2003 NOT-FOR;PROFIT conbonA'rlou FILED
UNIFORM BUSINESS REPORT (uan) Aug 14, 2003 8:00 am

DOCUMENT # 735531 Secretary of State
1. Entity Name . 08-14-2003 90069 011 ****61.25
SIMITHKELLY AMERICAN LEGION POST NO. 100, INC. /
Principal Place of Business Mailing Address
€27 HAY 9D P. 0. BOX 330
MARIANNA FL 32448 MARIANNA FL 324470330
us us
2. Principal Flace of Business 3. Mailing Address ”“NI““ "m ||m |I||“| “I”""lml m“ || ‘Imlmmlll

Suite, Apt. #, etc. Suite, Apt. #, etc. CK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number 59-6153383 Applied For

‘ Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered_genl 7. Name and Address of New Registered Agent
— —— == — e =
™ T oM SANgeM

zggggm%g?gﬁ W IR, Street Addre;s:gl_’%. By _rg?{nber BNH PR s o
COTTONDALE FL 32431

T e Ve FL 5500

8. The above named entity submits this statement for the purgose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered af

WC— “{om gﬁ}ﬁScQ F2~032

SIGNATUR gnaturs, typed cr'pnni;d nama of ragislﬂrecrﬁﬁr and title il applicabla, {NOTE: Registered Agent signature required when reinstating} . DATE
FILE NOW: FEE '@nﬁ "9, Election Campaign Firancing * $5.00 May Bo Make Check Payable to F
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ¢ P e (% TITLE v 4 TZ (<K P CThS [ Ghange ticn
name . . | KENT, GENE NAME 4 393 AnNecrct D,
STReET ADORESS | PO BOX 273 STREFT ADDRESS
omv-sze | MARIANNA F‘i. 30447 oITY_ST-2P Macdrnvag |, (< 32¢¥ -
TMe D M ME <> ToemM SAMSoN (] cChange  EF#Gdition
o SCHWENCKE, JOHN H e %284 Cﬁ-u ERuUS (2O,
sTREET ADORESS | 3347 BUMP NOSE RD STREET ADDRESS YYLAL « A0 o (- <~ ¥2% \Cé
ony-st-zZP | MARIANNA FL 32448 CITY-$T-2P o / i
mEe D ”' m,a( me T _JQ ﬂ.‘q Pﬁ-Dc(T 7 D Change Edtian
NAME HUSTON, WALTER NAME (905 SPRWE~ L_g.(ctg_ T,
STREET ADDRESS | 5060 § LAKE TRAIL STREET ADDRESS
omv-sT-zP | MARIANNA FL 32448 £ITY-ST- 2P m L 3-pr. =<, ??-'%‘f 7
TITLE D ] BrTecte me A E7THIK 75_/1- EE [JChangs  @haddition
NAME HOLMES, EDWARD A NAME 3¢ P20 Bulk gAade QZ_cp
STREET ADDRESS | 2975 PARK STREET STREET ADDRESS il AV FC <z b ((—6
omv-s-zZP | MARIANNA FL 32446 CITY-ST-2P ™ /
e D me ¢ Pe| Gl BAvpLe O Change  E-aedition
NAME WISNIOSKI, STANLEY W JR HAME p Q. Gqﬂ Ta3
STREET ADCRESS | 2826 DILMORE RD STREET ADORESS Pt .
on-si2¢ | GOTTONDALE FL 32431 s | ACFoRD  FC, 32920
TLE T O Delete TITLE P W {1 Addition
NAME GRAINGER, THOMAS L HAME
STREET ADDRESS | 3284 HWY 73 STREET ADDRESS
omv-st-zk | MARIANNA FL 32448 CRY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerlify that the information
indicated on this report ar 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 or trustee empowered 10 execute this report as required by Chapjer 6§17, Florida Statutes,_and that my name app lock 10 or lock 11
changed. or on an attachment wnh an address, with all other like empowered ffg
e
sianaTURE:  STCOTURSARerhEC— 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

J

CR2E037 (4/03)



