FILE NOW: FILING FEE IS $61.25

FILED

I NONPROFT FLORIDA DEPARTMENT QOF STATE
CORPCRATION Sandra B. Mortham
ANMNUAL BEPORT Secretary of State

1998

Feb 06 1998 8:00am
Secretary of State

DIVISION OF CORPCRATIONS
DOCUMENT # 716185 (4)

SEMINOLE POST NUMBER ONE HUNDRED ELEVEN {111) IN
CORPORATED THE AMERICAN LEGION - DEPARTMENT OF F

Principal Place of Businass Mailing Address

6318 FLORIDA AVENUE 6918 FLORIDA AVENUE

TAMPA FL 33604

IR AR

3. Date Incorporated or Qualified

TAMPA Fl. 33604
1171969
' 4. FEI I\(J)uar{zbé! o Applied Far
550911046 Not Applicable
2. Principal Place of Buslness 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
;‘ EI Fee Required
Suite, Apt. #, elc. Suite, Apt, #, etc. 6. Elaction Gampaign Sinancing ) $§I]_0 MayBe
(22| |27] Trust Fund Conteibution Added 1o Fees
City & State City & State 7. is this nonprofit corporation 2 homeowners assoclation?
23] 28] Cves Dwo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ?5} ;9—[ ;‘ Personal Property Tax due June 20, Yes B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T
MILLER SR, THOMAS A. 82| Sireet Address (P.0. Box Number is Not Acceptable) N
1105 W IDLEWILD AVE
TAMPA FL 33604 83
84} City 85| Zip Code
FL |

agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATIRE

- Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changes was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _WT 5

Stgnabure, tynad or printed name of raglstered agent and title if applicable. {NOTE: Reglstered Agent slgnatura reguirad when relnstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD [T peLesE 1A TITE Tdchange [0 Addition
HAME HOLLEY, ALLEN S 12 NAME
streeT Aporess | 6906 N WILLOW ST 1.3 STREET ADDRESS
CITY -5T- 2P TAMPA FL 14 CITY-ST-2P
TITLE Sib A DELETE 21TME - TTcnange LT aAddition
NAME ALDERMAN, ROBERT A 2.2 NamE
staeetanoress | 9501 N SUWANNEE AVENUE 2.3 STREET ADDRESS
ITY-57-ZP TAMPA FL 2 4LITY-ST-2P .
TmE sh 12 DELETE 31THLE SD T Change [ Addition
e ALDERMAN, ROBERT A 32 MawiE Berty . Boker
smeerapoeess | 5501 N SUWANNEE AVE 3.3 STREET ADDRESS | o5 € ZL Ceaford Qi 311
OITY-8T-7 TAMPA FL = 3.4.GY-ST-2P _rd/g\p 0. 0 R3LI3 = .
TIME D DELETE £1TILE T [X Change Addition
e HINDERER, DONALD P o 200 -ge:ri‘y T, Bakec
sweevaporess | 2803 W SLIGH AVE aasrer aoress (5L Seatord div # 1
CITY-5T-21P TAMPA FL UCY-5-2P  [Tzampea . 0. 3 3613
TILE VD [T CELETE 51TTLE T [ TChange L] Addition
NAME BROWN, R CLAYTON JR 5.2 NAME
sTRecT apoRess | 19098 W FERN ST 5.3 STREET ADDRESS
CTY -7~ TAMPA FL 5.4 CITY-5T-79
TIRLE L1 DELETE 8.1 THLE T Change L[] Addiion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-§T-2IP
14, ilnrée_ieby oerti{%_tha: the information supplied with this filing does not qualify far the exemﬁticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
icated on lhis annual reperl or supplemental annual 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 ar tnustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

]-20-88  $3-2%-223/

CR2E037 (10/97)



