| FILED

L

2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 756110 04-28-2008 90385 012 ****70.00
1. Entity Name
UNICN PARK POST NO. 242, THE AMERICAN LEGION,
DEPARTMENT OF FLORIDA, INC.
Principai Place of Business Mailing Address =
17142 E. COLONIAL DR, PO BOX 780353
ORLANDO, FL 32820 ORLANDO, FL 32878-0353
T A ER VAR KRR IATR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2137268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M feae'gil‘:?:;ﬁma'
. 6. Name and Addrsss of Current Registered Agent 7. Name and Address of New Registared Agent
- e — e i Name
COOPER, TERRY
17142 E. COL“ NIAL DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FE 332820
“;',% City FL I Zip Coda

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

mGNATW%@/QV Coopep ?;/ :23/03

Mm’eu or D..MI regislered agen! and tille it applicana, {NOTE: Raq‘:%red Agent signmure{eqmred whan reinstating) DATE’

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DC 7 elste TILE [ change [ Addition
NAME COOPER, TERRY NAME
STREET ADDRESS | 17142 E. COLONIAL DR. STREET ADDRESS
CITY-51- 2P ORLANDO, FL 32820 CITY-ST-2IP
TITLE T M[)elelg TITLE 7 [J Change N’Md‘nion
NAME LOW, LOYD RAME G M whAGA e R
STREET ADDRESS | 1090 MCKINNON AVE. smeeriomess | AL 8 TUPITER oAb
omy-si-2p | OVIEDO, FL 32765 CiTY-ST-2P OLLANMDO, . BREF3
TiLE O pelete TMLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-21P
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
T O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE [ Defete TTE [J Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: TerLy Coofb B ¥/A3/of Ho7-S68-3H
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dae 7 Daytime Phone #




