2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 05, 2004 8:00 am

DOCUMENT # N00000002058

1. Entity Name

LAKES WALES MEMORIAL POST 71, INC., AMERICAN

LEGION

ecretary of State

04-05-2004 90046 043 ****g] 25

Principal Place of Business
38 W ORANGE AVENUE
LAKE WALES, FL 33853

Mailing Address
P.0. BOX 668
LAKE WALES, FL 33859

0 R

2. Principal Place of Business _ 3. Mailing Address
705 NWTH ST S0

?ilﬂ, Apt. #, etc. Suite, Apt. #, etc. 02632004 Chg-NP CR2E037 (10’03)

City & State City & State 4. FE! Number Applied For
L WALES L 59-3641323 Not Applicable
gzg 553 % Zip Country 5. Certificate of Status Desied [ ggﬁsqu Additional

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
MILLER, BARRY L
2 EASY.STREET—~ —— = —s - e — i o mmp—ene —{- Street Address (R.0. Box Number is Not Acceptable)u—m = = e e
LAKE WALES, FL 33853
City FL Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE
Sighature, typad or printed narme of registered agent and tithe # epplicable. (NOTE: Registered Agest aignaium requirad whan reinstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Be " Make check payable 1o
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Depattment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE D L] oelete mMLE [Jchange [ Addition
NAME MILLER, BARRY {BUD} L NAME
STREET ADDRESS | 2 EASY STREET STREET ADDRESS
CIY-ST-2P LAKE WALES, FL 333853 CITY-ST-ZP
TME D 7 Delete mE ElChange [ Addition
HAME WIESING, GARY M MEME
STREET ADDRESS | 401 SUNSHINE DRIVE STREET ADDRESS
CITY-ST-2P LAKE WALES, FL. 33853 Ciry-sT-2P
me o £ Detete TE O change T Adgition
NAME SHEFFER, WILBUR E NAME
STREET ADDRESS | 17379 SR 60 EAST STREET ADDRESS
LY-51-2P- — |- LAKE WALES; FL. 33853~ —— — -_— ofTv-51-2 - - - - == = -
e {1 Detete MmE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TME £ Detete mE D change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-81-2P €ITY-ST-ZF
TE £ Delete TLE [ Change ] Addition
NAME RAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CTY-5T-2P

12 | hereby cenj{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath;

that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachryth an address, with all other liRe empowered,
SIGNATURE: /!/0 M )Z"&@U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




