R W AR RAr S

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOG361 FILED
1. Entity Name Jan 29, 2000 8:00 am
GEORGE SUMMER BEACHES CHAPTER #51, DISABLED AMER Secretary of State
01-29-2000 90006 041 ****6]1 .25

Principal Place of Business Mailing Address

AMERICAN LEGION POST 316 2X2 LEON RD

1127 ATLANTIC BOULEVARD JACKSONVILLE FL 32246-2212

ATLANTIC BEACH FL 32233 us

Us

F e S (R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

31‘0947703 Not Applicable

2p Country 7ip Country 5. Certificate of Status Desired O 2385.;55(] :i\g(gﬁonal

T—— T —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
Street Address (P.C. Box Number is Not Acceptable)
HIOTT, CAMERON $ P
2202 LEON ROAD
JACKSONVILLE FL 32246 o B v
| F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
b e
krmﬂ / % '%Luugf” ’ ' o
SIGNATURE ___ Aty 2 L) A ) / — 25 ~ Z/G oD
Slgnature, typed or printed name of reg-sxerad agent and title if applicable. ’ {NOTE: Regwstereﬂ Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TiE D O Detete T [CJchangs  [J Addition
NAME WALLACE, TONY J NAME

STREET ADDRESS

STREET ADDRESS 3834 BANKHEAD AVE

CITY-ST-2IF JACKSONVILLE FL CITY-ST-2IP
TILE DC O Delete TITLE [ change [ Addition
NAME EARLS, WILNER J NAME

STREET ADDRESS

CITY=ST-2P° ={=" " . e meme e m e

STREET ADDRESS 323 2ND AVENUE SO_. »
CITY-ST-2P - - JACKSONV".LEBEACH-FL - P

TITLE TC [ selete TITLE (3 Change  [] Addition
NAIE RYAN, MARTY NAME '

STREET ADDRESS | 476 TAYLOH AVENUE STREET ADDRESS

CITY-8T-2IP PONTE VEDRA FL CITY-ST-2IP

TIMLE PATD [T pelete TITLE ’ {7 Change ] Addition
NAME HIOTT, CAMERONS NAME

STREET ADDRESS {2202 LEON ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL . CITY-ST-2IP

TITLE N 7 Delete TITLE [y Change [ Addition
NAME BUTNER, TEX NAME

STREET ADOHESS | 298 MAGNOLIA ST. STREET ADDRESS

. CITY-ST-2IP P. BCH. FL CITY-ST-2IP

TITLE AT O pelete TITLE [ change  [] Addition
NAME RICHARDS, BOB NAME

STREETAGORESS | MAYPORT RD, 722-7415 STREFT ADDRESS

CITY-ST-2IP AYPORT FL 32233 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparation or the receiver or trustegeempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed; or on an attachment with ress, with all other like egrpowered.

SIGNATURE: Mogtin e

SIGNATURE AND TYPED OR PRINTED NAME OF sm‘mﬁe OFACER bn DIRECTOR Dale Daytime Phone #




