2005 NOT-FOR-PROFIT CORPORATION Aug IOFIZI(J)](E):?S 00 am

ANNUAL REPORT

DOCUMENT # NO3000010792 Secretar y of State
1. Entity Name 08-10-2005 90017 040 ****6]1 25
AMERICAN LEGION POST 16, INC.
Principal Place of Business Maiting Address a u
47071 NW 6TH STREET 4707 NW 6TH STREET '
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 : Ubuasz
|!
2. Principal Place of Business 3. Nidling Address !
Suite, Apt, ¥, etc. Suite, Apt. #, efc. 08032005 Chg-NP CRZE037 (10/03)
City & State : City & State 2. FEI Number Applied For
‘7"503 Y5z b Not Applicable
e ~ Couny K Y| 6 cetficatoof stats Desied O Eg.Tns Additianal
8. Name and Address of Current Regjistered Ageiit 7. Namo and Address of New Registersd Agent
Name
CONRAD, WILLIAM
4804 NWTSTHRD - - Street Address {P.O. Box Number is Not Acceptabie)
QAINESVILLE, Fi. 32853
City FL { Zip Code

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

SIGNATURE

Slgnanse, typed ov rrited name of g agent and tts & (NOTE: agitered AGEt BgNENms isquEed whef NEEtng) OATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Bs Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFoes Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE cD O betete TME [ Change [ Addition
HAME CONRAD, WILLIAM . NAME
STREET ADORESS | 4804 NW 75TH TREET STREET ADDRESS
CTY-ST-2P GAINESVILLE, FL 32609 CTY-ST-2P
TME VvCD (¥ oetete TE £ Change [ Addition
HAME WILFUNG, WALTER NAME
STREET ADDRESS | 3511 SW 24TH TERR,, APT 1 STREET ADORESS
cny-§1-2p GAINESVILLE, FL 32608 cary-ST-29
TME FD _ I8 Dstete TILE DOlchange [ Addition
NAME ROMINGER, HEATH HAME
STREETADDREES | 2016 SW 38TH PLACE STREET ARORESS
oTY-51-2p GAiNESVILLE FL 32608 cy-51-np
TME  Delete TME Cictange [ Addition
NAME M‘Léqﬁhf‘;;;‘&/ NAME
STREET ADDRESS 8320 we . § smeet xooress
CITY-ST-2P kd)/lrﬂdfé Hyrs, JaLs e CrTY-ST- 79
TME I Avinis QeLES & y £ pelete TLE [(Jchange [ Aadition
e resd A4s5A m
STREET ADDRESS cAhae z ADDRESS
CITY-ST-2P Lachasske 4 J245°8 CIeY-ST-2p
TE ] pelete TME (0 Change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 TY-ST-2P

12 1 hereby certify that the information supplied with this litng does not quallty for the exemption stated in Section 119.07(3Y)), Florida Statutes. ) turther certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or

irgctor
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1"t
changed, or on an attachment with an addrass, with all cther like empowered

-

SIGNATURE: z ﬁ/ é/a& % gn{g, 8 2

TURE AND o NAME OF SIGNING OFMCET OR DIRECTOR




