e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 723156

1. Entity Name

RIVERA BEACH AMERICAN LEGION POST # 268

Principal Place of Busingss Mailing Address

LEGION.POST #268
4690 AVENUE "M WEST
FIVIERA BEACH FL 0404

LEGION POST #268
1690 AVENUE *H* WEST
RIVIERA BEACH FL 33404

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

I

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90056 027 ****61.25

T A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘6200712 Not Applicable
Zip . Country Zp . C?“”""__ o §. Certificate of Status Desired O $8.75 Aldditional .
“ - : ERE e - R =7 =" B e ptuprt e  —~~Foe Required «.~z-=-- o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THlBODEAU, DIANNE M Street Address (P.Q. Box Number is Not Acceptable)
1134-A SUMMIT TRALL CIR
WEST PALM BEACH FL 33415
Y4 City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title i applicabla. (NOTE: Registered Agent sigrature requirsd when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

Trusl Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE T O Delete TITLE O change  [J Addition | 5
NAME THIBODEAU, DIANNE M HAME % ‘
STREET ADDRESS | 1134 A SUMMIT TRAIL CIR STREET ADDRESS §
or-s7-2¢ | WEST PALM BEACH FL 33415 o720 3
MLE T 1 Delete TITLE D Change [ Addition | G
NAME FOX, KATHLEEN F NAME
STREET ADDRESS | 1211 DOLPHIN RD STREET ADDRESS
e 21 B RM-ERA-BCH-'FL:S_NO] s B Vi) 2 . omeeTrm e o~ R
TMLE T O pelete TITLE O Change (] Addition
NAME GARNER, TYRAS J NAME
STREET ADDRESS | 712.1BIS WAY STREET ADDRESS
orr-s1-2¢ | NORTH PALM BEACH FL 33408 om-st-2¢
TITLE ‘ [ elete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true an

. changed, or on an attachment with an address, with all other like empowered.

0T

]

SIGNATURE: X

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
L inc i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corporatiion or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

J12fe2 (se)297-208)

CIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

fate Daylirme Phone 4



