FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90148 047 ****61.25

DOCUMENT # N44075

1. Corporation Name

ARTHUR SAWYER POST NO. 28, THE AMERICAN LEGION,
INCORPORATED

Principat Place of Business

5610 W. JUNIOR COLLEGE RD.
KEY WEST FL 33040

Mailing Address

5610 W. JUNIOR COLLEGE RD.
KEY WEST FL 33040

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[2s] |29]

121 ‘ 26 06/27/1991
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE|l Number Applied For
E] ' ;I 59'6200885 Not Applicable
— n —ry -
City & State City & Stete 5. Certifcate of Status Desired d $8'75 Adc!monal
EI ;ﬂ Fee Required
Zip Country Zip Country & $5’00 May Be

. Election Campaign Financing 0
Trust Fund Contribution Addet to Fees

fa0]

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agont

FRUTH, MELVIN
415 CACTUS DR
KEY WEST FL 33040

81| Name

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

83

84| City 85¢ Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Fiorida Stafutes.

Signature, typed or printed name of registered agent and title if applicable (NCTE: Registersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 11 TILE [Jchange [} Addition
NAME FRANCISCO, LARRY 12 NAME
streeTaporess| 1042 MITSCHER DR 1.3 STREET ADORESS
CITY-5T-2PP KEY WEST FL 14CITY-ST-2ZP
e VCD T DELETE 24 TE ClChange L1 Auditon
NAME FERNANDEZ, JOSE 22 NAME
streetaooress| 1624 JOSEPHINE ST 2.3 STREET ADDRESS
crv.st.zp | KEY WEST FL 2.4 CITY-5T-2PP
TME Cch I pELETE 34 TME [jChange [ Addition
NAME SORACCO, SCOTT 32 NAME
street aporess| 2901 S ROQSEVELT BLVD SUITE 209 W . 33 STREET ADORESS
CITY-ST-ZP KEY WEST FL . 34, CITY-ST-2PP
TMLE ce [ DELETE 41TME [JChange  [C] Addition
NAME JMENEZ, MANUEL 4. 2MAME
streeaporess| 905 17TH ST 43 STREET ADDRESS
CITY-ST-ZP KEY WEST FL 44 CITY-ST-2PP
TMLE cpP B DELETE 51 TILE ce \QL\, U Ruglhy SacChange [ Addition
AV GRIFFIN, JAMES s2NANE 30 M Ruo Soue‘[’z Blvd
streer aoneess| 823 WHITE ST 5.3 STREET ADDRESS . )
crv-st.ze | KEY WEST FL 54CTY.ST-ZIP \A"’"\ WeorsT —ies 33dpu
e CP . {S-DELETE 61TmE TP ) 3Change b Addition
wie | SMALLENBURG, KATHRYN s21ue Qowglwms  Srably
sTreeTacoress| 823 WHITE ST ¢ 5.3 STREET ADDRESS s d S eT Kum
orv-stzr - | KEYWESTFL -, . 64 CITY-ST-ZP e oo,y T s 3300

14. | hereby cerify that the information supplied with th
indicated on this annual report or supplernental annual

is filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
I report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

< "!’ F. 1

shuRIGD CroTH

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

s 79 3eC- 997117

2
g

Date aytima Phone #

CR2EQ37 (11/98)




