FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 714802

THE AMERICAN LEGION POST 194, INC.

Principal Place of Business

P O BOX 1073
PEARL STREET
ST AUGUSTINE FL 320851073

Mailing Address

P O 8OX 1073
PEARL STREET
ST AUGUSTINE FL 320851073

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90018 026 ****61.25

W T Cgiako.ghorglaes v

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24} [2s]

¥

29] [20]

Trust Fund Contribution

[21] 26 06/20/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-620026 1 Not Applicable
i City & Stat R T T - EOCP
City & State ity ate 5. Certifcate of Status Desired O $3.75 Aﬁqmanal
El E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

LOGAN, JOSEPH
89 SOUTH ST.
ST. AUGUSTINE FL 32084

81 Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

841 City

FL

85| Zip Code

SIGNATURE

503, Florida Statutes.

1. 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 agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accaept the obligations of, Sectien 617.

Signature, typed or printed name of registered agent and fitla if applicable.

[NOTE: Registered Agent sigraturs required whan rainstating}

DATE

1Z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 11TME [Change [ Addition
NAME LOWDNES, SHEDRICK 1.2NAME

street aporess| 18 CHRISTOPHER 12 STREET ADDRESS

CITY-5T-2P ST AUGUSTINE, FL 0000¢ 14 CITY-§T-ZP

TITLE DM [] DELETE 24TMLE [JChange [ Addition
NAME LOGAN, JOSEPH 22 NANE

stReeTADDRESS| 89 SOUTH ST 2.3 STREET ADDRESS

CITY-ST-ZIP ST AUGUSTINE, FL 00000 2 4CmY-5T-2P . ]

TMLE FD [ DELETE 3ITMLE [IChange [ Addition
NAME OTIS C. BOONE 32 NAWE

streeTaooress| 104 JULIA ST. 33 STREET ADDRESS

CITY-ST-2P ST AUGUSTINE, FL 00000 34 CITY-ST-29

TITLE Dc [ DELETE 41TMLE [JChange [} Addition
NAME WHITE, GREGORY 4.2NAME

sTReeT aoDress| 999 PEARL STREET 43 STREET ADDRESS

CITY-ST-2FP ST. AUGUSTINE FL 44 CITY-ST-ZP

TITLE 4] [ DELETE 54 TITLE [Nchange [ Addition
NAME JACKSON, THOMAS 52 NAME

streev aporess| 45 NE SMITH ST 5.3 STREET ADDRESS

CITY-ST-2P ST AUGUSTINE FL 54 CITY-ST-2P

ME ] DELETE 81 TMLE [JChange [ Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2%

T4." | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual repal

officer or director of the corporation/r the receiver or Iy

addre dﬂ all likgr g y
SC e

applemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Q001528

CR2E037 (11/98)



