2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT #761159

1. Entity Name

PORT ORANGE POST #270 OF THE AMERICAN LEGION, IN

C.

Apr 02,2002 8:00 am &
ecretary of State

04-02-2002 90815 010 ****61.25

Principal Place of Business

119 HOWES STREET
PORT QRANGE FL 32127
us

Mailing Address

119 HOWES STREET
PORT ORANGE FL 32127
us

2. Principal Place of Business

3. Majling Address

N

AV MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-1416026 Not Applicable
Zi Count; Zi Count iti
® ountry P eunty 5. Certficate of Status Dested.  [1 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
L T SR e YT e T e e il e b e —— e emm—— e o = - —— = = To i T - -
Street Add P.Q. Box Nurnber is Not Al tabl
SLOAN, HUGH M ree ress ( ox Number is Not Acceptable)
5436 ST. REGIS WAY
PORT ORANGE FL 32124
R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.

1
L

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if appiicable.

{NOTE: Registered Agent signature required when reinstating}

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P O Delete f e Ps B Change [T Addiion |5
wue  [SLOAN, HUGH M | | Shoaw, Hugh T e =
STREET A0ORESS 5496 ST. REGIS WAY | sveerooness | Y90 ST, REGIS WY 5
orv-srzP  (PORT ORANGE FL 32124 orv-stae | fok U ORANGE, FL 32 T
e D [ Dekte { e O Change ) Addition | &5
NAME CRAWFORD, JOHN T ] neme

STREET A0ORESS {178 LOQUAT LN ] STREET ADDRESS

ov-s-2¢ IHAYTONA BEACH FL 32127 CTY-ST-2IP
mE__ D e Opeee Jome o OChange Oladsiton

NAME IGUARNERI, SALVATORE J ' NAME

sreeT aopress 2217 SAND PEBBLE CIR STREET ADDRESS

cv-sT-zP PORT ORANGE FL 32119 CITY-ST-ZIP

TME TD [ Delta TRLE [ Changs [ Addition

NAME DANIELS, CHARLES A NAME

STREET ADDRESS |5283 TAYLOR AVE STREET ADDRESS

crv-sT-2F  [PORT ORANGE FL 32127 CITY-$1-21P )

e [ Delete TILE Yoevlz , CEORLE [1Change [ Additicn

NAME NAME /1309 RuTh Bur Ad

STREET ADDRESS STREET ADDRESS Dﬁy-rgug 69’»90/, FL 32y

CITY-5T-2IP CITY-ST-2P :

TINLE O Datete | T D &2 Change £ Addition

NAME 1 NAME me Ak ” marsHALL

STREET ADDRESS | smecriconess | SR WALTON BAVD

CITY-ST-21P H CITY-sT-21P Po(r ORANGE, FL 3209

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

Changed, or on an atlach]en[ Wi
S S S
SIGNATURE: Mgl i liShels RHIGH N S5200M /Commavert  3-2702 3% 75 Lkeo
SﬁNATUnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #




