E EEEE——

2003 NOT-FOR-PROFIT CORPORATION FILED

1
UNIFORM BUSINESS REPORT (UBR) J gﬂ 1 6’t 200:(5) 18822 tgm i
reta
DOCUMENT # 714802 ceretary o1 5
1. Entity Name 01-16-2003 90154 013 61.25
THE AMERICAN LEGION POST 194, INC.
Principal Place of Business Majling Address
P O BOX 1073 . P O 80X 1073
PEARL STREET /212§ PEARL STREET
ST AUGUSTINE FL 32085-1073 ST AUGUSTINE FL 32085-1073
Cily & State City & State 4. FEI Number 59-6200261 Applied For
Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Staus Desired ~ [] ~ 98-75 Additional g
Fee Raquired 4
-:6.:Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent _
Name ) T o o
LOGAN, JOSEPH ,
' Street Address (P.O. Box Number is Not Acceptable)
89 SOUTHST. ;_
ST. AUGUSTINE FL 32084 ’
City Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations o registered agent.

SIGNATURE

Slgnalture, typad or printed narne of registerad agent and titls if applicabia,

(NOTE: Ragistered Agent signature required whar reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [ Change [ Addition §

NAME LEWIS, HERMAN NAME S

sTaeeT aooRess | 104 JUCIA ST STREET ADDRESS ~

CITY-§T-7IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP §

TITLE D O petete TITLE O changs [T Addition | & ;

NAME LOGAN, JOSEPH NAME ©

STREET ADDRESS | B89 SOUTH ST STREET ADDRESS

erv-stze [ STAUGUSTINEFL ... el OMSTIP | s ¢ omey e e PO N

TITLE T {3 pelete THLE [ Change 7 Addition

NAME EDWARDS, KENNETH L NAME

stacer aporess | 4000 GRANDE VESTA BLVD #128 STREET AGDRESS

CITY-ST-2P SAINT AUGUSTINE FL 32084 CITY-ST-2IP

TiTE D O detete TILE [OJChange  [) Addition

NAME WHITE, GREGORY NAME

sTeeer ADoRess | 999 PEARL STREET STREET ADDRESS

CITY-$T-ZIP ST. AUGUSTINE FL CITY-ST-2IP

HILE D . {J Delete TILE () Change [ Addition

NAME JACKSON, THOMAS NAME

STREET ADORESS | 45 NE SMITH ST STREEY ADDRESS

CITY-S1-2I ST AUGUSTINE FL CITY-ST-21P

TITLE [ petete TITLE , ] Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-S1-7iP

12. [ hereby cerlity that the information supplied with this fiiiné; does not qualify for the exempitien stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemeqtal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the recaiver or 1SJstee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears [n Block 10 or Block 11 if
changed, eron an-attachmen: with dn address, with all oth e empowered. ’

SIGNAT

IRED

/- /3-42

E OF SIGNING OFEICEDR ME MG e T



