2004 NOT-FOR-PROFIT:CORPORATION

REINSTATEMENT FLEL AE
A

|

ETARY OF S
DOCUMENT # 738558 SRR U CoRPORATIONS
1. Entity Name .

AMERICAN LEGION OF ST. AUGUSTINE, INC. o4 OCT 25 PH 3 20

Principal Place of Business Mailing Address
1 ANDERSON CIRCLE P, 0 BOX 2204
ST. AUGUSTINE, FL 32084 - ST AUGUSTINE, FL 32085-2204
e e G VE O
P O.Rox 3264 '
Suite, Apt. #, elc. Suite, Apt, #, elc. 10202004 REIN-NP CR2E009 (6/04)
£
City & State City/& State ° ah’. FEI Number Applied For
%‘l‘ : ﬁ LLQIL?;}’J né., “‘Z« 3088 "; 59-1102200 Not Applicable
Zn Counry o = Tountry 5. Certificate of Status Desired O $8.75 Aaditional
. : Fee Required
.. - - 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
T Name . - T e " T R Tl

PULLIN, DIANE C

9085 BARRISTERCT ) Street Address {P.0. Box Number is Not Aceaptable)
JACKSONVILLE, FL 32257

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. | am familiar with, and accept
the obligations of registerad agent.
v

sounne_ Uz € QM&U

Slgnalure, typed or printed name of unnstely ager end Litle if applicabla. {NOTE: Regl At ‘when ) DATE
FILE NOWIIl FEE IS $61.25 In accordance with s. 507_193(2)@), F.5. the ~ Make check payable to
After January 1, 2005, Fee will be $122.50 . corporation did not receive the prior notice. Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIILE P O Delete TME o [ Change L] Addition
NAVE SARTIN, AJ AV o ADONG2 151303
STREET ATCRESS | PO BOX 2204 STREET ADDFESS 025/ 0401072017 *#B1. 25
CITy-87-21P ST AUGUSTINE, FL 320852204 CITY-ST-2IP
TmE D ' O oelete mE (] Change [ Addition
NAME QSTERHOUT, DON H NAME
STREET ADDRESS | PO BOX 2204 ) STREET ADDRESS
CITY-ST-2P ST AUGUSTINE, FL 320852204 CITY-87-21P
TME D O Delete e [ Change [ Addition
NAME SQLANOTDOYLE NAME ST '
STREET ADDRESS | PO BOX 2204 STREET ADDAESS
CITy-ST-2P ST SUGUSTINE, FL 320852204 STy -S1-2P
TILE sSD [ pelete TITLE [ Change [ Addition
NAME BALDWIN, LLOYD NAME
STREETADORESS [ 168 AVENINDA MENEDEY STREET ADDRESS
CITY-$7-2P SAINT AUGUSTINE, FL 32084 CITY-ST-ZIP
TILE LR [ Delete TME ‘T—Rﬂa SULeLr oo (] Change Mditim
— e |SHuLere ) IAcl
STREET ADDRESS STREET ADDRESS | 7} {-1opt 57
CITY-S5T-2P : - - - CITY-5T-2P A ud M‘.)h L ‘FL_ 39—03% -33g
ME [ Datete me . v ! [JcChange ] Addifion
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . CITY-57-2IP e .

12. I hereby certify that the information supplied with this ﬁ[ing does not gualify for the exemptien stated in Section 119.07&3)(0. 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 cath; that I am an officer or director
of the corporation or the receiver or frustae 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 ermpowered.

SIGNATURE: _( ) pcle S Fn i _ TNesweeR  (Qui) 3338691

smvfune AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Pnone #

- 1007 2D



