2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6627 Jan 13, 2000 8:00 am
- Enane Secretary of State

THE AMERICAN LEGION POST 247, INC. 01-13-2000 90004 029 ****5] 25
Principal Place of Business Mailing Address
54680 32ND AVE SW . 5460 32ND AVE SW )
NAPLES FL 34116 NAPLES FL 34116-8044 H L 8]
us us 00091172
2 PrinCipal Place of Business ’ ' A‘ 3 Ma“ing Address ”|||||I| |“ |I| II | I |‘ |’ || I | I I I I I‘I” I‘I" IlI" ,lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R ‘ City & State 4, FEI Number Applied For
59-2588004 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 $8.75 Additicnal
Fee Required
s - 6. Name and Address of Current Reglstered’Agent™~ -~ — |~ ==~ ~ '7. Name and Address of New Registered Agent’ ”
Name
0. is Nat A bl
DAVID L SMITH Street Address {F.0. Box Number is Not Acceptable}
5460 32ND SW-
NAPLES FL 34116

City FL Zip Code

is statement for the purpose o hanglng ts reg|stered ofﬂge or registered agent, or bath, in the state of Fiorica.

ﬂ{ @’ \\w{b—:}q /"‘5”(9(9

8. The above named entity submi

SIGNATURE -
Slgnature, typed or printed name of rag\s!ared agent and title if applicable. \1NOTE Registerad Agent signaturg raquired when reinstating) CATE
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 Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TOQ OFFICERS AND DIRECTORS 1N 10
MLE PD O Dalete TITLE [ change [ Addition
NAME FRANCIS, BILL NAME
STREET ADDRESS | 845 SQ. CT. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-57-2IP
TITE ST O] Delete mE . (O Change [ Addition
NAME DAVID L. SMITH NAME
STREET ADDRESS | 5460 32ND AVE SW STREET ADGRESS
(OM-STZP . INAPLES FL 34116, - _ : crry-St-2
M VPD N Oopeere - fme | - e [ change [ Acdition
NAME SMITH, DAVID L HAME
STREET ADCRESS | 5480 32ND AVENUE S.W. . 4 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-8T-ZiP i
mE VP O Delete TITLE [ cChange [ Addition
NAME JOHN H. VASSEUR HAME
STREET ADDRESS | 1840 WASHBURN AVE SW STREET ADDRESS
CITY-8T-2IP NAPLES FL 34117 CImy-S1-2IP
TLE [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS B . STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-$1-2IF

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementaleope true and accurate and thal 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 gptfustae emplyvered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wih an address, with all other like empowered /\- D L g‘ ‘PL
(v e .
SIGNATURE: __ SIGNAF & u( ﬁ’ﬂﬂi:. 5-00 __ G¥/ 353-2N¢7

SIGNATURE ANDTVPED OR PRINTED NAMEO¥ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ!17 (3/99)




