2004 NOT-FOR-PROFIT CORPORATION

FILED
Mar 12, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT #N44075 -

1. Entity Name

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

Secretary of State

03-12-2004 90005 010 ****61.25

Principal Place ot Business

5610 W. COLLEGE RD.
KEY WEST FL 33040

Mailing Address

KEY WEST FL 33040

5610 W. COLLEGE RD.

2. Principal Place of Business 3. Mailing Address

i

I

Suite, Apt. #, etc. Suite, Apt. #, ele.

LI

MOORE CR2EQ37 (11/03
City & State City & State 4, FEI Number Applied For
59-6200885 Not Applicable
Zi t Zi i
® Country * Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONOWAY, DONALDF ™~~~
5610 COLLEGE RD
KEY WEST FL 33040

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

City

FL ! Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature. typed or printed name of registered agent and lile it apphcable.

(NOTE: Regisiered Agent signatura required when reingtating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L TITLE D I pelete TITLE [J Change  {] Addition
NAME ELLER, RAY NAME
sTReeT appress | 9610 COLLEGE RD STREET ADDRESS
orv-stzp [KEY WEST FL 33040 CITY-ST-2IP
WILE (&4 O Delete e [J Change [ Addition
NANE LE COUMPTE, WILLIAM e
sTREET ApRess [3612 EAGLE AVE STREET AGDRESS
ory-stzp  [KEY WEST FL 33040 CITY-$7-21P
TITLE D Delete TITLE . Change (] Acdition
wpmi— - — -{DROLET, EMERY _ .. _ . . L g____ M - e ij'.ekr.r. Wrlliams .~ . :[X. e e
STREET ADORESS 1 1122 WATSON ST STREET ADDRESS | 73 CA T § PRIy e
civ-st-zp - |KEY WEST FL 33040 CITY-S7-2IP ey (e T . F/GY/—C/A e 176
TITLE CFD ,B(Deleze TLE v ‘ [ change [ Addition
e SMITH, DOUGLAS i
staeeT anoress |3 ED SWIFT RD STREET ADDRESS
erv-st-zp |KEY WEST FL 33040 CITY-ST- 7P
TIILE 1 Delete TmLE [ change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (3 Delete TITLE (T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P

12. { hereby ceriify that the information supplied with this fillng does rot qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or suppliemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11if

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

SIGNATURE: Willer e CoumpTe )=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYER OR

ECTOR

D/ ﬂ, yﬂszé 2/9/94-'/ Jo5-294-05c0

Bate Daytime Phona #




