FILED
2007 NOT-FOR-PROFIT CORPGRATION Mar 14, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 770975 Secretary of State
03-14-2007 90032 032 ****4]1 .25

1. Entity Name
THE KNOWLES G. OGLESBY POST NO. 3, THE
AMERICAN LEGION, DEPARTMENT OF FLORIDA, INC.

Principal Place of Business Mailing Address o
1575 USHWY 17 5 1575 USHWY 178
-BOx-687 20607

BARTOW, FL 33830 US BARTOW, FL 33830 US

(T

01092007 Mo Chg-NP ~— . CR2E037 (4/06)______

e TR, .

DO NOT WRITE IN THIS SPACE o'

NOT APPLICABLE Not Applicable

5. Certiicate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

T DO NOT WRITE
BARTOW, FL 33830 IN THIS SPACE

F] 4 .
8. The above named entity submits this staterment for the purpose of changing its regist d?ée or reg/stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
b Sared 007

SIGNATURE Jm.lﬁ‘u('/ f'//}q"ncc (Ff ir-;f/

Signature, typed or printed name & registered agent and tille if applicable. {NOTE: Reaﬁlered Ageﬂ;)ﬁ(alura l&quired‘vﬁfmlmq) DATE

[4 ¥
Filing Fee is $61.25 9. Election Campaig[Financing $5.00 may Be
™ Due by May 1, 2007 ~ Trust Fund Contribution. 3 -added o' Fees —
10. OFFICERS AND DIRECTORS
TIMLE C
NAME SAGE, TOM

STREET ADDRESS | 1575 HIGHWAY 17 SOUTH
ciy-st-Z7 BARTOW, FL 33830

Tine FO

NAME LOWERY, L.M

STREET ADDRESS | 1110 GEORGE ST
CHY-ST-7P BARTOW, FL 33830

TTLE ST
NAME COSSABOOM, DONALD

STREETADDRESS | 2455 HWY 17 S, #101
CITY-Si-ZIP BARTOW, FL 33830 DO NOT WRITE

RE IN THIS SPACE

ORTH, JAMES H.
STREET ADDRESS | 850 SHADY LANE
CITY-ST-2P BARTOW, FL

TiTLE D

HAME RUSSELL, FRED

STREET AGGRESS | 625 FORMOSA AVENUE
CITY-57-21P BARTOW, FL

TInE

NAME

STREET ADDRESS
CIY-81-2IP

indicated on this report of suppfementa! report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receldgr or tr
changead, of on an atiachrpe ith

SIGNATURE: / A Losseryf skl 8635336617

{ee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/mEWRE AND TVPWTED NAME OF SIGNING OFFICER OR mnsc?n Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
address, with all other fike empowered.
/7 N !




