2007 NOT-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22.2007 8:00 am

DOCUMENT # N02000002754
1~ Bty Namo Secretary of State
WALTER JONES AMERICAN LEGION POST 244 OF 02-22-2007 50018 042 **761.25
JACKSONVILLE, INCORPORATED
Principal Place of Businass Mailing Addross
2309 JERNIGAN RD 2309 JERNIGAN RD
NUGHR R RARARARLN
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suile, Apt #. clc. st MOORE CR2E037 (10/08)
City & Slale City & Slale 4. FEI Number Applied For
59-6200883 Nol Applicable
ap Country Zip Louniry 5. Cortilicale of Status Desired O gese'gsql‘:f:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
'ROB"\ISON. WILLIE J Strect Address {P.O. Box Number is Not Acceplable)
754 SPEARING ST
JACKSONVILL_E FL 32202
v City FL I Zip Code

8. The above named enlity submits Lhis staiement for tho purposo of changing its regislered olfice or regislered agent, or bolh, in the Stale of Flonda. | am familiar with, and accepl
. ha cbligations of rogistergd agent.
4

.

- -

SIGNATURE

Signature, iyped or prnied nare of regisiarea agent and nile f apphcable (NOTE Registered Agonl signatiste required when remstaiing oAl
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution a Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
i T 3 pelele T [IChange [ Addition
NAME ANDERSON, HOSEA NAM!
SIREI ADDRESS | 428 W MTING LANE STHLE | ADDRESS
ciy-si-2F | ATLANTIC BEACH FL 32233 cny st ap
it v 7 peleie Tk O change [T Addition
HAME JONES, ALBERT NAME
SIRFED ADDRISS | 2120 CALJON RD STREE T ADDRESS
CIY SE-4p JACKSCNVILLE FL 32207 ClY 1 /1P
it D (1 Detote mi (] Change ] Addilion
NAME ROBINSON, WILLIE NAMI
SIREETADDISS . 7h4 SFEARING 5T - Sirtt i nnne
CIrY-SI-7P | JACKSONVILLE FL 32202 Gty 8171
e, D [T Datete it O change [ Addition
HAMI MURRAY, HERBERT NAMI
STRITT ADDRESS 1803 BREUSLER RD SIETADDRESS
Civ-S1-2P | JACKSONVILLE FL 32207 elry s1 /P
i P F&}elnm {111 (¢ [T, L M c- é f,rfF{_Mangu [ Addition
a HORACE, HARRIEL MU 22 Granode RdAd
SIRIETADDRESS | 1591 LANE AVE APT 118C STRLETADDRI 55
ary-$1-2F | JACKSONVILLE FL 32210 GliY 1 71p BY T A »2207
TaLE ] 3 Detete T [ ¢Change [ Addition
NAME ADAMS, GEORGE NAME
STRELH ADDRESS | 3544 BASIL RD STREE | ADDRESS
ony-si-2P | JACKSONVILLE FL 32207 cify s1 2P

12. | hereby cerlify that the information sugmlied with this filing docs not qualify lor the exemptions conlainad in Section 119, Florida Statutes. | further cortify that the informaltion

indicated on this report or supplema ¥4l reporl is true and ageurale and thal my signature shall have the same lkegal eilect as if made under oath; that | am an officer or directer
oxdoyle this reporl as required by Chapler 617, Flerida Slalutes; and that my name appears in Block 10 or Block 11
ke empowaered.

SIGNATURE: _/ _} fesea. frdscsr 213242 s0f F98 672

94 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Cayurna Phone 4




