FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N18597

1. Entity Name

THE ORLANDO MEMORIAL POST #19, INC.
AMERICAN LEGION OF FLORIDA

Secretary of State

(03-22-2006 90030 049 ****6] 25

Principal Place of Business
2101 LEE ROAD
ORLANDO, FL 32810

Mailing Address
2101 LEE ROAD
ORLANDG, FL 32810

yuuuUlrro
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JORA ARG EI0 R

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, # etc 01212006 Chg-NP CR2E037 (11/05)
City & Siate City & State 4, FEl Number Applied For
59-0522999 Not Applicable
4p Country ap Country 5. Cenificate of Status Desired 1 g: qu 1:dr:dm°rlal
6. Namo and Addross of Curront Registerod Agent 7. Name and Address of Now Registered Agent
Name
HEATH, JANINE M
7747 MARIAH COURT Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe, typed o preed nama of regs agent and tite £ {NOTE: Aageatered Agent soristura requred when renstting) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME CM™ 3 pelete TE [l Crange [T AvdRion
NAME HEATH, JANINE M NAME
STREET ADDRESS | 2075 WENTHWORTH CR STREET ADDRESS
CITY-ST-3P APOPKA, FL 32703 CITY-ST-2p
TLE CcD [ pelete TLE {Jchange [ Addition
HAME BUSBY, NORM NAME
STREET ADDRESS { 8818 ELBA WAY STREET ADORESS
CTY-sT-2P ORLANDO, FL 32810 CITY-ST-2P
e D A& Detete TE O Crange  [Rracition
NAME STECKEL, JACK RAMVE CNGF \Un\\‘ qen
STREET AD0RESS | 2810 BERMUDA AVE N sRET s | g r e T eonl .t..,.J, Tl
CTY-ST1-2P APOPKA, FL 32703 CITY-ST-3P LH e
TITLE D ﬁnem TILE o [ cChange [} Addition
NAME CORBETT, JOHN NAME
STREET ADDRESS | 1430 VALOR ST STREET ADORESS
cY-S1-2P ORLANDO, FL 32810 CITY-ST-3P
TMLE 7 oelete TMLE [ Caange [ Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P COTY-5T-2¢
TME [ Detete TIME [dcChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that ry signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered I exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

) £ 4

SIGNATURE:

Daytime Phone #




