2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714802

1. Entity Name

THE AMERICAN LEGION POST 194, INC.

Feb 14, 2000 8:00 am
. Secretary of State

02-14-2000 90177 036 ****51.25

Principal Place of Business

P O BOX 1073
PEARL STREET
ST AUGUSTINE FL 320851073

Mailing Address

P O BOX 1073
PEARL STREET
ST AUGUSTINE FLA 320851073

ouvigdlyd

2. Principal Place of Business

3. Mailing Address

T

R RAR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- B il L s e L AR — i T 59-62%261 e i Not Applicable -
Zi C Zi m
b ) ountry s Country 5. Certificate of Status Desired 0O ?g;;glﬁi‘gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOGAN' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
89 SOUTH 8T. :
ST. AUGUSTINE FL 32084
City F L Zip Code

ubmits this statement for thg purpose of changing its registered office or registered agent, or both, in the state of Florida.

g

7 07— 2800

—r=

\—'—ﬁa{um typed or]prinleu
P

a of sdqistered agent and title if applicabla.

{NOTE: Ragistered Agant signaturs required when rainstating)

8. Election Campaign Financing

FILE NOW: : $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
Tme D ' Deten e / . , Crange  Paddiion | =
NAME LLOWDNES, SHEDRICK .$. e NAME ﬁﬁ;’J T7/mus C - & ShaonH z
steer anoress | 18 CHRISTOPHER stReET AooRess | 77 7 /0%"4/‘4'(/ @
orv-sr-ze ST AUGUSTINE, FL 00000 orv-stze | o 7": SsuST :UZ Flm &
TILE [ Delete TITLE [Jchangs ] Addition 5
NAME ) LOGAN JOSEPH — B NAME . - )
- smeeraboness | 89°SOUTH'S s T e —- K “sreer aooress [ — _— —— -
crv-st-zp | ST AUGUSTINE, FL 00000 CITY-ST-2P
TITLE FU . Delet TITLE ('6(( 5@/ Z . W 7 Change ‘Addition
e OTIS C. BOONE Koot e W "
steer aooress | 104 JULIA, ST. streeraookess | 70 = /)
orvst2e (ST AUGUSTINE, FL 60000 o | FREGIIE, f[ 32a5F
TITLE [ pelete TITLE [Jchange  [7)-Addition
NAME WHITE, GREGORY \AME
sTReeT aooress | 999 PEARL STREET STAEET ADDRESS
omv-st-zp ST, AUGUSTINE FL CITY-ST-2P P
TILE {3 Delete TITLE [(Jchange ] Additien
NAME JACKSON, THOMAS NAME
sTregr poaess | 45 NE SMITH 8T STREET ADDRESS
cmv-st-zp | ST AUGUSTINE FL: CITY-ST-2IP
TITLE [ peletz TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-21P OTY-ST-ZP |-

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowere to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE

an&ddress, wit

gf other like empowerad.

- v

LHWUHL T

o

gy

=BT - 2 G- 72250155

Data Daytime Phone #



