FILE NOW: FILING FEE IS $61.25
NONPROFIT L8 I

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # 713664 (1)

1. Corporation Name

MARION CLARK PHILLIPS POST NO. 227, INC. THE AME

ACAN LEGON. DEPAFTHENT LT

JRWERTm

Principal Place of Business Mailing Address
7613 AVONWOOD CT 7613 AVONWOOD CT
CORLANDO FL 32810 ORLANDO FL 32810
us us 3. Date Incorporated or Quaiified 3a. Date of Last Raport
11/17/1967 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 7613 Avenuicss O, I26] 59-6200805 Not Applcabla
. - - L .
Suite. Apt.#, et Sule, At 4, ele. 5. Certificate of Status Desired [ $8.75 Additional
E\ ~2’7[ Fee Required
City & State City & State 6. Elechon Gampaign Financing $5.00 May Be
23] ORL Ao FL. 28] Trust Fund Contriution Ll Added to Fees
p ! Country Zip Country 8. This corporaticn has liability for intangible tax under s, 199.032,
24 32910 ;5—| D<A, TQI —3_01 florida Statutes [ ves ENO
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
GL D. HoFFr1iRE
HOFFMIRE, GLORIA D. 82 Stoot Address (P.O. Eo;Number is Not Acceptable)
7613 AVONWOOD CT 7613 Avonlkeop CT
ORLANDO FL 32810 8
84| City |ss| Zip G
orLANDO FL |*| %3% e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Flarida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointmant as registored agent. 1 am

farnifiar with lfl-nd“a‘c:cem th olgﬁﬁanonspf,éection 6‘1!7,0 ﬂs\ lorida Statutes.
- [- B ®
SIGNATURE 54%‘;‘.&, oy ? ;g g 'a'li'eJ.A M” b I
Tiignalure, typed of, o Fiar %gustewd ag’eﬁ'and e ¥ apspdn anie (MOTE Rugslerad Agant signature required when renstatingh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICESS AND DHLGTORS IN 12
TITLE D [CJDELETE LATITE [ Change  [7] Addition
NAME HOFFMIRE, GLORIA D. 12 NAME
sircerapoess | 7613 AVONWOOD CT 1.3 STREE] ADDRESS
CTY-ST-2P ORLANDO FL 33Xie 14 CITY-ST-2IP
THLE [_3DELETE 21 TITLE Clchange [ Addition
NAME MC 0 E. 22 NAME
STREET ADDRESS | 2 COURT 23 STAEET ADDRESS
CTY-ST-2IF DO FL 2 4CTY-ST-IP
TILE D - CJoELETE 31TITLE [JCrange [ Additian
abe HAPPENER, CLAIRE H. 32N
steeeranoress | 1954 S, CONWAY ROAD, APT. 1 33 STREET ADDRESS
ClY-5T-10 ORLANDO FL 328129179 34 TITY-ST-2P
THLE []DRLETE 41 TTLE [Jchange [ Addition
D Laxtoms, MARY L & i
KAME %30 N‘ H"{EP\ A‘f . 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
\gnoe, FL 33€e5>
CIy-ST-2P OR\R f oD 3’ 44 07Y-57-2P
TLE [IDELETE 51THLE [change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-51- 2P
TLE [CIDELETE 51 TITLE [change [ Addition
hAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Giv-8I-2P 64 CITY-51-2P

14. | o hereby cerlify tha! the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repont 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 Ihe receiver OF trustee erpowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name
appears in Biock 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: fatas %eﬁgWﬁW ““““““ —%‘“’;!‘rjag;""—ﬁoﬂi%aﬁ“—

NAME OF
RIRE HAPPEMER Potma e  sEfd o

CR2E037 (12/05)




