FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT F I LE D

Secretary of State

DIVISION OF CORPORATIONS Apr 18 1996 8:00 am
Secretary of State

NAIEY RPN IR

1996
DOCUMENT # 738558 (6)

1. Corporation Name

AMERICAN LEGION OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Acidress
1 ANDERSON CIRCLE 1 ANDERSON CIRCLE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
3. [ate Incorporated or Quaified 3a. Date of Last Report
04/0411977 08/03/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbser Applied For
21 26] 58-1102200 Not Applcable
Suile, Apt. #, stc. Suite, Apt. #, elc. . ) $8.75 Additonal
E} -EI 5. Certificate of Status Desireg O Foo Requirod
Clty & State City & State 6. Flection Campaign Financing $5.00 May Bo
23l 28] Trust Fund Contribution 0 Added to Fees
Zip Country 2 Country B. This corporation has liability for intangible tax under s. 180.032,
2] [25] [29] ;l Fiorida Statutes KB ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
B1| Name
. ROBERT A. TAILTON
DAVIS, AGNES 82| Sirenl Addross {P.0 Box Number Js Nol Acceptanie)
5 JOSIAH STREET 403 SEGOVIA RD.
ST. AUGUSTINE FL 32804 &
ST, AUGUSTINE, FL 32086
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation sutmits this statement for the purpose of changing its registered otice

or regist gent, ar ~p the State of Florida, Su n?:e was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
familiar With, and accept 1 gations ‘ ,ﬁn 61¢.0B03, Figrida Statutes
SIGNATURE L %ﬂ"—‘—— APRIL 11,1996
Signature, typed or printed nane of regktert [ cable. {NOTE: Refyistered Agent sigrature requirad when reins'ating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
TILE D [3DELETE 11 TITLE [JChange [} Addition
NAME BEST, CHARLES 12 NAME
streeTaporess | P. . BOX 80014 1.3 STREET ADDRESS
CITY - S1-2IP ST. AUGUSTINE BEACH FL 14 CIY-5T-21P
TITLE T EDELETE 21TIME SEC/TRE (; R X]Change D Addition
NAME DAVIS, AGNES Deceased 22NAME ROBERT A. TALTON
streeTaDoRess | & JOSIAH STREET ec 23STREETADDRESS | 403 SEGOVIA RD.
CITY - 51- 2P ST. AUGUSTINE FL cacmv-stor | g, AUGISTINE, FI. 32086
TITE D [CDELETE 31TITLE [OCnange [ Addition
NAME PETER, RICHARD 32 NAME
STREET ADDRESS 25 BRINGANTINE CT 3.3 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 34.0TY-$1-7P
TITLE D [CIDELETE 41 TILE [Jtrange ] Addition
e CASTO, GEORGE o 2
sTRELT acDAEss | 75 LEMONT 4.3 STREET ADDRESS
CITY-§7- 2P ST. AUGUSTINE FL 44 CTY-ST-2P
TNLE D [CIDELETE S1TITLE [OCnange [ Addition
NaME HARTLEY, VERNON 5.2 NAME
staeer aonress | 1 ANDERSON CIRCLE 5.3 STREET ADDRESS
CiTY-ST- 2P ST, AUGUSTINE FL 5.4 CITY-51- 7P
TiTLE [JDELETE 61TITLE [Cdcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-ZIP £4 CITY-§T-2IP
14. | do hereby certify that the information suppliad with 1his filing is voluntarlly fumished and doas not qualfy for the exemption stated in Section 1 19.07{3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have tho same legal efiect as it mada under
cath; that | am an offices-er-di the carparation or the recelver or trustee empowered to execute this report es required by Chapter 817, Florida Statutes; and that my name

appears in BI or Block 13 if cha
SIGNATU% 7

r on an attachqent n address.
: “__-__% #ﬁéﬁ/@_ﬂé&
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREC) Ciaytine Frone &

CR2E037 (12/95)




