2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 713683

1. Entity Name

THE AMERICAN LEG NO VEL POST #153 INC

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90095 003 ****5] 25

Principal Piace of Business

159 AMERICAN LEGION WAY

P.0. BOX 1631

VENICE FL 34284-1631

us

Mailing Address

P.O. BOX 163

VENIGE FL 342041631

159 AMERICAN LEGION WAY

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
53-1051306 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired || . geae-ggq l‘ﬁﬁm"a'
- — - 6. Name and Address of Current Registered Agent: --=m= =7 J. Name and Address of New Registered Agent”™ - - -
Name
Street Address (P.O. Box Nurber is Not Acceptable)
STEWART BUSINESS SERVICES INC.
1224 RIDGEWOOD AVE
VENICE FL 34292

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Slgnature, typed or printad narne of ragistered agent and title f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payabie to
Department of State

$5.00 Mmay Be
Added to Fees

10. OFFICERS ANO DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

e FVCh 1 Detete e cy fct Change [ Auition

HAME KEY, KATHERINE M ME Key, Kathenine M i

STREETADD:ESS 1000 N GONDOLA DR SREETAORESS | 1000 N Gondola Dr |

CITY-$T-20 CITY-ST-7P Vencie, FL 347032 |
T ition

:.:;EE agACEK e (X3 Delete N:;EE ) [ Change xg Acdilion

STREET ADBRESS | 1410 STF’!ADA D'ARGENTO STREET ADDRESS Douglass ’ Gary P

CITY-ST-Zie~ VEN].QE_ELMZ - - A CITY-ST-2IP~ _23?' Sh’ E)LLdan 23';( L - - - T -z

T AD - 7 Delete TINE VentoeFL 54293 [J Change  TC] Addition

HAME JACOB, HENRY | NAME

STREET A00RESS | @85 BAFFIN DR.W STREET ADDRESS

OITY-57-2P CITY-57-2P

TTLE FOD [ Daiete TILE [ change ] Additian

NAME {KEY, RICHARD NAME

STREET ADDRESS | 4000 GONDOLA DR, N STREET ADDRESS

GITY-ST-2IP Ma_ CITY-ST-ZIP

TITLE [ betete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Deleie TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental repgeis
. of the corporation or the receiver or trust empgatered to execule this

e an

accurate and tha

7 filing doas not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
nature shajl have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment h angfddres ipgall other likp-s
X Kance Off{icexr Jan., 12, 2000 941 488-1
SIGNATURE: ___SIZ £ ’
‘ SIGNATURET ND TYPED OR PRINTEDS NAME OF SIGCNING OFEREN O/ DIRECTOR Data Davtime Phone §




