FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # NOOO00005989 Secretary of State
1. Entity Name 02-21-2003 90842 007 ****5] .25
DELTONA AMERICAN LEGION POST #255 INC.
Principai Place of Business Mailing Address
P O BOX 5473 P O BOX 5473
DELTONA FL 32728 DELTONA FL 32728
P v LT
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3593253 Applied For
Not Applicable
Zip ) Country 2 Couniry 5. Certificate of Status Desired | ?g;gesq :;?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
qgﬁgﬁgaw'w%MB{VD T = Street- Address [R.0..Box Number.is. Not Acceptable) .. _
DELTONA FL 32738

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) 7 DATE
FILE NOW: FEE IS $61.25 9. Election Campallgn Elnancmg $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 71 Delete e [JChenge [ Addition
NAME HICKEY, WILLIAM T NAME
STREeT anoRess | 2289 HOWLAND BLVD STREET ADDRESS
orv-st-zf T DELTONA FL 32738 CITY-ST-2IP [
e D O Detete ML - O Chenge [ Addition
NAME MASIARCZYK, JOHN NAME
STREET AODRESS | 2025 ADELIA BLVD STREET ADDRESS
CITY-51-7IP DELTONA FL 32725 " OITY-ST-2IP
e D T 7 Obaee  § ﬁ o | i T O Change [ Addition
NAME EDMONDS, EDWARD NAME
sTaeer apoaess | 2170 N NORMANDY BLVD STREET ADORESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TITLE [ pefets TITLE [Jchange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CIY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-ZP
TiILE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-57-ZIP CITY-S1-21P .

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

2Gourate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
g-axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her fike empowerad.

12, | hereby certify that the infarmation supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp@wese
changed, ar on an attachment with-4n addres$, w

SIGNATURE: " AE REQUIRED (=303 35~ SB2~F/6K

1D

CR2E037 (10/02)




