETE BATME [DGChange ] Addition
NAME 82 NAME
STREET ADDRESS 6.3 BTREET ADDRESS
CTY-ST-2P 64 CITY.ST-ZP

14. | hereby cerify that the information supplied with this filipg

es ot qualify for
indicated on this annual report or supplemental an i

the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

Q51374

CR2E037 (11/98)

ered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

£ddress, with all other like empowared.
/- A FPD - T -3252

officer or director of the corporation or the receive
Block 12 or Block 13 if changed, or on an attagfimg

SIGNATURE:

Daytime Phone #



