2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # 738558 Jan 25,2000 8:00 am
= | AMERICAN LEGION OF ST. AUGUSTINE, INC. Secretary of State
- 01-25-2000 90039 034 ****5]1 .25
Principal Place of Business ’ Mailing Address ¢
1 ANDERSON CIRCLE 1 ANDERSON GIRCLE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-3617
: Suite, Apt. #, elc. Suite, Apt. #, eic. ' DO NOT WRITE IN THIS SPACE
City & State . City & Stale . 4. FEI Number | Appiied For
- 58-1102200 Phimt 20t
i Zp Country ap Country 5. Certificate of Status Desired O ?8'75 P.‘ddiﬁ"’"a‘
e Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - e uNa_InG . . —_ T _ - _ L e o — —
: BURN, NANCY J ) Street Address (P.O. Box Number is Not Acceptable}
2203 N PONCE DE LEON BLVD
H SAINT AUGUSTINE FL. 32095 .
! ) ' City FL Zip Code
i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
E .
i
k SIGNATURE
E; Slgnatura, typed cr printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstafing) DETE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution, [ Addedto Fees Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P 7 Delete ML [] Change [ Addition
NAME BATES, BRUCE R NAME
staeet aporess | A ANDERSON CIRCLE STREET ADDRESS
« | omv-size | ST AUGUSTINE FL CITY-5T-2P
TITLE VFD O pelete TITLE O ctange ] Additior
NAME SOLANO, DOYLE NAME
street anoress | 1 ANDERSON CIRCLE STREET ADDRESS
orv-st-ze | ST AUGUSTINE FL oITY-S§T-2P S
TITLE 1516 T <=7 ODelete e —-... = O Change [ Additior

NAME BEST, CHARLES NAME

sreeT aporess | 1 ANDERSON CIRCLE STREET ADDRESS .

erv-sr-ze (ST AUGUSTINE FL CITY-ST-2P

TILE VP ] pelete TITLE [ Change [ Additior
NAME SOLANA, DOYLE NAME

streer aooness | 1 ANDERSON CiR. STREET ADDRESS

orv-st-2¢ | 8T, AUGUSTINE FL CITY-ST-2

e D O pe'ete WIe [lchange [ Additior
NAME STEEN, DON NAME

swreeT anoress | 1 ANDERSON CIRCLE STREET ADDRESS

cry-st-z0 | ST AUGUSTINE FL CITY-5T-2P

TITLE . ] Delete TILE . [J change [T Additior
NAME NAME

STREET AODHESS STREET ADDRESS

CITY-5T-ZIP CITy-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATUZ AT MYEPED  (handin. Bosdf [~ 16-00

SIGNATURE AND TYPED QF PRI OF SIGNIMG OFFICER OR DIRECTOR Data Paytime Phane #




