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~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # 771311

1. Entity Name

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

01-20-2005 90026 025 ****6]1 25

Mailing Address
11211 SHELDON RD
TAMPA, FL 33626-1708

Principal Place of Business

11211 SHELDON RD
TAMPA, FL 33626-1708

10003588

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, stc. Suite, Apt. #, atc.

R 101072005'-'”"“"6'.@4_”'3'—‘.—.:--.—:—;; -C-ﬁ-é—ﬂ)——mma)

!WWWWWMWWMMMM@WL%_

I S
City & State City & State 4, FE) Number Applied For
5§9-2422604 Not Applicable
Zip Country P Country 5. Certificate of Status Desired $8.75 Addliticnal
Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

BULLOCK, EBENB
11211 SHELDON RD
TAMPA, FL 33626-1708

o G erard P, LaG/lle

Stregl Addrass (P.O. Box Number js Not Agceptable)
P2 oSne fam g,

STAMPA FL | “5 %2~

103

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida, | am familiar with. and accapt

the obligations gistared agent.
SIGNATURE ./‘ L"“Q- ?,fz»@cQQP

Signature, tyoed or | yinted nama of regislgredmgent’ la i gephicible ')l ‘(NOTE: Regisiered Agant signariire raquired whan reinstating)
ErER AR LB Co'd e

L{q ! 05

DATE

1™ =77 -~ ~Filing Fee Is $681.25~
Due by May 1, 2005

{ 8. Eloclion Compaign Financingz .. — - §5,00-May Bo o |aisian Mag_e:pt‘\_eck‘;‘)-gyal')_l_eﬁgo{
Trust Fund Contribution, !

<

R

Added to Fees

" Florica Departmenit of State

. . 5 i
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
e D - Delete HILE D , {1 Change Addition
A BULLOCK, E. BUZZ M KA Michael Ko Cornr _ m’
STREET ADDRESS | 11211 SHELDON RD. STREETADDRESS | (| L4 %he_\ &0 n Ré n
CITY-S1-7iP TAMPA, FL 33636 ) CITY-ST-2IP TAMPA, F . 233G 3_;,, -1710%
WILE D Deletn £, 7§ TmE BC ; O Crange Addition
NAME LAIR, ROBERT " il Cenned P, L-a Colle q
STREET ADDRESS | 9050 LAKE PLACE LN. STREET ADDRESS ey S he.\éo-n pé .
om-SzF | TAMPA, FL 33635 CTY-ST-2P TAMPA, EL , 33626~ 170¢
ime DC Xne'e‘e me D K “§f crangs [ Agcition
NN LAIR, DEBBIE s Leln, Debbre
STREET ADDRESS | 9050 LAKE PLACE LANE SRETABRESS - (2 {) Sheldmn = d
ure-size | TAMPA, FL 33635 cirv-s1-2 A PA L F, 2306~ (T0%
TINE 7 Delete TME N I change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . “CRY-81-ZP |~ . . _
THE - [ Detete TIE ' © 7O change ~— (3 Addition.{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7F CIsy-51-2P
TALE [ Delete TMLE [ change [ Adsition
NAME ' NAME
STAEET ADDRESS - STREET ADDRESS
. CITY-ST-ZIP ; CiTY-ST-3P

12. | heraby certify that the information supptied with this filing does not quatify iar 1he exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 corporation or the receiver & trustéa empowered (0 execute this repor as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 14

/e fos

SIGNATURE AND TYPED OR PRINTED NAME OF

changed, or on an attachrgent with an address, with all gther like empowerad., ‘
. | SIGNATURE: }lmw_o L LGN [Cerard P laGille
[ -

OFACER OR

O Daytime Phone #

1 ..

T



