2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
P?ENUME NT # 714279 i Feb 28, 2005 08:00 AM
. Entity Name S
ecretary of State
PORT ORANGE AMERICAN LEGION BUILDING, INC. Y
Principal Place of Business 'Mailing Address
118 HOWES STREET 119 HOWES STREET
PORT ORANGE FL 32127 PORT ORANGE FL 32127
uUs us
i AW RCINERERIRARALN
Suite, Apt. #, aic Suite, Apt. #, elc. ' 1§t MOORE CR2E037 (10/04)
City & State City & State - 4. FEI Number [ |Applied For
59-1416026 | | 8ot Appic.
p Country Zip Couniry 5. Certificate of Status Desired lz_ ?{gﬁig&gﬁonm
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
- o Name
PETERSON, FRANKLIN R ; - -
5218 ORANGE AVE Streat Address (P O, Box Number is Not Acceptabie)
PORT ORANGE FL 32127
Cily FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and acc:
the obligations of registered agent.

SIGNATURE - — S—

Signature, typed o prinled nama of registerad agent and tille J applicable [NCTE Regslated Agent signatuta 1aquired whan reinstating} DATE

FILE NOW: FEE iS5 $61.25 ’ g9, Elsction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2006 Trust Fund Centribution. 4 Added to Fees Florida Depariment of State

10. — OFFICERS AND DIECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE T [ Detete N B Cchange [J4:-
NAME RICE, ROY A NAME
SIREET ADDRESS | 5210 ORANGE AVE STREET ADDRESS
CITY-5T- 2P PORT ORANGE FL 32127 oY SI-2P
T vsD © Doeee  f LI AgEd 23 Ot CIAs
NAME PETERSON, FRANKLIN R NAME I 5":'.‘;“;:;'_;‘;' Fpmdti I ”;-3![;_’-” 7 LR
sTREET appRess | 5218 ORANGE AVE STREE! ADDRESS )
oIy 57 1P PORT QRANGE FL 32127 CiTy-57. 29
i T O oetele s O change  [J A
MAME . MCLANE, MARSHALL .. _ .. e o e N NAME . L . .
STREET ADDRESS |62 WALTON BLVD STREET ADDRESS
GIY-S1- 4P PT ORANGE FL 32118 I GliY-S§1 2IP
TITLE TSD ' O telete T [ Change [ &
NaME KRUM, MELVIN -
s1aeT Aporess | 179 BECKY DR STREET ADDRESS
civ-si-ze | PORT ORANGE FL 32119 CIry SI- 7P

PD = .
TLE [ Delele TILE [l change  [J A
ek CAROL, ROGER L e
cTReET appaess | 1703 MAGNOLIA F 8 STAEET ADDFESS
CIFY ST 2iF DAYTONA BEACH FL 32119 . CHY-SI-7P

T .
THLE 1 Detete IIILE O change [ &
N GUARNERI, SALVATORE J -
staegi obess | 217 SAND PEBBLE CIR STREF T ADDRESS
CITY-ST. 7P PORT ORANGE FL 32118 I ST-2P

12. | hereby certjtrf.ly that the Infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaii:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or dire.*
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * gl J Roiso8  3gerLs

SIGNATURE AND TYPED OR PI D MAME DF SIGNING OFFICER OR DIRECTOR Data Daylima Phona 9



