2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 703698 Secretary of State
1. Entity Name 01-09-2003 90111 024 ****70.00
HERBERT D. GIBB POST NO. 259, THE AMERICAN LEGIO

ION, DEBARY, FLORIDA, INCORPORATED '

Principal Place of Businass Mailing Address

245 W BLUE SPRINGS AVE PO BOX 740613

ORANGE GITY FL 32763 ORANGE CITY FL 327740613 2000222 g
us

. — R AR

470 Summerhaven Dive

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 59.6140737 Applied For
DeBary FL 32713 Not Appiicable
Zp Country Zip Country O $8.75 additional

§. Certificate of Status Desired

32713 USA-.-. = - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAARI, PAUL T Street Address (PG. Box Number is Not Acceptable)
105 MEGAN COURT
ORANGE CITY FL 32763
City FL Zip Code

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

SIGNATURE Odul f &MWC [-7- %'

Slgnatura, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signatura raquited when reinstating} DATE
4- FILE - FEE IS $61. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
%, LE NOw $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
i 'F’ ol
10. P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P (7] Detete TMLE [Jchange [ Addition
NAME SAARI, PAUL NAME
STREET ADDRESS | 105 MEGAN COURT STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-2IP
TITLE T [ Delete TITLE [Othange [ Addition
NAME FULTON, MELVIN NAME .
_ sTReeT Ankess | 583 SANDY PINES DRIVE STREET ADRESS
omv-sTze | ORANGE CITY FL 32763 CITY-ST-7IP T T
e D O pelete TITLE [ Change [ Additicn
NAME KOPHAMEL, FRED NAME
sTaees AooRESS | 103 WESTLAKE DRIVE STREET ADDRESS
CiTY-ST-2ZIP ORANGE CITY FL CITY -ST-2IP
ML S ] oelete TITLE [ thange [ Addition
NAME PASQUALE, ANTHONY NAME
STREET ADDRESS | 650 W. GRAVES AVENUE STREET ADDRESS
CITY-S1-21P ORANGE CITY FL 32763 CITY-S1-2P
TIMLE v [ Delete TTLE (O Ghange [ Addition
NAWE RUSSELL, DAVE NAME
stReeT ADoResS | 561 PERRY STREET STREET ADDRESS
CIY-ST-2IP ORANGE CITY FL CITY-ST-2IP
TITLE D 3 celete TITLE (O Change [ Addition
NAME ZELLINGER, JOHN NAME
STREET ADDRESS | 2359 MONTANO STREET STREET ADDRESS
CITY-ST-ZIP DELTONA FL CITY-S$T-2IP

12. | hereby éertify 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 infermation
indicated on this report ar supplementa! 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 or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y#h an address, with all other like empowered.
SIGNATURE: z@"ﬁﬁﬂﬁr&zmamumm [-7-3 1795 1774

CR2EO037 (10/02)




