2001 UNIFORM BU%INESS REPORT (UBR) FILED

DOCUMENT # NO0O000005989 Jan 25, 2001 8:00 am
- Enydame - Secretary of State

DELTONA AMERICAN LEGION POST #255 INC. 01-25-2001 90113 018 ****6] 25
Principal Place of Business Mailing Address
P O BOX 5473 P O BOX 5473
DELTONA FL 32728 DELTONA FL 32723
2. Principal Place of Business 3. Mailing Address H"“mm " " m” " " " "Im I mllll ’l”l ’l“ lm
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number [Applied For

“[Not Applicable

Zip . Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- e : Name T
PASQUALE, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
650 W GRAVES AVE
ORANGE CITY FL 32763-5186
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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete e [JChangs [ Addition
NAME PASGQUALE, ANTHONY NAME
STREET ADDRESS | 650 W GRAVES DR STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32783 CITY-8T-2IP
TIME D [ Deleta TMLE O change [ Addition
HAME HICKEY, WILLIAM NAME
STREET ADDRESS | 2289 HOWLAND BLVD STREET ADDRESS
or-s-2¢ | DELTONA FL 32738 cim-st- 29 SRS o
me 1D T C [ velete e O change (] Addition
NAME HARVEY, WILLIAM NAME
STREET ADDRESS | {191 WICLIFFE ST STREET ADDRESS
CITY-ST-7IP DELTONA FL 32738 CITY-ST-2IP
TITLE [ Delete TITLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delate TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rep required by Chaeter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anach%ress, with al @ther like empa !
SIGNATURE: SR @iizdas RELGEE . /,/’ < /4-0/

SIGNATURE AND TYPED OR PR[N’I‘EDWF SIGNING OF#KOR DIRECTOR Date Daytime Phona #

b

\
)

CR2E037 (10/00}

f



