FILE NOW: FILING FEE 1S $61.25
NONPROFIT PR FLORIDA DEPARTMENT OF STATE
CORPORATION Al Sandra B, Mortham

ANNUAL REPORT

1998

Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # 745193 (3)

poration Name

WEST TAMPA MEMORIAL POST #248, THE AMERICAN LEGI

FILED
Apr 17 1998 8:00am
Secretary of State

|

ip Country Zip
m) ]

Principal Place ol Business Malling Address
317 W GROVE ST. {33614) 317 W GROVE ST. (30614) 3. Date Incorporated or Qualified
TAMPA FL 33677 TAMPA FL 33877
4. FEl Number Applied For
58-6200890 Not Applicable
2. Principal Place of Business 2a. Mailing Address
new o 5. Certificate of Status Desired [ $8.75 Addiional
21 26) Fee Required
Suite, Apt. #, etc. Suite. Apt. ¥, etc. 8. Election Campaign Financing $5.00 mMay Bo
22 [27] Trust Fund Contribution 0 Added to Feos
City & Stale City & State 7. 15 this nonprofit corporation a homeowners association?
El -z—al Oves [ClnNo
Zi Country 8. This corporation owes or has paid tha current year intangible

Personal Property Tax dua June30. [1Yes [INo

. Name and Address of Current Reglisisred Agent

10

. Name and Address of New Registersd Agent

NALES, JOHN
3217 W GROVE STREET
TAMPA FL 33614

B1] Name

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

84| Ciy

FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

’ bove-named corporation submits this statement for the purpose of changing Its registered
oftice or registered agent, or bath, In the State of Florlda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment s registered
agenl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

indicated on this annual repon or supplemental annual report is true and accurate and
officer or director of the corporation or the recelver or trustee empowerad 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Yoty CYSVL-369D

Block 12 or Block 13 if changed, of on an attachment with an address.

CIANATIIDE: & 4 L JJ]\/:L{ AP s i b

SIGNATURE Signature, typed o printed rama of Tegwiersd 5 gent and e i appicabe, NOTE: Reglalered Agent $ighatre reGuIed when reinsiatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ oeLETE 11 TILE L Change L1 Addition
NAME ESTEVEZ, BENNY 1.2 NAME

sweeranoress | 2710 KATHLEEN ST. 1.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 1.4 GITY-ST- 2IP

TITLE SV ~ T DELETE 21TMLE [T cChange [ Addition
NAME VALLES, FRANK 2.2 NAME

streen aporess | 3227 WEST CUFTON STREET 23 STREEY ADDRESS

CITY-ST- 7P TAMPA FL 2 4CY-5T-2P

TME Vb N GEG 31TNLE [J Change [ Additicn
NAME GUINCHO, RALPH 3.2 NAME

stacer aporess | 1208 N. ARMENIA AVENUE 3.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 34.0ITY-ST-ZP

TME FOD T bELeTE 41 TITLE J Change L] Aaditicn
NAME NALES, JOHN 4. 2 NAME

staeer appness | 3217 WEST GROVE 43 STREET ADDAESS

oY- S1-2IP TAMPA FL 44 CITY-ST- 2%

e I DeLeTE S1TITLE TJTChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.9 STAEET ADDRESS

CiTY-ST 29 5.4 GITY-S1-2P

TLE 7 DELETE 6.1 THTLE |J Change L] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P £.4 CITY-ST-2IP

14. | hereby cenily that the Informalion supplied wilh this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Floride Statutes. | further cerlify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (1097)



