. |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 702517

1. Entity Name

LUTZLAND O' LAKES POST NUMBER

108, INC., THE AM

ERICAN LEGION, DEPARTMENT OF FLORIDA

May 02, 2002 8:00 am }
Secretary of State

05-02-2002 90090 023 ****5] .25

Principal Place of Business

5903 LAND O LAKES BLVD.
PO BOX 747
LAND O LAKES FL 34639.

Mailing Address

P.O. BOX 747

PO BOX 747

LAND O'LAKES FL 34639
us

2. Principal Place of Business

3. Mailing Address

IR

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9‘6200605 Applied For
5 Not Applicable
Zi i Ci Hi
P Coyntry Zp ouniry 5. Certificate of Status Desired O $8‘75 Addmona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 ——

GARDNER, ROBERT
19805 READING ROAD
LUTZ FL 33549

s e Lo - B - L

e

T R oTE e e eoTaAmr e wm e ol e e B . A

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing fts registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed orlprintad name of registered agent and title if applicabls. (NOTE: Registered Agent signature reguired when reingtating} DATE
4 i i ) ) )
FILE NOW‘.“ FEE | 9. Elictlon Campargn Emancmg $5.00 May Be Make Check Payable to
st Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme VD (1 Dete T O Change [ Additon | 5
NAME NASSO, VINCENT HAME =)
sTreeT anoress 2158 FOGGY RIDGE PKY STREET ADDRESS 5
cmy-st-ze | LANK OALAKES FL CITY-ST-2IP ﬁ
TITLE PO [ Delete TILE [ change [ Addition 5
NAME GARDNER, ROBERT NAME
streeT aoress | 19805 READING RD. STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-2IF
TITLE STD 1 pelete THTLE (3 Change [ Addition
neve-=—~| DRETZIKA; RAYMOND J: - ~ T T e e WeMET TR [ e e g e T et e s s e el
streer aooness | 3153 LAKE PADGETT DRIVE STREET ADDRESS
cov-st-ze | LAND O'LAKES FL CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CliY-8T-2IP CITY-$T1-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an offizer or director
of the corporation or the receiver or truslee empowerad,to execute this repog as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

bther like empowered.

changed, or on an attachment with gn address, wit

20 Ao 02 B3 913 227¢

SIGNATURE:
!

Date Davytima Phone #



