2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOB627 Feb 28, 2002 8:00 am
i Secretary of State
THE AMERICAN LEGION POST 247, INC.
02-28-2002 90004 018 ****g] 25
Principal Place of Business Malling Address
5460 32ND AVE SW - 5460 32ND AVE SW
NAPLES FL 34116 NAPLES FL 341186
us us .
e e BB ENRNR R ERARRTN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE.IN THIS SPACE
City & State City & State . . | 4. FEI Number Applied For
. C 59-2588004 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired | ?3‘75 Aldditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ _—Name . . o _ i
DAVID L SMITH Street Address (P.0. Box Number is Not Acceptable)
5460 32ND SW
NAPLES FL 34116
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.

12. | hereby certify that the information supplied with this fifing does net quality for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 or ag.empowered to execute this regort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wige*zn addryss, with all other like empowered.

SIGNATURE: ___S/< LG REDAEES 2-42-02 QY 2r22¥¥7

SIGNA‘“!EE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

CR2E037 (9/01)

SIGNATURE .
Signaturs, typed or printed name of ragistared agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Depargmem of State

a
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DFHECTOHS IN 10

T PD O Celste TILE [J Change  [] Addition
HAME HUASSEUR, JOHN “NAME
streer aooness | 1840 WASHBURN AVE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 GITY-51-2IP
TITLE ST 7] pelete TITLE [ Change [ Addition
NAME DAVID L. SMITH NAME
sTREeT Anoress | 5460 32ND AVE SW - STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IF
HILE (VD _ [ pelete _TITLE . - - _ (CJchange  [] Acdition.
NAME SMITH, DAVID L NAME
saeer aooress | 5460 32ND AVENUE S.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-21P
TILE VP [ Delete TITLE [JChange [ Addilion
NAME SNEED, ED NAME
streeT aooress | 5015 MAHOGANY RIDGE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-ZIP
TLE O Delete TILE ' [l Change [ Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP e
TE 1 pelete TITLE ' [1Change [ Addition- |-
NAME NAME :
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP



