FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

s e s ok ke
DOCUMENT # 755725 04-25-2005 90263 003 70.00
1. Enlity Name
THE AMERICAN LEGION POST 183, INC.
Principal Place of Business Mailing Address ‘wuq“ 3:’:38
1795-N HARBOR CITY BLVD. 1795-N HARBOR CITY BLVD.
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
M
S ———. e — NG EANREAWIR AR MDY
Suile, Apt. #, etc. Suita, Apt, #, efc. 04182005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-6200576 Not Aprficable
Zip Country Zp Country 5. Certificate of Stalug Desired B/ gr—.-ae g:qaf:&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MANCUSO, JOHN J
356 MYRTLEWOOD ROAD Streel Address (P.0. Bex Number is Not Acceptable)

MELBOURNE, FL 32940 -

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the Stale of Florida. | am familiar with, = n(l accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or prated naime of regrstersd agenl and! lle it applicable. {NGTE: Reg:siered Agent signature requrred when remnsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. l Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D O Detete TIILE [ Crange [ *eiibon
NAME MANCUSOQ, JOHN NAME
STREET ADOAESS | 356 MYRTLEWOOD DR STREET ADDRESS
CITY-§1-21F MELBOURNE, FL 329407766 CITY-51-21P .
TLE D 3 Detete 1IILE [ Change [ *adition
NAME MAZUR, EDWARD NAME
STREET ADDRESS | 105 KING WAY STREET ADDRESS
CITY-51-21P SATELLITE BEACH, FL 32937 CITY-ST-2IP
TiTLE D [ Detete TiTLE [ Change . #didition
NAME WEBER, EDMUND G HAME
STREET ADORESS | 182 SAND DOLLAR RD STREET ADDRESS
CITY-5T-27 INDIALANTIC, FL 32903 CITY-51-2P
e [ Detete TLE [ Change 1] Addition
HAME NAME
STREET ADCRESS STREET ADORESS
CIiY-ST-2P CITY-ST- 2P
TILE O Delete TITLE [ Change ] #dilion
HAME NAME ’
STREET ADDRESS SIREET ADDRESS -
LnY.ST-219 CITY-SI- 2P
e ] Delete TITLE I change [ Addfiion
HAME B HAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-53-21F CITY-ST-2IP

12. 1 heraeby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119 07(3){1). Florida Statutes. | further cerlify thal the informit.on
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama !egal effect as if made under oath; that | am an aflicer or diralor
of the corporation or tha raceiver or trus| owered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blork 11 if
changed, or on an atta nt with all other like empowseraed.

L0080 T primt T pipwett$e K. 2765 30042242y

RINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daviene Phone ¥

SIGNATURE:




