2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # NO3968

1. Entity Name

FLORIDA AMERICAN LEGION BOYS' STATE, INC.

Jan 23, 2001 8:00 am :
Secretary of State

01-23-2001 90075 041 ****61.25

Principal Place of Business Malling Address
1912 LEE AD P.C. BOX 547336
P O BOX 7935 ORLANDO FL 32854

ORLANDO FL 32810-5704

nuvuouogLy

ITRAEETRER IR

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-2042062 Nat Applicable
Zip Courtry Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— meta oml o, - . . L e - J— Name _ - - e e - o
SHANNON, DYKE E. Street Address (P.O. Box Number is Not Acceptable)
1912 LEE RD
ORLANDO FL 32810
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registared Agent signature required when reinstating} DATE
. . i’
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE [ Delete I TITLE g, . ﬁcmnge X radiion | S
NAME MAHONEY--REY- R, NAME Mmer E. th' ')% e
stheeT aookess | 1942 A LEE RD ~STREET ADORESS [d(acp Lec Rd. £
o522 | ORLANDO FL 32810 amsw | Oflando, L. 33%16 T
TITLE ) [ petete TILE D 7 Change w Addiion | £
NAME DYKE, SHANNON E NAVE Sisco Oe_’a n
STREET ADDRESS | 1992 A LEE ROAD . STREET ADDRESS p . BDK 37
CITY-ST-2IP ORLANDO FL 32310_ _ ‘ CITY-ST- 2P Llagle v g% fl__ 323 -
TILE DT 'LF . 7 Delete TITLE ~J ] [ Change [ Addition
NAME GLOVER, BARRIE NAME
STREET ADDRESS | 488 E. IVAN RD STREET ADDRESS
arv-s-2¢ | CRAWFORDVILLE FL 32327 ary-sT-2P
e D O oeete e (3 Change [ Acdition
NAME JOHNSON, ULLYSSES NAME
streeT ApDResS | 560 LAKE MAUDE DR. NE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FEL 33881 CITY-ST-2IP
TITLE D ?Dmm TITLE D O change  [XJ Addition
e WILLIAMS, CHUCK * e E Palmar (Wil ams
STREETADDRESS | 172 SANDALWOOD WAY STREET ADDRESS p b 6 OX A &7
on-st-20 | LONGWOOD FL. 32750 s | ralighassee, -L 33315-413%
L4 .
TIMLE D 7 Gelete TLE [ change [ Acdition
NAME WEHRLI, GEORGE NAME
STReET ADDRESS | PO BOX 1846 STREET ADDRESS
orv-st-2¢ | |AKE CITY FL 32056-1846 | cmvstze
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 ustesempoygred to te this repart @s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ess, all ger JRe empowered.
L on=on ;;znmmj
SIGNATURE: i (1 !:lFum k u&uwuunED
SIGNATMIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




