2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 748077

1. Entity Name

TRI-CITY POST NO. 18, THE AMERICAN LEGION, INC.

Principal Place of Business

401 E JOHNSON ST
PO BOX 1502
WILDWOOD, FL 34785

Mailing Address

407 E ICHNSON ST
PO BOX 1502
WILDWOOD, FL 34785

FILED
Jan 29,2007 08:00 AM
Secretary of State

TR wIR

DO NOT WRITE IN THIS SPACE

21162007 No Chg-NP

CR2E037 (4/06)

4. FEI Number Applied For
59-2377892 Not Applicable
ifi 1 58.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Rogistersd Agent

HILL, CHARLES E
401 E JOHNSON ST
WILDWOOQD FL, FL 34785

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent toc the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am faminas with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pried name of reg:siored ager and Life f applicatie {NOTE: Rogistersd Agsni sgnalure raquied when ranstalng) —
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be T
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees LI T_‘L UJD}' 4"“'*!_an 1 ac
N2/ - I )2 .

10. OFFICERS AND DIRECTORS
TILE TD

NAME HILL, CHARLES E

STREET ADDRESS | 401 £ JOHNSON ST

ciry-sr-ap WILDWOOD, FL 34785

TILE b

NAME FORT,ROY T.

STREETADDRAESS | S R, 44

ciry-sT-2P LAKE PANAFOFFKEE, FL

TITLE D

NAME CURRY, DONALD E

STREET ADDRESS

CITY-ST-ZIP SvTL‘éG\,\Z;QQD. FL Do NOT WRITE
TMME PD

HAME CLAUSE, CLYDE L IN TH IS S PAC E
STREET ADDRESS | CR 217

ciTy-g1-ap WILDWOOD, FL

TILE

NAME

STREET ADDRESS

CIrY-§T-2P

TLE

NAME

STREET ADDRESS

CINY-§T-2IP

12. | hereby certy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this repon o supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an altachment with an address, with all other like empowerad.
SIGNATURE: (Yandes £ AL - Charles & Ml /~dl-0) _ T5L-74F- /148

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date

ehncle 1 F27




