FILE NOW: FILING FEE IS $61.25
i NONPROFIT B S FLORIDA DEPARTMENT OF STATE FILED

CORPORATION
ANNUAL REPORT

1996

; [IVISION OF CORPORATIONS

DOCUMENT# 745193 (3) Secretary of State

1. Corporation Narno

WEST TAMPA MEMORIAL POST #248, THE AMERICAN LEGI

ON DEPAFTHENT OF FLORIDA, I A NN

Frincipal Place of Businass Mailing Address
3217 W GROVE 51, (3%14) 3217 W GROVE ST. (33614)
PO BOX 4235 P.0. BOX 4235
TAMPA FL 33677 TAMPA FL 33677
3. Date i tad or Qualified 3a. Date of Last Report
187151678 0bjoe] 1995
2. Princpal Place of Business 2a. Mailing Address 4, FEIN mbﬁr Apptied For
121 26| 5§’6 00890 Not Apphcabls
r, C#elc, ite, t. #, X ifi
Sute AL £ et Sute. Apt. 4, et 5. Certiicate of Status Desied [ $8.75 Aaditonal
22] ;I Fee Required
__ Oty & Slale | City & State 6. Ewection Gampaign Financing 0 $5.00 mayBo
23] 28 Trust Fund Contrioution Added to Fees
Zip Country Zip Country 8. This corporation has liability far intangible tax under s. 189.032,
m EI a m Florida Statutes 0O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NALES, JOHN
g 82| Street Aodress (P.Q. Box Numbar Is Not Acceptable)
3217 W GROVE STREET
TAMPA FL 33614 83
84| City FL 85| Zip Code

11, Pursuant to e provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered office
or registored agenl, ar both, in the State of Florda. Such chan%a was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Secton 617.0503, Florida Siatutes.

SIGNATUNE _ . e
Shgiatre g o peinded s of regpstared agent and litle it & gacabks. (NOTE Fegrsterad Agant signature required when reinstating) DATE
12, OFfFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 [CIDELETE 11 TLE [JChange [ Addition
srueet aunness | 27 10 KATHLEEN ST. 1.3 STREET ADDRESS
CIY-51-2ip TAMPA FL 1.4 CITY-§T-2IP
TILE VG CIDELETE 2.1 ILE Tlchange [T Addition
BAME VALLES, FRANK 2.2 HAME
sreeer sonkess | 9227 WEST CLIFTON STREET 2.3 STREET ADDRESS
CITE-$1-71 TAMPA FL 2 40ITY-$T-2P
TIMLE Vi CIOELETE 31 TILE CJChangs [ Addition
NAME GU'NCHO. RAI.PH 57 NAME
siee anpeiss | 1208 N. ARMENIA AVENUE 35 STREET ADDRESS
LIy -§1- 1P TAMPA FL 34, CITY-§T- 2
T FOD CJDELETE 49 TN1LE DJchange L) Addition
HAME NALES, JOHN 4.7 NAME
smeraoiss | 917 WEST GROVE 43 STREET ADDAESS
Cily-§7- 2P TAMPA FL N 44 CITY-$1-21P
TLE [CIDELETE 5.1TI0LE [T cChange  [7] Addition
NAME 5.2 NAME
STREF T ADDRESS 5.3 STREET ADDRESS
GiTY-S1-21P 5.4 CITY - 8T- 2IP
TILE [IDELETE 6.1 TiTLE CJChange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
oY -SI- 2P 64 CTY-5T- 7P

14, | do horaby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | furthar
certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowered to executa this raport as required by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Bleck 13 if changed, or on an attachment with an ardress,
3-20/7 (813) §2%-36F7
Dare

SIGNATURE: e%%fw S 8%

OFFICER OR DIRECTOR

b .<' Sandra B. Mortham
; ' Secretary of Slate Mal' 25 1 997 8 Ooam

CR2E037 (12/35)



