FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

' 1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Slate

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 74607

JAMERSON-SHEFFIELD POST 91, INC., THE AMERICAN L
EGION, DEPARTMENT OF FLORIDA

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90037 028 ****6]1.25

v

Principal Piace of Business

9100 SW 62ND CT.
TRENTON FL 32693
us

Mailing Address
9100 SW 62ND CT.
TRENTON FL 32693
us

L

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7] s KO- Rox 599 02/26/1979
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number ' Applied For
22 [27] 59-6200732 i Not Applicable
City & State City & Stat ; . $8,75 Additional
- . A 5. Certifcate of Status Desired | ey ;
] = TRenton, Florida — oo Fore
7 Country Zip ! Country | 6. Elsction Campaign Financing $5.00 may Be
24] [25] 26| A D [l G e AT Trust Fund Cohtribution J Added to Fees
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name i
CLIFTON, WILLIAM O. 82| Street Address (P.O. Box Number is Nat Accaptanie)
505 SW 15T ST :
TRENTON FL 32693 &3 :
84| City FL 85| Zip Cede

SIGNATURE

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
ration’s board of directors. | hereby accept the appointment as registered

Signature, fyped or printed name of registered agent and tite if applicatle.

(NOTE: Registarad Agent signatura requirsd when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D T DELETE 1ATITLE ! [JChange ] Addition
HAME CUFTON, WILLIAM O 12 NAME

sTReeT appeess| 505 SW 1 ST 13 STREET ADDRESS

cmv-stze | TRENTON FL 14 CITY-8T-2P '

TITLE PCD ] DELETE 21 TILE ! )change  []Addition
HAME KING, MARCIA 22 NAME !

streeT anoress| 9100 SW 62ND CT. 2.3 STREET ADDRESS ‘

CITY-ST. 2IP TRENTON FL 32693 2,4 CITY-ST-ZP — - T
TITLE STD 1 DELETE 31TME ‘ DChange L] Addition
NAME GILLIAM, JOSEPH W. (JOE 32 NAME !

streeTaporess| PLO. BOX 37 N/A 33 STREET ADDRESS :

CITY-ST-2IP BELL FL 32619 34, CITY-5T-ZP ;

TME VD [l DELETE 41TME ‘ [J¢Change [ Addition
HAME LAYFIELD, VERNON 4.2 NAME ‘ '

sweetaopress| RT. 3, BOX 19 4.3 STREET ADDRESS :

orv-st-zp | TRENTON FL 32693 44CITY-ST-2P '

ITLE D [} DELETE 5.1 TIMLE ! [change  [JAddiien
NAME BRIDESON. WILLIAM 4. 52 NAME :

streer aooress| PO BOX 938 N/A 51 STREET ADDRESS {1 .

CITY-ST-2PP TRENTON FL 32693 54 CITY.ST-ZP !

TME VPD [ DELETE 61TITLE i Change [ Addition
HAME WILLIAMS, MARILYN 62 NAME i

streeT ADoress: 2151 NW 167TH PL. 6.3 STREET ADDRESS ;

evstze | TRENTON FL 32693 §4 CITY-ST-ZP :

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in
indicated on this annual report or supplemental annual report is true and accurate and that my signatur
officer or director of the corporation or the receiver or trustee empowered to execute this report as requi

Block 12 or Block 13 if changed, or on an attachment with an add is, with all other Eke empowered.

SIGNATURE:

Section 119.07(3)(i), Florida Statutes. | further certify that the information
8 shall havs the same legal effect as if made under oath; that | am an
red by Chapter 617, Flonda Statutes; and that my name appears in

2 -4 -3170

0012334

CR2EO037 (11/98)

{

E{epsoen oz/ozbé‘} 35

Daytima Phone #



