2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003845

1. Entity Name

HUGH T. GREGORY POST NO. 63, INC. OF THE AMERICA
N LEGION

/|

Principal Place of Business

21 W PLANT ST
WINTER GARDEN FL 34787

Mailing Addrass

PO BOX 711041
WINTER GARDEN FL 347771041

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

VAl

W

16,2002 8:00 am
cretary of State

FILED

09-16-2002 90097 033 ****5] .25

Pulivvv~~

DO NOT WRITE IN THIS SPACE

A

“City'& State” City & State 4, FEI Number Applied For
59—3132337 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese ggq L.:;jecgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
Ermae S Driewe
REVELS. JULIAN L Street ress Box Numberg tAcceptab\e) ¥ e,
327 APOPKA ST
WINTER GARDEN FL 34787 (;)Qne.? — [
by FL [E5E

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 famitiar with, and accept
the obligations of registered agent.

Eril D\ BRiepe. S-S -

S'gnature, typed intad name of r \stared agent and litie if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
E After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: Trust Fund Contribution, Added to Feas Department of State

min. will be $236.25.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TILE s NChange [ Addition
NAvE BOYER, KATHRYN O NAME

STREET ADDRESS | 611 PALOMAS AVE STREET ADDRESS

CITY-ST-ZIP OCOEE FL 34731 CITY-5T-2IP

THLE VD O telste TITLE [J change [ Addition
mve © | BRIERE, EMILY T NAE - - - ]

STREET ADDRESS | 603 RIDGEFIELD AVE STREET ADDAESS

CITY-ST-2IP OCOEE FL 34761 CITY-ST-ZIP

TITLE )] [ Delete TITLE [ Change (] Addition
NAME WARREN, ROBERT H NAME

STREET ADDRESS | 530 BAY CT STREET ADDRESS

CITY-ST-2IP ORLANDO £L 34761 CITY-ST-2IP

TITLE 1O 1 pelete TITLE 1 Change [T Addition
NAME WILLIAMS, TERRY L NAME

STREET ADDRESS | 704 SPRING CREEK DR STREET ADDRESS

CITY-ST-2IP OCOEE FL 24761 . CITY-5T-2IP

TILE S0 , ﬁnsme TIMLE AW O thange mmdiﬁan
NAME BRIERE, EMIL J NAME AN

STREFT ADDRESS | 603 RIDGEFIELD AVE STREET ADDRESS *5 W\ DR\\B%& P\oe’

an-s1-2» | OCOEE FL 34761 v | Oeoe e L B )

TITLE [ Delete TITLE ‘:)B [ Change '[i_Addition
NAME . NAME

STREET ADORESS STREET ADDRESS \ .5—2-2 ‘i{)\%’\) o .

o 5128 Gl Rm;-.b\qx TS FH2ES

12,1 hereby cerm‘y that the information s
indicated on this report or supple
of the corporation or the receive
changed, or on an attachmen;

SIGNATURE:

is filing does not qualify for the exemption stated in Sectlon 11§ 07(33(i), Fldrida Statutes. | further certify that the information

¢ and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pa¥ecute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-, 0 1 liks empowered.

o/ // W

=\ -0 B\ o -G

CR2E037 (4/02)



