Y

2008 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # N00000002058 Apr 10,2008 08:00 AT
1. Enity Narne
Secretary of State
LAKE WALES MEMORIAL POST 71, INC,, AMERICAN
LEGION
Prncipad Fiace of Buamoss WMailing Address
705 NINTH ST. SOUTH P.C. BOX 668
e e ”"Hm |H ||m ||m IIH‘ ||m ||m ||WI|“| H'“ ||m |H|l m”ll m ’"’
2. Prncipal Placs of Business - Mo P.O. Box # 3. Muilry Address
Suie, ApL #, ez, Suile, At # @1, 15t MOORE CR2ED37 (10/07)
City & State City & Siate 4, FEI Number Appled For
59-3641323 Not Applicatle
Zip Couniry Zp Country 5. Cenihcal: of Staus Lesred O ?eae.gesq::?;;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narria
%F%Hﬁé&ﬁﬁ;[)% Street Addrecs {P.O. Box Numbar is Not Accepabie)
LAKE WALES FL 33859
Cily FL Zis Code

B. Tsa abovs namad enlity submits this statetnent tor the purpose of changing its registered office or registered agent, or both, in the State cf Forida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnatere, 7 o~ cetre l reg stered anpt avitle J arploac s (NSTE: Ran slered Agonrt signalt 14 127 red whnn rensiaengd CATE
8. Elsction Carnpaign Firancing $5.00 May Ba
Frust Fund Contnbution. O Added to Fees
i : I m!;a ot ?xlu
10. OFFICERS AND DIHECTOFIS 11. ADDITIONS (CHANGES TO O!’FICEHS AND DIRECTORS IN 10
TmE o [ Gelste THiLE [ Change [T Aadition
NAME ANDERSON, IRA NAME
sTREET anoRESS | 1193 S. LAKESHORE BLVD. STREET ADDRESS
CImY-ST-2IP LAKE WALES FL 33853 CiTY-5T-BF
TiTE D M peinte TiiE O Change [ Addificn
HAME WIESING, GARY M AME
stAFeT eppaess | 401 SUNSHINE DRIVE STREET ADDRESS
cmy-st-zp - |LAKE WALES FL 33853 : CITY- ST- 2P
TLE D ' [ pelzte TITiE : [ Change [ Additian
NAVE SHEFFER, WILBUR E NAMF
STREET ADDAESS | 17379 SR 60 EAST STREET 4LDRFSS
CITY-ST-2IP LAKE WALES FLL 33853 CITY 57- ZiP
L M Delge T [ Chenge ] Aaditan
HANE NAKIE
STREET ADDRESS STREET ADDRESS
CATY-<T- P . CITY-57- 7P
TILE [ pelate mig [ Change ] Addition
HAKE [
STREET ALDRESS ' SIREFT ADDRESS
CAY-ST- 2P ‘ CiTY-LT. 2P
TILE O pelee ITs [ change [T Addition
HARE HAME
STRCET AUDHLSS STRELT ALDRESS
CITY- ST-2IP CHTY-97-2ip

12. | hereby certity that the information supnptied witn this filing does not gualify for the exemptions contained in Secion 119, Florida Statutas | further certity that the information
ingicated on this teport or supplemental report is 1nue and accurate and that my signaiure gnall have the same lega! effect as il made under cato; that L am an ofticer or direclor
of the corperation or e receiw frustee empowered 10 execute this reporl as required by Chapter 817, Flondna Statutas: and that my narne appears in Block 19 o Block 11
I changed, or on an attachrie Jidress. with all other fike empovered.

SIGNATURE: Ghry MbdEswe  H-208 S4343853




