e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (1F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.26.)

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 761159 (3)

1. Corpaoration Name

EORT ORANGE POST #270 OF THE AMERICAN LEGION, IN

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of Stfa ' #
DIVISION OF CORPORATIONS

[T T

Principal Place of Business Maiting Address
220 CHARLES ST 220 CHARLES ST
OSPORTORANGEFL 3119 PORT CRANGE FL 32118
us
a. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1981 065/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
m ;E] 59'62(1)905 Not Applicable
Suite, Apt. #, olC. Suite, Apt. #, etc. ) iti
'—t uite, Apl. #, elc ite, Apt. #, etc 5. Certificate of Status Desired D 58.75 Adqmonal
22 ;ﬂ Fea Required
City 8 State City & State 6. Election Campaign Financing D $5.00 Mmay Be
23] 28] Trust Fund Contribulion Added 1o Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25 2 [30] Florida Statutes [Jves [[INo
9. Name and Address of Current Registersd Agent 10. Name and Addresa of New Regisisred Agent
81| Name
CRAWFORD, JOHN THOMAS LOLENE L. MoRRIS
+ 82| Street Address (P.O. Box Number is Not Acceptable)
176 LOQUAT LAS 2,032 SURFSIOE TERR
. PORT ORANGE FL 32127 83
84| City Ias 3;ip Code
Pryren® SkENCH, FL 2127

31, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpase of changing its registered
gdf agent, or both, in the State of Fiorida Such change was authorized by the corparation’s board of directors. | hareby accepl the appointment as registered

agent | am G ages -;- bligations of, Section 617.0503, Florida Statutes
SIGNATURE o AP, g-1-26
By ) Wme of registered agenl and Iitle if apphcabie (NOTE Registered Agenl signatwra required whan reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 )
TILE 1] ] DELETE 1A THILE CommRNPETL T~ [T Change [ Addition g
HAME ZAKALUZNY, WALTER 1.2NAME FULENE Mo RRIS @ o
smeeTacoress | 438 S. GREEN WAY DRIVE 1ASRETADORESS | 36 0B SORPSIOE TERR %
CITy-S1-29 PORT ORANGE FL 1 4 CITY-ST-2IP 1}5;121& arncht, Fl R A5 X B &
TILE D 1) Devere 24 TIILE RoFoPaAT . Change Addition &
HAME ZABELSK), JACQUELINE Z2HANE L2DLARD PIERCE @
STREET ADDRESS 58 LEMON TWIST LANE 235TREETADORESS | "BV 05 Lo &y AN
GiTY- $T-2 PORT ORANGE FL sarm-st-te | AL I X {
TTLE D ] D] DELETE 21TLE 13TyicE Cammanoe ' hange Agdifion
NAME CRAWFORD, JOHN T 32NAME vicTo® PhiTT P
STREET ADDRESS 175 LOQUAT LN sasTREeT AODRESS | R B 9 GURVR I
CITY-ST-2IP PORT ORANGE FL 44 CHY-ST-2P OMTMIZ_EL
e D : B[ oeLETE 41TME FiNAUCE o FFIok = [ %cruange I Aadition
NAME WILLIAMS, JACK 4 2NAME fLicHARY FrRRELL
STREET AIDRESS 1077 GREEN ACRES, § aasTEE ADDRESS | 7723 PRISSeL &
CIY-§1-2F PORT ORANGE FL wonv-srze | PorT o RONGE, Fl 32127
TILE [_JoeLete S1TITLE : [ Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS §
CITY - 5T- 2P 54 CITY-ST-2IP
THLE [ ToeLeTe #51 TLE oo 1924 7 A FBrange [ addiion
NAME 62NAME ~08/16/96--01066--032
STREET ADORESS i 3 STRFET ADDRESS #axb1. 25
_LITy-S1-2P B4 CITY-ST-JIP
14. t do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. |
turiner cartity that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if \'
made under oath: that | am an oficer or director of the corparalion o the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statulgsyand
that my name appaears in Bloglgl2 or Block 13 if chang on an attachment with an address. . w t*
SIGNATURE: g-1-9¢ ToH-1R8-242
Date Daytirme Prione #

0001260




