2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738558

1. Entity Name

AMERICAN LEGION OF ST. AUGUSTINE, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90024 018 ****61.25

0007

Frincipal Place of Business

1 ANDERSON CIRCLE
ST. AUGUSTINE FL 32084

Mailing Address

1 ANDERSON CIRGLE
ST. AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address

MR

i

K0

Suite, Apt. #, el Suite, Apt. #, elc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1102200 Not Applicable
4 Countr Zi Courtt it
® it ® auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURN, NANCY J

695 S dbphnes Bl

SAINT AUGUSTINE FL 32095~ 320]y

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TITLE [ change 7] Addition g
NAME BATES, BRUCE R NAME =
staeeT aboress | A ANDERSON CIRCLE STREET ADDRESS &
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-ZP bl
TiTLE VPD 1 Delete TITLE [ change [ Addition %
NAME SOLANQ, DOYLE NAME
streeTa0oress | 1 ANDERSON CIRCLE STREET ADDRESS
CITY-3T-2P ST AUGUSTINE FL CImY-sT-2p
TLE STD ] Delete TLE [l Ghange ] Addition
NAME BEST, CHARLES NAME
sreeev aoress | 1 ANDERSON CIRCLE STREET ADDRESS
CITY-81-2IP ST AUGUSTINE FL CITY-5T-2IP
TITLE VPD [ Delete TIME [ Change [ Addition
NAME SOLANA, DOYLE NAME
streer aooress | 1 ANDERSON CIR. STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE FL CITY-ST-2IP
TILE D O Deiete TITLE [ change  [J Addition
NAME STEEN, DON NAME
saeetanoess | 1 ANDERSON CIRCLE STREET ADDRESS
CITY-S$T-2IP ST AUGUSTINE FL GITY-8T-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes; 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:

e Bali foa

Y2700 740440




