2003 NOT-FOR-PROFIT COR

ION
UNIFORM BUSINESS REPORT (UB )

FILED

272
; 02-26-2003 90147 028 ****61.25

DOCUMENT # 738558

1. Entity Name

AMERICAN I.EGION OF ST AUGUSTINE, INC.
. V -
Principal Place of Busingss Mailing Address
1 ANDERSON CIRCLE 0 BOX 224
ST. AUGUSTINE FL 32004 ST AUGUSTINE R. M
,.: -~
. i
S © lmmlmnnmmmnmmmmm
Suite, ApL. #, otc. Suie, Apt, ¥, etc, [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE! Number B8-1102200 Appllad For
Not Applicable
Zip Country 7 Cauntry © $8.75 Additional
5. Certificate of Staius Desied [ Foo Raquired

Apr 23,2003 8:00 am
ecretary of State

—— B, | MIMWOIWWMAEM L

T 7. Name end Addross of Fow Regisiered Agem = o —

o [

IR e ———-:n.-,——
= M e g mam o

: A -— .6 B Caner =
BOAS BARRISTEY CY
JACKSONVILLE R 32257

o NamB T e e Lt TS et T e e 2 f“"’."’

Sirset Address (P.O. Box Number is Not Acceptabla)

" City

FL |

8 The abava.wnea mmy submits this stalemant for the purpose of changing ns reglstamd offica or registerad agent, or both, |n the State of Florida. | am lamilar with, and accep!

-

(NOTE: Reg sharsc AGENt Signati maguinid when einsiasng)

- DAE

" FILE NOW: FEE IS $61.25

9. Eloction Campalign Fi;\ancing

,\l - \
o - $5.00 Mey Bo

Make Check Payabla to

Florida Department of State .

CR2ZE03Y uom)

. -. Truat Fund Cont:ibmm Added “’.E“" .
10. — "~ OFFICERS AND DIRECTORS g 2 7 A .- 11 — — Am;n;:;uwwsw OFFICERS AND DIRECTGHS IN 10
e o . e @6 ] D-,f/ (=
e [ o B IR
smeer aooeess | PO BOX 2204 ' STREET ADORESS R %
orv-sze | ST AUGUSTINE FL 32085-2204 Grv-T-TP 5-+ L€4 Mc, f—;a__g, 2.2 43 2 Z20
me 9 M me OCane [ Asiion
NAME ETH, RON A _ NAME
smeeraopress | PO BOX 2204 STREET ADDRESS
orY-S)-2m Sl' AUGUSTINE R, 32035-2204 - A  J ov-sioe ) __* L .
T e OOOK. aup T — = _ET_,—' e e DD g
-smataoniss'|-PO-BOX 2204 il T T ) smETavRess -
" enmy-st-ze ST AUGUSTINE FL 32085-2204 CITY-5F-2P
mLE [ paete TWILE (O Crange [ Ad0iicn
NAE OSTE"TOUT, DONH NAME :
steer aooress | PO BOX 2204 STREET ADORESS
erv-stae | ST AUGUSTINE AL 32085-2204 CrY-ST.39
WLE |4 ) O peieta e Ochange [ rodiion
NN SOLANO, DOYLE NAME
smeer aooress | PO BOX 2204 . STREST ADRESS . )
om0 | ST SUGUSTINE FL 32085-2204 . C Jowsre o R o N S
I R - I T Sec*re;twrv]/JJmeC@f’— Dcnw
) L e | L0y Menen iz
, o L1 &7 B crnepy AORESS ANeh :
ary-st-ze PR Lo : eiry-si-me Iégf gﬂcqn_'gpﬂ_sgﬂgq ?—'

1) hereby certify that the indorrnation supplud with this fill
lernentel report (s true

changed, or onh an attachmant with an addrass, with af other like empowered,

‘does not qualify for lhe examplion statad in Section 119.0
this réport or supp accurate and thal my signature 8hall heve Ve same tagel o oct aa il mace Lnder oath; thal
oi !hucorporahon or the recelver ar trustee empowerndd to executa this report as required by Chapter 617, Rorida Statutas; and that my nama anpears in Block tD.or Biock 11/

a7 ' - TS D l"l'] AP
S|GNATURX_® %%%@w .

i), Floriga Statutes. 1turther csrtwfy that the information
I } am an officer or ditector

2 éj-as ok BZH406 30

Daywira Prone #




