FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

& FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORFPORATIONS

DOCUMENT # 71368 (1)

1. Corporation Name

THE AMERICAN LEG NO VEL POST #159 INC

O

MR

Principal Place aof Business Mailing Address
159 AMERICAN LEGION WAY 159 AMERICAN LEGION WAY
P.O. BOX 163i P.O. BOX 1631
VENIGE FL 24284-8631 VENICE FL 34204-8631
3. Date Incorporated or Qualified 3a. Data of Last Report
11/22/1967 03/09/1995
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Apphed For
21 |26] 53-1051305 Not Apglicable
ite, L #H, el Suite, Apl. #, . i
Sute. Apt. 8. etc tite, Apt. ¥, eto 5. Certificate of Status Desired O $8.75 additional
El ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;&] Trust Fund Contribution Agded 1o Fees
Fals Country Zp Country B. This corporation has liabikty for intangitye tax under . 189.032,
24 |25} 28] 30 Fiorida Statutes O Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Raglstered Agent
81| Name
STEWART BUSINESS SERVICES INC. 82[ Street Arddress (P.O. Box Number is Not Acceptable)
806 E. VENICE AVE.
VENICE FL 34202-9039 63
84! City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, tha above-named corporation submits this statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporatian's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE __ . . .
Signature, types O printed naTie of regweitered agent and tite f apoicable (NOTE: Registered Agent signalure reguired whien reinstating! DATE
1z, OFFICERS AND DIRECTORS i3 ADDTIONG CHANGES 1O OFFICERS AND DIREG T0RS IN 12
TIRE PD [JOELETE T1TIILE ro ﬂ[‘.hanga [ Addition
HAME HARTZELL, RAY 12 NAME MAYo , LAWRENCE
streer aooress | 870 EXUMA AVE 13sreeTaoress | VLT D HUB e ST,
CITY-51-2P VENICE FL or-star | ey GLEWOO®, Pi, 242D
TILE VD []DELETE 21 TITLE vD B8cnangs [ Addition
NAME MAYO, LAWRENCE 22 NAME Guiisony, JURE
smeet ancress | 1773 HUDSON ST 2ssmeerooaess | B VT PARK D LEDRWE
arvsrze | ENGLEWOOD FL caons e |VEO cEFe 34285
TITLE (1] [JDELETE 31TILE [JChange B2 Addition
NAME HUNT, LEONARD 32 NAME
strertanoness | 450 ALTAIR ROAD 3.3 SIREET ADDRESS
CIEY-ST- 2P VENICE FL 14 QTY-51-2P 34297
TILE 10 [CJDELETE A1 TITLE D $Change [ Addition
pAME LOTT, JACK 4 2 NAME WO L, Wikl AM <.
streeranoress | 1470 S VENICE BLVD asmrer aneess S 81 GARFBLD Ro.
Oy 5720 VENICE FL acr-size | VEMMek, FL 3429%
TTLE CJDELETE 51TILE v OcChange [ Addtion
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
T~ 51-21P §4CITY-ST-2IP
TITLE [T]oELETE 6.1 TITLE [FcCrange [ Addition
NAME £ NAME
STREET ADDRESS £ 3 STAEET AODRESS
CITY-S1-2F 64Ty -51-2P

14. 1 o hereby certify that the information supplied with this fiing is voluntarily fumished and does nat qualify for the exemption stated in Section 118.07(3)(k). Flcrida Statutes. | further
certify that the information indiented, on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officerdt directoglof the corporation or th awar or trustee empowered to executa 1his report as required by Chapter 617, Florida Statutes; and that my name

2 raas
; W ith an addrass.

W Poaace OFFICER. /22/0¢ G (57

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRESTOR atinie Frone ¥
P . B B 1 v .




