2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ . Apr 27,2006 08:00 AV

DOCUMENT # 716081 Secretary of State
1. Entity Name
LEESBURG MEMORIAL POST NO. 52, DEPARTMENT OF
FLORIDA, THE AMERICAN LEGION,
Pringipal Place of Business Majling Addrass
THE AMERICAN LEGION INC THE AMERICAN LEGION INC
300 N. THIRD ST. 300 M. THIRD 3T.
e — O EE AR AT
04252006 No Chg-NP CR2E037 (11/05)
Do NOT WR'TE IN THlS SPACE 4. FE§ Number : . Applied For
58-6200815 Not Applicable
5. Certificate of Status Desired d gigfq ;Jﬂl.ged;ﬁonal

6. Name and Address of Current Registered Agent ' B - R

4558 N L S0 LANE DO NOT WRITE
LEESBURG, FL 34748 IN TH’S SPACE

8. The above named entily submits this statermnent for the purpose of changing ifs registered office or ragistered agent, or bath, In the State of Florda. ) am familiar with, and accept
tha obligations of registared agent.

SIGNATLURE - - __ _ - - _ : —
Sigratwea, typed ar printed nama of ragistered agent and die it applicable. (NOTE Pegistered Agent sig rejulred wen rei g} DATE
Filing Feo is $61.25 9. Electicn Campaign Financing _ ~ £5.,00 May Be
Due by May 1, 2006 Trust Fund Centribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS

TTLE cb

RAME WILLIAMS, ALBERT

STREETADDRESS | 4538 N.EE, 33RD LN, " :

re-1-20 LO000RS 38105

CiTY-81-21 WILDWOGD, FL 34785 . M

— o 05/03/05-80044-007 61,725

HAME EVANS, ROBERTL

STREET ADDRESS | 15053 VIRNITAD R
CIY-5T-2F TAVARES, FL 32778

THE VCD
NAME SAWDEY, WAYNE

STREET ADDRESS | {4203 US HWY 441
GITY-ST-2iP TAVARES, FL 32778 Do NOT WRITE

me IN THIS SPACE

STREET ADDRESS
GITY-$-7p

TITLE
NAME
STREET ADGRESS T
CITy-8T-2iP

TIMLE

NAME

STREET ADDRESS
CiTY-§T-2P

12. | hereby certify that the infermation supplied with this ﬁllr:g deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on tnis report or supplemenial report Is true and accurate and that my signature shall have the same legal effect as If macde under oath; that | am an officer or ciracior

of the corporation or the rec%pcwmed o exacute this repordz as required by Chapter 617, Flerida Statutes; and that my name appears in Blagk 10 or Block 11 if
re;

changed, or on an attashment wi , with all other like empowaere
SIGNATURE: /ﬂ" ,%—-»- , 7‘/23};/45 35_%/»” H/Zf)"

SiGNAT»RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER UR DIRECTOR Daytma Phene ¥




