2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000001210

1. Entity Name

KEY BISCAYNE AMERICAN LEGION PCST NO. 374, INC,

FILED
Mar 22, 2005 8:00 am
Secretary of State

Principal Place of Business

Mailing Address

03-22-2005 90014 018 ****61.25

155 OCEAN LANE DRIVE, APT. 509 AMERICAN LEGION POST 374
KEY BISCAYNE, FL 33149 P.0. BOX 374
KEY BISCAYNE, FL 33149 US

e e RO
Suita, Apl. #, etc. Suite, Apt. #, etc. 01252005 Chg-NP CR2EO037 (10/03)
City & State City & State 4. FEi Number Applied For

NOT APPLICABLE Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O ggﬁ gasql‘::::g"onal ]
] 6. Name and Address of Current;legistered Agenf-- = 7. ﬁ;n:e' and Addm;;Ne; l;:gl;t'er;& Agent —
Name

FRIED, MORTIMER ESQ.
291 HARBOR COURT
KEY BISCAYNE, FL

Street Address (P.O. Box Number i

s Not Acceptablae)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable, (NOTE: Registered Agent signature requiired when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addad 1o Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [ Addition
NAME CROMARTIE, RIGHARD L NAME
STREET ADDRESS | 155 OCEAN LANE DRIVE, APT. 509 STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE, FL 33149 CITY-5T-21P
TMLE DVP . ] Delete me [Jchange [ Addition
NAME GRAHAM, RPCHARD HAME
STREET ADDRESS | 700 ALLENDALE RD STREET ADDRESS
CITY-5T-2tF KEY BISCAYNE, FL 33149 CITY-ST-ZIP
TITLE D 7 Delete TITLE [Jchange [ Addition
CNAME- o AKING,.MICHAEL.....-: T ey e ow b e e e R AME e |t i ot 1 e El e e
STREET ADDRESS | 745 FERNWOOD ROAD STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE, FL 33149 CITY-§T-71P
TMLE PD 7 Delete TITLE [ Change [ Addition
NAME SCHMACHTENBERG, LEE C NAME
STREET ADDRESS | 1533 SUNSET DR, STE. 201 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 331436 CiTY-ST-219
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oo CITY-ST-2IP

12. | hereby certify that the infoy
indicated on this report or gup
of the corporation or the rerei
changed, cr on an attachmgnt

SIGNATURE:

hith 3

tion suppliegith this filing does

lemental peghrt is true and accur,

br or trudleg’empowered to exequte t
dOress? J

not qumy for the exemption stated in Section 119, 07(3}(|}

Florida Slatules | furthar certify that the information

ate apid that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector

guired by Chapter 617, Florida Statutes;

and, name appears |n Block 10 or .
| _SwL - —i

)Ec&fﬂﬁ'ﬂ C, GAﬁHAH( Fr 5’ -’&5’

Date Daylime Phone #




