2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT #.7p2517 Jul 18, 2005 08:00 AM
LUTZ-LAND O’ [AKES POST NUMBER 108, INC,, THE Secretary of State
AMERICAN LEGION, DEPARTMENT OF FLORIDA
Principal Place of Business Mailing Address B
5903 LAND O LAKES BLVD. P.Q. BOX 747
PO BOX 747 PO BOX 747
oSt s ORI AR
2. Principal Place of Business 3, Mailing Address
Surte, Apt &, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State ) 4. FEI Number ] Applied For
59-6200605 _ Mot Applicable
o Country Zip County 5. Certificate of Status Desired | gi'gilﬁiﬂﬁomj
6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
Name T -
?&%E%EE%SR%ESgAD Street Address (P 0. Box Number is Not Acceptable) S
LUTZ FL 33549 o )
City FL | Zip Code

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

SIGNATURE _ — - —
Slgnature, yped o panted nama o cagsleled 83e0 and bl if spplicable (NCTE Regrsterad Agent signalure raquired when renstatg) i DATE o
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. C Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS il B ADDrTlONS;’CHANGELSTO GEFICERS AND DIRECTORS IN 10—~
N PD O Delete TiLE ~ [(Jchangs [ Addition
AL NASSO, VINCENT M . UOa000a73 184 _
S ADDRESs | 2828 BANYAN HILL LN TR TADOHESs 1 r-"'ISJJBS“BﬂU{}é—DEl Bl -25
oy 5. e LAND O LAKES FL 346838 CHASL IR
HiLF co O Daiete i ‘[Jchange [ Addition
HAME GARDNER, ROBERT RAME
CTREET a0kt ss | 1728 HERON COVE DR . B SRR AUbRESS
UYL SE 2 LUTZ FL 33549 . LY. SI 2
e 8TD O pelete e o O Ehange O Addition
HAME DRETZKA, RAYMCND J. NAME
CiRtbiaopRess (3153 LAKE PADGETT DRIVE ) r “TREFTAGUKESS
LY -S1- AP LAND Q'LAKES FL : CITY Si-2F
TiLE [ pelcte . Mk [ Change l___l_AddltlDI'l_
NAME HAME
SIREFT ADNRESS SIHEET ADORESS
CITY-S1-7p SIS
Tk [ patete ) i 7 Change [:l Addition
NAME NAME
ST ADDRFSS STHEEL B SS
GilY-SI-2Ip LIy S48
Y 1 Delete e [T Change |'_'|' Addition
NAME NavAF
CARE e ADDRES SIPEFTANDRESS
CNY-ST-Qp V=81 A

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 1:9.0?’;3){[}. Florida Statutes. | further certify that f1ié informafidn
indicated on this report or supplemental report is frue and accurate andg 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 or rustee empowered 1o execute this repert as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachmant with an address, with all othedike empowerad -

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAM ) i ] B Daviens Picre 8 l




