FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N16688 (6)

1. Corporation Name

SOUTH VENICE AMERIGAN LEGION POST #337, INC.

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

O A

Principal Place of Business Mailing Address
POST OFFICE BOX 3249 POST OFFICE BOX 3249
VENIGE FL 34299 VENICE FL 34293
3. Date Incorporated or Qualified 3a. Date of Last Re
09/06/1686 03/07/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

E’TI Vgﬂ (Ch + 26 0. O- B oF 324 q 59-2697603 Nat Applicable

Suite, Apl. 4, etc. LA Suite, Apt. #, slc. . . $8.75 additionat
—2;\ ;l 5. GCertificate of Status Desired 0 Fee Required

City 8 Sjate City & State 6. Election Campaign Financing $5.00 may Bo
;ﬂ V;, AL2 . ﬂ . —2—5[ \fgﬂ] R, ‘ Trust Fund Contribution = Added to Fees

Zi T Ncauntry Zip 17 country 8. This corporalion has liablity for Intangible tax under s. 199.032,
|24] %"(’2‘1 3 [ TRy 28] 3¢2.13 30] USA Florida Statutes D Yos §No

9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
81| Name

GAUGLER, EARL 82| Strecl Address (P.O. Box Nutho! Agceptable) 4

779 VIVIENDA SOUTH CT e $

VENICE FL 34293 5 ¢° »

84| Ciy A—Q‘ F 85] Zip Code
L]

11. Pursuant to the provisions of Sections 617.0502 and 6817.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing lts reqistered office
or ragisterad agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accopt the appointment as registered agent. | am
{amiliar with, and a the ghligetans of, Segfipn 617.0503, Horida Statutes.

SIGNATURE __
Sgriature. 1A o prink and tite if applicatie. NOTE: Registered Agent signature required when reinstatingl
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L[] CDELETE 11TILE [JChange [ Addition
NAME GAUGLER, EARL 1.2 NAME
sreetanoress | 179 VIVIENDA SOUTH CT. 1.3 STREET ADDRESS
CIIY-§T- 2P VENICE FL 14 CITY-ST-2P
TIILE DpP CIDELETE ZATINE CIchange [ Adaition
HAME HOFFMANN, JACK 22 NAME
stacer aooress | 821 POLARIS RD. 23 STREET ADDRESS
| cy-s7-7e VENICE FL 2 40iY-51-2P
TLE D ﬂhm I1TRE ' [dChange  [] Addition
NAME BREWSTER, CHARLES 22 NAME
sreeTanoess | 3329 BONITA DRIVE 23 STREEY ADDRESS
CHY-§1- 2P VENICE FL 34, CITY-ST- 2P
TILE T CIDELETE 41TILE [CIChange [ Addition
NAME BREMUS, MIKE 4 2NAME
saeer aconess | 31 TIFFANY 43 STREFT ADDRESS
CITY-5T-2F ENGLEWOOD FL 44CITY-ST-2P
TITLE 1] [TIDELETE 51TITLE [JChange [ Addition
NAME SCUTTI, DOM 52 NANE
sweeranoress | 1500 LAKESIDE DR 53 STREET ADDRESS
CITY-51-21P VENICE FL 54CITY-ST-2P
THLE JOELETE 6171LE Ochange [ Addition
HAME 62 NAME
STREET ADCRESS £3 STREET ADDRESS
CITy-ST- 2P 64 CITY- §1-21P

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
cerdify that the information indicated on this annual report or supplemental annuat report is true and Bccurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cor, " or the raceiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed atigchment with an address,
SIGNATURE: 9y{..q.q.uoo
Daytima Phans ¥

“SIGNATURE AND TYPED OR NING OFFICER OR DIRECTOR

CR2EQ37 (12/95)




