2005 NOT-FOR-PROFIT CORPORATION

FILED

- ____ANNUAL REPORT
DOCUMENT # NOG000002058 -
1. Entity Name

LAKES WALES MEMORIAL POST 71, INC., AMERICAN
LEGION

Secretary of State

j‘lai]ing Address

P.0. BOX 668
LAKE WALES, FL 33859

Principal Place of Businessr

705 NINTH ST, SOUTH
EAKE WALES, FL 33853

A

04162005 No Chg-NP CR2EQ37 (10/03)
Do NOT WRITE IN THIS SPACE &, PEI Number Applied For
59-3641323 Not Applicable
$. Cerificate of Status Desired [ fg;fqﬁf:éﬁmﬁl

6. Name and Address of Current Registerod Agent

MILLER, BARRY L
2 EASY STREET - ’
LAKE WALES, FL 33853

DO NOT WRITE

IN THIS SPACE

8. The abova named entify submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with, and accapt

the coligations of registered agent.

SIGNATURE

Signalurs, lyped of priniad hame of tegiktered aantand;illo if wppiicable. INCTE. n;gkmed Agent sighature tadiiirad whet rainetating) DATE
Filing Foe is $61.25 $. Election Campaign Finanting $5.00 may Be
Duc by May 1, 2005 Trust Fund Gontritution. Added fo Fess
10. — DFFICES ARD BIRECTORS - - o T
Tm D — . e —_— = —
NAME MILLER, BARRY {BUD) L
STREET ADDHESS | 2 EASY STREET B
OI-SEIP | LAKE WALES, FL 33853 _ o Unnootg21932
e D Ny — 1420580096018 51.5
HAME WIESING, GARY M
STREET ADIRESS | 401 SUNSHINE DRIVE -
CITY-§T-2iP LAKE WALES, FL 33853
TIVLE D 7 o T i 7 )
HAME SHEFFER, WILBUR E
STREET ADORESS | 17379 SR 60 EAST Vv
CHY-§7-219 LAKE WALES, FL 33853 B Do NOT RlTE
— — R e e .
e "IN THIS SPACE
STRELT ADCRESS
CITY-ST-218
e = = = = —— = === —o———— . - =
RAME
STRELT ADDRESS
CITY-51-2IF
m — - - - et e = = _f’_iii _ _ B -
HAME
STREET ADDRESS
CITY-ST-2IP

12. ] hereby cerlify that the information supplied with this filing does not JUaTTY for the exemplian stated in Section 119.07?)0). Flordda Statutes, | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal & 1
of tha corporation or e recelver or tnistee empowared (o axacuts s raport ag required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 i

fcett,

changed, or on an attachment with

SIGNATURE:

drass, with alt other like gmpowered.
A/Jgué )

ech as if made under aatiy, that 1 am an officer or direcior

SIGHATURE AND TYPED Cjf PRINTED NAME OF SIGHING OFFICER ON DIHECTGR

=

— 7 — - -

- Apr 21,2005 08:00 AM



