FILE NOW: FILING FEE IS $61.25 FILED

: g
NPROFIT . 5
. NO FLORIDA DEPARTMENT OF STATE Feb 1 6, 1999 8:00 am 3
CORP_ORAT'ON Katherine Harris
ANNUAL REPORT Secretary of Sato Secretary of State
1999 DIVISION OF CORPORATIONS 02-16-1999 90023 007 ****5] 25
DOCUMENT # N12751
1. Corporation Name
AMERICAN LEGION POST NO 288, INC.
Principal Place of Business Mailing Address
1017 NE RAILROAD AVE 1017 NE RAILROAD AVE
BOTNTON BEACH FL 5K BOYNTON BEAGH FL 35 (il ||| |||| ||| m " i -,
Us US B L S e e L T A ST EE
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] | 26] 12/20/1985
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] 27] 50-25689249 - Not Applicable
City & State City & State . N $8.75 Additional
E] ;l 5. Centifcate of Status Desired . ] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing- : $5.00 May Be
;] 1—2;] EI |—3—0—| Trust Fund Contribution a ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CENTOLA. DAWD D 82} Street Address (P.0. Box Number is Not Acceptable)
125 HYPOLUXO ROAD
LANTANA FL 33462 b , _
34 City FL 85] Zip Code

T4, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the ahove-named.corporation submits‘,this statement for_the;purpese of changing its.registered =i
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. I hereby accept the appgintmsnt_ ags' [egisggqu M

¥

. agent. 1 am familiar with, and accept tha obligations of, Section 617.0503, Fiorida Statutes. Sty Wbt S endiad

SIGNATURE _

Sigrature, typed or printed name of registered agent and tile if applicable. {NOTE: Rag Agent sig required wher DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE | DP [] DELETE 1.4 TME ' B [JcChange  []Addition | T
NAME WASHINGTON, KARL 12 NAME ‘ 5
smeeraporess| 1017 NE R.R. AVENUE 1.3 STREET ADDRESS o
crv-st-ze | BOYNTON BEACH FL 14 CITY-ST-2IP &
TME D [ DELETE 21 TITLE [OChange  [JAddition | ©
NAME HAYWOQOD, WALTER 22 NAME :
sTReeT anoress| 305 NW 11TH AVENUE 23 STREET ADDRESS
CITY-ST.ZIP BOYNTON BEACH FL 2.4 CITY-ST-2ZIP ‘
TME D O pELETE 31TME ‘ CChange  [] Addition
name:s.:. . i ALLEN,-SYLVESTER 32 NAME
sreer aooRess 249" NE 13TH AVENUE 33 STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL- 34.CITY-ST-2IP : ]
TME D 3 DELETE 41TME fJChange (] Addition
NAME DANIEL, ROBERT 4. 2NAME . Lo . N
sTeeraboress| 123 NW 3RD AVENUE 4.3 STREET ADDRESS R G : iy
CITY-ST-2IP BOYNTON BEACH FL 44 CITY-5T-2P T T R E R A T s
TME D [J DELETE 51 TITLE _ . [m] Change [ Addition
NAME SLOAN, WILLIE S2NAME ;
seeer sooress| 131 NW 13TH AVENUE 53 STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 54 CITY-ST-2P - - :
TME () R [ DELETE §1TITLE ] - OChange [ Addition
e SIMS, GEORGE a2 ' ‘
smeeTanoress| 111 NE 11TH AVENUE 6.3 STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 6.4 CITY-ST-2P

4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an
officer ar director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg; or o awnh an ad g, th all ather e empowerad. i
SIGNATURE: ~ té“b% ARTOREF ' Vel/$9  7132- 37163
. ate [ E L -ﬂnylin'luFm.:neﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




