2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # N02000002754
vttt Secretary of State
ofe 2fe e e
WALTER JONES AMERICAN LEGION POST 244 OF 08-27-2004 90006 002 *70.00
JACKSONVILLE, INCORPORATED
Principal Flace of Business Mailing Address
2308 JERNIGAN RD 2309 JERNIGAN RD JiUIvuz Vv
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
T S MRS AR MRt
20 7 wJer e g
Suite, Apt. #, eic. 174 Suite, Apt. #, etc. MOORE CR2EO37 (4/04)
City & State City & State 4. FEI Number Applied For
B59-6200883 Not Applicable
Zie Country Zio Country 5. Certificate of Slatus Desired ﬂ Ee%zgx l;:::l:étiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?5O4B!3NPSE%T?,II\Y\(IEILSL.:'E J Street Address (P.0O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Flerida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE //)ﬁ‘//nd—ﬁlﬂé/%w /{/ // e o/ }ejl/,z:wn A’?/gm }5‘ }vo/}é

Slgnalure tyued of prinled namehdegnslueu agent and litle il apphcable. ( (OTE: Registered Agent &gnaiure reuired when reinstating)

Make Check Payab!e to

; FILE NOW FEE IS $61_ 25 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. O Added to Fees i Flonda Department of State

710. - OFFICERS AND DIRECTOF{S 1. ADDITiONSFCHANGES TD OFFICEHS AND DIHECTOHS IN 10 —
e DT _ K pelete TITLE TRen suer [ Change [ Addition
e ROBINSON, WILLIE NAME tHpsea Prdersen)
STREET ADDRESS | 2120 CALJON RD STREET ADDRESS | <328 W0 it G bane
omy-st-z¢ | JACKSONVILLE FL 32207 CITY-S7-2IP Orr- Ah B 22233
THLE v P8 Delete T V Bresidun] (] Ghange  [] Acdition
NAME MCGRIFF, WILLIE NAME Ale 4 ‘smd_s
STREET ADCRESS | 4172 GRANT RD | STEETAODRESS | 41 30 Caljon @4
CITY-5T-2IP JACKSONVILLE FL 32207 CITY-5T-ZIP Sy Fla ?)—2——0 n
me D : 3 Delete e ' ! [l Ghange [ Addition
NAME ROBINSON, WILLIE NAME
STALET ADCRESS | 754 SPEARING ST - - STREET AGDRESS --
CITY- ST-ZiP JACKSONVILLE FL 32202 CITY-ST-21P
TMLE D B Dolele - TILE p [JChange [ Addilion
NAME SPRUILL, ROBERT L NAME He vy Revrr MUJ‘"‘Q
STREET ADDRESS {6519 SOLANDA DR S sreer aopness | § Bo2 Breds| 4
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP JM/)C Bl B 30 7

. ] PresdenT "
TILE Belete THLE 7E€5 7] [J Change [ Addition
N JONES, HARRY T NANE Horriel Horoce p
s7heer Anoress | 2120 CALJON RD STREET AODRESS | /57¢}¢ Lz pe. FVE Aor 119
emvesr.zp  |JACKSONVILLE FL 32207 s | ey £ia BFRD

D "
e 7 Delete TITLE [ change [ Additien
NAME ADAMS, GEORGE NAME
STREET AnDRESS | 9644 BASIL RD STAEET ADDRESS
orv.sr.zp | JACKSONVILLE FL 32207 CTy.s.2p

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the nformation
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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: e f Bbinun  To4 I 1572
Date Daytime Phone #




