FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
SRy == | Tan 16 1998 8:00am

1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 703698 (1)

. Corporation Name

HERBERT D. GIBB POST NO. 259, THE AMERICAN LEGIO

O DSy PLOMDR NEORPORATED RN

Principal Place of Business Mailing Address

1107 SHADICK DRIVE PO BOX 740613 3. Date Incorporated or Qualiied . -

P.O. BOX 613 ORANGE CITY FL 327740613 03/08/1962

ORANGE CITY FL 327747613 us { —

4. FEI Number Applied For
596140737 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiiicate of Stalus Desired @ $8.75 Additional
_I E i ___ Fee Required
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing - $5.00 May Ee_
22] [27] Trust Fund Cantribution 00  __ AddedtoFaes
City & State City & State 7. I3 this nonproflt corporation a homepvmers association? .
E‘ EI Clyes - B.No o
Zip Country Zp Cauntry | 8 This corporation owes or has paid the current year Intangible
_| ;5—| E |20] Parsonal Property Taxdue June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
81| Name o T
SAARL, PAUL T 82] Street Address (P.O. Box Number is Nat Acceptable) e
105 MEGAN COURT O — - SU— —
ORANGE CITY FL 32763 &
84| City S o FL ) |as Zip Code.

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Flonda Statutes, the above-named corporatlon submits this statement Tor the purpose of changing 1S registered
office or registered agent, or both, in tha State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accep! the abligations of, Section 617 503, Flarida Statutes. . -

scnature Pa2ul T. Saari Commander (¥, S S 31 pecember 1997

Signature. typed or printad name of ragisterad agent and title if applicabie {NQTE: Rogistorad Agert signature required when reinstating} DATE N =

12. QFFICERS AND DIRECTORS 13. ADD!TIONngmmO OFF[GEF'IS AND DIREC’T'OFIS INiZ2 | -

TILE T 7 DELETE 11 TTE " Change” L] Additicn |2

NAME FULTON, MELVIN 1.2 NAME 55

sTReET ADDeess | 590 SANDY PINES DRIVE 1.3 STREET ADDRESS o

arv-sezp | ORANGE CITY FL LanTy-1-2P S : s

TLE D 1 DELETE 21TILE T "L Chaage [T Addition |©O

NAME BROWN, LLOYD 22 NAME

sraeey aodress | 227 E HIGHBANKS RD 2.3 STREET ADDRESS

CTY-ST-2p DEBARY FL 2.4 CITY-ST-2PP i

TILE D [T DELETE 31TMLE ) [ Change T Addition

NAME WILKINS, LAWRENCE S 32 NAME

smeer anaress | 67 W HIGHBANKS RD 33 STREET ADDRESS

CATY-S7- 2P DEBARY FL 34, CITY-ST-Z1P o

TIILE 8T T DELETE 41 TILE ) " [T change [T Addition

NAME SAYLOR, RONALD 4. 2NAME

smeer sopess | 361 W DIXSON ST 4,3 STREET ADDRESS

CITY-ST-ZIP ORANGE CITY FL . 44 CITY-ST-2IP ] _

TLE v [1 DELETE 51TME — [ Ghenge [T Addition_

NAME GARCIA, ALBERT 5.2 NAME

sTeeT ADDRESS | 2737 RYAN LANE 5.3 STREET ADDRESS

oY -ST- 2 DELTONA FL 5.4 CITY-ST-TF

TITLE D ] DELETE 6.1 TITLE N 1] Change [ Addition

HAME BUMGARDNER, E.L. 6.2 NAME

STREET ADORESS | 895 SAXON BLVD 6.3 STREET ADDRESS

CITY-ST-Zip DELTONA FL 64 LTY-ST-2P

14. | heraby c:em'?; that the information supplied with this filing does not qualify for the axemﬁtlm stated in Section 119,07(3)(0), Florida Statutes. 1 further cerlify (Rat the information.
indicated on this annual repart or supplermnental annual repart is true and accurate and that my signature shall have the same legal effect as if made undet oath; {hat | am an
officer or directer of the corporation oLihe receiveror tisiee empewerad to execute this report as required by Chapter 817, Flortda Statutes; and that my name appears in
Block 12 or Block 13 if changed.-o 3 e _ArreaArads.

SIGNATURE: Rof ; VEIrance Officer 31 December 1997

ELEEra T IR AR TYDED M DS HPTED MABE A Sk SIS NE RIS Te B - Nara e R e P . B




