SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFCRE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE:; $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73855

1. Corperation Name

AMERICAN LEGION OF ST. AUGUSTINE, INC.

v

Principal Ptace of Business
1 ANDERSON CIRCLE

Mailing Address

1 ANDERSON CIRCLE

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90032 025 ****61 .25

AR R ROV ERMR

Zip '
24]

[2] 20]

[30]

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

m ] 04/04/1977

.- Suite, Apt. #, et ~ - -~ s i | = Suite, Apt. #, B0 st s = e e 4.. FEl-Number —-—— —— Applied For
2 [27] 59-1102200 Not Applicable

City & Stat City & Stat iti
ity e ity e 5. Certifcate of Status Desired O $8.75 Add_ltlonal
2_3] El Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

TALTON,
403 SEG

ROBERT A.
OVIA RD

ST AUGUSTINE FL 32086

8

iy

Name

N

Wy 3 ﬁi@’ﬁ
S ) TLRE O Lo Al

83

84

o Mippetine

FL || 358

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was autharized

bove-named corporatidn submits this statement for the purpose of changing its registered
by the corporation’s board of directers. | hereby accept the appeintment as registered

agent. | am famjliar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.
SIGNATURE \éu)
‘Signature, typed or printed name of registerad agent and tie if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] OELETE 11TILE [Change  [] Addition
NAME BATES, BRUCE R 12 NAME
smreeraooress| A ANDERSON CIRCLE 13 STREET ADORESS
CITY-5T-2P ST AUGUSTINE FL 1.4 CITY. ST-2P
TIMLE VPD {J DELETE 21TME [JChange [ Addition
NAME SOLANU, DOYLE 22 NAME
smeersooress| 1 ANDERSON CIRCLE 23 STREET ADDRESS
| crrv-srzp e |- STPAUGUSTINE FL- oo e . = Boucnveszp _ . . -]
e STD 01 DELETE 31TME ClChange L] Addaion |
NAME BEST, CHARLES 32 NAME
streeTsooress| 1 ANDERSON CIRCLE 3.3 STREET ADDRESS
CITY. ST-ZP ST AUGUSTINE FL 34, CITY-$T-2IP
TME VPD ] DELETE A41TME CChange [ Addition
NAME SOLANA, DOYLE 4 2NAVE
streevaporess| 1 ANDERSON CIR. 43 STREET ADDRESS
CITY.ST-2P ST. AUGUSTINE FL 44 CITY-5T-21P
TE D T DELETE S1TME DlChange [ Addition
NAME STEEN, DON 52 NAME
streeTaporess; 1 ANDERSON CIRCLE 5.3 STREET ADDRESS
CITY-ST-TP ST AUGUSTINE FL 54 CITY-§T-2P
TIMLE [ DELETE 6.1 TITLE CChange [ Addition
NAME £2 NAME
STREET ADDRESS #3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if rnade under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:

CASVRIPTR,

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

#=QUIRED

Qpg 59650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Vel

Daytime Phone #

CR2E037 (5/99)



