-

02-07-3505 G0077 040 ****70.00

2005 NOT-FOR-PROFIT CORPORATION N04000002252
- . ANNUAL REPORT CLED
DOCUMENT # N04000002252 v -
AMERICAN LEGION POST 232 INC 050CT 7P PH &
a0 rn STATE
;H\Jl\“* foraid i it J

TalL AHLS%E—;FLCF&@A

Principal Place of Business Maling Address ~
22200 SESTTHAVE P 0 BOX 1956
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
s v (0 RN
Shmog A5 ABovE SAmE As gbovdE
Suite, Apl. ¥, elc, Suite, Apt. 4, etc. 06302005 Chg-NP CR2E037 (1003)
City & Stale City & State 4. EFI Number Applied For
O0-/p220278 Not Applicable
@p Couniry o Country §. Cerlificate ol Stalus Desied [ ?&giﬁhw
6. Name and Aadr.au of Current Ragistered Agent 7. Name and Address of New Repistercd Agent
—_—— - - . —————— e =) NI, L — o m— .. e oy . - -

SHOL WILLIAML S 4L | SAmbr< A
127 LUCKY LN Street Address (P.C. Box Number Is Not Acceptable)

HAWTHORNE, FL 32840-1956

City FL } Zip Code

8. The above named enlity submits this statament for the purpose ol changing its registared office or registared agent, or both, i the State of Florida. | am familiar with, and accept

Ihe cbligations ol registered agent.
&GNA&«%M ‘Zp' M W, iligm L. Sp/d L /ffu;:;é’o_s/

ﬁ;wl.wuuunaﬂmu mgend and de d {NOTE: Registerat AQSrl Bpnimture 10ur 4 i) renstawng)
Filing Fee is $617.25 9. Election Carnpaign Financing $5.00 may Be Mzke check payabla to
Due by September 7, 2005 Trust Fund Contriburion. O  Added to Fees Florida Department of Stata

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE c xmm TME s SoML K[ cnange [ Avaition
NAME MACHELL, DWAYNE NAME %ﬂ &':::"Iz?_(é
STREET ADDRESS | 191 LUCKY LN simesT aoomess | 70! - - 795
o5 | HAWTHORNE, FL 32640 iz | M THORNE, FI- 328 Y0- 195K
Lt D W Desets T JTAcK muTe LR Dfcrange [ Mdiion
NAME ALBERTSON, JAMES NANE P 0. Box TP
STREET ADDRESS | 517 N E 8TH ST LOT 143 STREET ADDRESS .[Nrf/tiﬁdﬂ;‘é AL Jz./F?
coy-S1- 2P CCALA, FL 34470 CY-St-29
1113 0 [ Delete TME [ chenge [ Addilion
NAVE SOHL, WILLIAM L NANE
STREET ADDRESS | PO BOX 1955 : STALZT ADDRESS
LTY-S5- P HAWTHORNE, FL 32840 Cny-S1-07
WiE c 7 Deters TinE LUK R, buoacAay W chage O Adgition
STREET ADDRESS | 263 LITTLE ORANGE LAKE DR STREET ADDRESS A (‘/fﬁbME’ FL 3} F3 yd
oStz | HAWTHORNE. FL 32840 cry-S1-2p /
e c [ pelete MLE Ocmange [ agadion
NAME RICE, JACK NAME
StmeET Aookess | 1362 SEC R 21-8 STREET ADORESS w[r)
CITY- SE- 2P MELROSE, FL 32666 CITY-5F-aP
LE O Delete mie ! Ocmnge [ Addiion
NAME NAME
SIREET ADORESS STREET ADDRESS
Ty -51-2P coy-st-ap

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3Xi), Flarida Statutes. | further certify that the information
indiicated on this report or suppiemental report is rue and accurals anc that my signature shall have the samé legal elfect as il mada under cath; that | am an officer or director
of the corparation or the recelver or trusiee empowered 1o execute this report as required by Chapler 817, Plorida Siatules; and that my name appears in Block 10 or Biock 11 if

changsed. or on &n dttachwpant with an address, with all other like empowered,
smumunsf% ‘f;f,[// Wt Crmm e Sonl. IS Tongas (32)H8/-s74/
OF 80| Daie

e SIGNATURE AND TYPED OR PRINTED NN OFFICER OR DRRECTOR Ceytime Pnong #




