FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 711 566 04-16-2008 90035 011 ****51.25
1. Entity Name
AMERICAN LEGION POST # 286, INCORPORATED
Principal Place of Business Mailing Address
529 FAIRLANE AVE 529 FAIRLANE AVE - B 00 2 4320
ORLANDO, FL 32809 US ORLANDO, FL 32809 US :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“HH“"”I"HIH ||“| ||“| |m |‘|I|M“ I‘l“ |‘|“|‘|” |‘|H'|‘ |‘ |||‘
Sulte, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1157050 Not Applicable
Zip Country Zip Country L ) $8.75 Aqditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narme
SHOWALTER, DEBIE
5881 PORPQOISE LANE - - ) Street Address (P.0. Box Number is Not Acceptabie) - - —
ORLANDO, FL 32809
City FL [ Zip Code
8. The above_:_ﬁq:_ned entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatiaifséot registered agent.
W
SIGNATURE
Signature, typed or printed name of registered agent and fitle it appiicable (NQTE: Reqgistered Agent signature required when reinstating) DATE
Filiilg Fee is $61.25 9. Election Campaign Financing $5.00 May Be _ _-Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees -Florida Department of State .
10. . cs W OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
TITLE PD Bloeete TE PO, Kchange  Addition
NAME LEAVITT, JOHN NAVE BOR SHDWALTEL.
STREET ADDRESS | 6811 CHAUCER LN STREETADDRESS | 552 R ) PoBPo1sE  LAWE
cy-st-2f - |*ORLANDO, .FL 32809 CITY-ST-2IP DEL. L. BLELZ
me . | VD', X Delete TME v B change  (Faddition
NAME SHOWALTER, BOB NAME TouN LECVAT
STREET ADDRESS | 5881 PORPOISE LANE STREET ALDRESS | Lo § 1L Cnavaer Lan—#
CIY-ST-2P ORLANDOQ, FL 32829 CITY-ST- 2P O . FL - D504
TLE vD . ™ Delere TITLE v ) ®ctange T Addition
NAME RHODE, BiLL NAME RoR Poos merm
STREET ADDRESS | 5626 AILEEN.DRIVE -- STREET ADURESS s \{_-e_rf\“ﬁ'bw"’Bﬂ«
cry-st-zp | ORLANDO, FL 32839 CITY-ST-2IP ol - FL P72s2
TTLE sSD T Delete TILE O Change  [J Addition
NAME SHOWALTER, DEBIE NAME
STREET ADDRESS | 5881 PORPOISE LANE STREET ADDRESS
CITY-8T1-7IP ORLANDO, FL 32822 CITy-S1-2IP
TIILE T O Delete TITLE [ Change [} Addition
HAME BUSCHER, WALTER NAME
STREET ADDRESS | 109 W. BUCHANON AVE. STREET ADDRESS
CITY-§7-21P ORLANDO, FL 32809 CITY-83-21p
TTLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental 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 empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered. !
SIGNATURE: -4-6—‘«-— \Szﬂa@ 4 = S HEY AL TE- /7/0&”
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Frone +




