2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCI_}JMENT # NO3000005930 Feb 05, 2005 08:00 AM
. Entity N
- Enfyage Secretary of State
ERNEST WESTBROOK POST NC. 41, AMERICAN
LEGION, INC. _
Principal Place of Business _ -—  Mailing Adaress '
101 S, BAY ST. PO BOX NO 354
EUSTIS FL 32726 EUSTIS Fl. 32727-0354
s ————Tewms————— || [WWAIARARIR
Suite, APt #, oic, e Suita, ADL ¥, 0. - 1stﬂ_.vIOOFIE CHE037 (10/04)
City & Sate e R Yy ¥ T — 4. FEl Number Appliod For
e e » : ~ 35-0144250 Not Applicable
Zip Country Zip T Country 5. Certificate of Status Desired J fg‘;’g&ﬁ"mm
6. Nitﬁe atLq_gﬂ&;!rﬂ,ss of Current Registerad Agent . ) 7. Name and chdregs of New Registered Agent
Name
HANSON, DEAN T
87 SO. PINE AVE Street Address (P.O. Bm-< Numbfr |sHNotA,ﬁccep-table)
UMATILLA FL 32784
Ciy ' ' ] FL | & Coda

8. The above named antity submits this statemehﬁor t-heipurpose af changing its registered office or registered agent, ar both, in thé State of Florida. 1am familar with, and accept
tha abligations of ragisterad agent.

SIGNATURE N e e e s e o

Signatura, typed o printed narne of regrstered agant and Wle f applcable .(NOTE RGQISEGIGGAQEHI'SIQV'&MFG zaq‘ul’r;d whar Iﬂln?fulwng) o o DATE
FILE NOW: FE?!S&BTZS . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 TrustFund Contribution. — [1 Added'to Fees Florida Department of State
o T OFFICERS AND DIRECTORS B K7 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN.-10
it P O Delele HLE [ Change ] Addition
NAME HANSON, MIRIAM L NAME UONnnR L ERae .
Stezet Aoiess |87 SO PINE AVE STRECY ADDRES 5 G R AS-B052 -1 6125 -
CITY-$7-7IP UMATILLA FLEET_SJ» N . Qonreste L -
TE v ] Delete i [J change [T Addition
NAME MASON, SUSAN B NAME
STREET ADDRCSS | 24507 ROLLING QAK RD STREET ADORESS
ciry. §T-2p SORRENTO Fi. 3277§ N . - City-$i-ZiF
L S 3 Detetm WTLE [ ¢hange [ Addition
NAME HANSON, DEAN NAME
STRECT ADORESS |87 SO. PINE AVE STREET ADDRESS
ory-st-ze  |UMATILLAFL 32784 .. Qowstaw
e T - _ 7 Delets T [ change [ Addilion
N BOLE, EDWARD r W
STREET ADDRESS [40200 BABB RD STACET ADDAESS
ory-grzp  |UMATILLA FL 32784 ) . ) [ ovstze _ ]
TILE ] Deiele H T DO Change T Addition
NNE NAME
$VREET ADDRESS STREET ADDRESS
CITY- §1-2IP R L L i £Iy-§1- 2P ) )
L 3 Dalete e h6hange T Addition
NAME NAME
STREET ADDRESS STREE ] ADDRESS
GilY- 57 2p - L f oovstze

12. ['heraby certig that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)), Flotida Statutas. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | anéﬁﬁ afficer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blbck 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / el CE T

SIGNATURE AND TYPED CR PRINTED RAME OF SIGNMNG OFFICER OR DIRECTOR -y Lt . Daytime Phone £
———e PN MR C N - o .

e I - P




