FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPQORATIONS

ANNUAL REPORT

1997
DOCUMENT # 71480 (6)

1. Corporation Narne

THE AMERICAN LEGION POST 194, INC.

Principal Place of Business Mailing Address ”II”I |||I| IIIIII'III Ilm II"I"I”"I"’I”III“ III" I""I'I" IIII

P O BOX 107 P { BOX 1073
PEARL STREET PEARL STREET
ST AUGUSTINE FL 32085073 ST AUGUSTINE FL 32085-1073 -
3. Date Incorporated or Qualified | 8a. Date r&asbﬂg&gmt
06/201968 03108/
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2—1| m 59‘62‘”261 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc.
u= P ¢ P 5. Certificate of Status Desired O $8'75 Adc!iﬂonal
22 ;‘ Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
’El ;] Trust Fund Contribution ] Added 10 Feas
2p Counlry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 20] m Flotida Statutes Oves [Cno
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
81| Name
LOGAN, JOSEPH 82| Straot Address (P.O, Box Number is Not Acceptanie)
89 SOUTH ST.
ST. AUGUSTINE FL 32084 83
B4} City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpos;af changing its registered

office of registered agent, or both, in the State of Florida_Such change was authofized by the corporation's board of directors. ¢ hereby accept the appointmant as registered
agent. | am familiar with, and accept the ohligations of, Section 617 .0503, Florida Statutes.

SIGNATURE
Signatre, typed or prnlad name of regislarad agent and titke il Bpplicable (NCTE: Regislered Agant signature required when reinstating] DATE
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D ] DeLETE 11 TTLE LI Crange ] Addition
MAME LOWDNES, SHEDRICK 1.2 NAME
staeer aporess | 18 CHRISTOPHER 1.3 STREET ADDRESS
CITY-S1-7IP ST AUGUSTINE, FL 00000 14 CITY-ST- 7P
TME DM T DELETE 2.1 TILE [Jchange L] Addition
NAME LOGAN, JOSEPH 22 NAME
streeraporess | 89 SOUTH ST 23 STREET ADORESS
CITY-51-2IP ST AUGUSTINE, FL 00000 o 2 ACITY-ST- 2P
T ST LA DeLere 41 THILE Fa Ll change LI Addition
NAME ~SINGLETARY - RUTH-H- 3.2 NAME &r7s 6 BooNE.
stReer apvess | 905-8- ORANGE-STREET- s3sTReeT aoRess | JOH Jh it ST
CY-S1-7P ST AUGUSTINE, FL 00000 sacnv-siar ST RvEVSTIAN S, FL 3094
TLE DC [T orLete 4ATITLE L change [ Addition
NAME WHITE, GREGORY 4. 2 HAME
steeraooress | 999 PEARL STREET 4.3 STREET ADDRESS
CiTy-§T-7IP ST. AUGUSTINE FL 44CITY-ST-2P
TITLE D [T DELETE 51 TITLE L) change L) Acdition
NAME JACKSON, THOMAS 52 NAME
streer aoess | 45 NE SMITH ST 5 STREET ADDAESS
CITY-§7- 2P ST AUGUSTINE FL 5 4 CITY- 5T-21P
TIE L] DELETE 61 THLE [ Change L] Addition
HAME £.2 RAME
STHEET ADDRESS Ijj STREET ADDRESS
CITY-ST-7P 5.4 CHY-5T-2IP

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an oflicer or director of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Black 12 or Biock 13 il changed, or on an attachment with an address.

SIGNATURE: __ L S HTT ez 7 5/

DPaytime Phone ¥ 0001 Y04

CR2E037 (9/96)

ngsgggﬁgN ;‘* T ) FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am



