2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738558

1. Entity Name

AMERICAN LEGION OF ST. AUGUSTINE, INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90001 033 ****5] 25

Mailing Address
1 ANDERSON CIRCLE

Principal Place of Business

1 ANDERSON CIRCLE
ST. AUGUSTINE FL 32084

ST. AUGUSTINE FL 32084

UV IDLY

2. Principal Place of Business 3. Mailing Address

P,O, Box 2204

AR OB GO

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
XX¥X¥X St. Augustine, FL 59-1102200 Not Applicable
Zip Country Zp Country i : $8.75 Additionat
o o ) _ . 32085-2204 St. Johns 5, Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

%RQ’MEYSJBLVD | 9085 Barrister Court
SAINT AUGUSTINE FL 32084 - ‘
| i fs]
. J?acksonville FL 55(5%&7

Diane C, Pullin

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

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.

SIG?\;ATUHE O{W"{’ a /@&4’;

Feh 25, 2002

DATE

Signatura, typed or printed nams of reé‘!{srad agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be

Make Check Payable to

CR2EQ37 (9/01)

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANO DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T P O Delete TITLE President [y3 Chenge [ Acditian
NAME BATES, BRUCE R NAME A. J. Sartin
staeet aooress |A ANDERSON CIRCLE STREET ADDRESS P.O. Box 2204 :
ere-s1-22  IST AUGUSTINE FL ey STz St. Augustine, FL, 32085-2204
Tme VPD [ Delets TIMLE )D(EXKKX i Secretarysd Came [ Additin
NAME SOLANO, DOYLE NAME REHXAXX RS ¥

Ron A. Eitel

STREET ADDRESS |1 ANDERSON CIRCLE STAEET ADDRESS 2204
cnv=st-zF - ST AUGUSTINE FL=-- - - - == —==-" ~ -~ Yorvsrap o | B2 Q. BOX 220 e
T STD [ Delete TITLE * ! 03 Change [ Acdition
NawE BEST, CHARLES e T{fea;urgr y
sTREFT ADDRESS |1 ANDERSON CIRCLE srecianppess | 91 D. COO
cv-st-2¢ ST AUGUSTINE FL LTy ST 2P P.0. Box .2?0 4 PSR =20 A
TILE VPD [ Delete TITLE ST, AUgustLne, b oaU0 "L';} gz - [ Additien
NAME SOLANA' DOYLE NAME Director
sTReeT aDDREss |1 ANDERSON CIR. smeemeooress | Don H. Osterhout
omv-sT-2P (ST, AUGUSTINE FL CITY-ST-ZIP P.0O. Box 2204
TITLE D O Delete TMLE St. Augustlne ’ YL 3Z2U% :‘j&ﬁ& 1 (] Addition
NAME STEEN, DON NAME Director ' X
steeT AnoAEss |4 ANDERSON CIRCLE swecTanoRess [ Doyle Solano
omv-sT-2P [T AUGUSTINE FL CiTy-51-2IP P.O. Box 2204
e O etete TITLE St. Aggustine, FL 3208532204 O Ao
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-217 CITY-§7-2IP

12. | hereby certify that the information 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 report or 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
POWE guacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

of the corporation or the receiver or trya =d

changed, or on an attachment with e adght

SIGNATURE: UIREIA. J. sartin TFeb 25,02 (904) 669-1946
h R PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Data Daytime Phone #




