FILED

2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT - Mar 31, 2008 8:00 am
DOCUMENT # N18597 Secretary of State
1. Entity Neme (03-31-2008 90005 046 ****51.25
THE ORLANDO MEMORIAL POST #19, INC.
AMERICAN LEGION OF FLORIDA
Principal Place of Business Matling Address
2101 LEE ROAD 2101 LEE ROAD .
ORLANDO, FL 32810 ORLANDO, FL 32810 N R
P if |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, elt. 03192008 Chg-NP CRIE0A7 (12}(5)

City & Sizte City & Stale 4. FEI Number Applied For

22999 Not Applicable
Zip Country Zp Country 5. Certificale of Statys Desires [ fngq.ﬁfém‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
Name - -
HEATH, JANINE M
7747 MARIAH COURT Street Aodress (P.O. Box Number is Not Acceptable)
ORLANDO, FL
City . FL I 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. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
mmammd sgent o iitte f {NOTE: Regrsierad AQent Signahers requunsd when renstacng) DATE
Filing Foo is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Foes Florida Department of State
10, OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE cMm O petete ME [JCtange  [J Addition
NAME HEATH, JANINE M NAME
STREET ADORESS | 2075 WENTHWORTH CR STREET ADORESS
CIY- ST- 8P APOPKA, FL 32703 CITY-ST-2P
e cD ‘R‘mm TE Ply) O change  [Prdition
NANE BRIERE, RAY e Tolhn Corbe +
STREET ADORESS | BOO N. NORWEEL ST, sreraoess | (430 Vadlow
OTY-S- | ORLANDO, FL 32808 o | Oplemde F.  FAFID
TME D [ Detere TmE ’ [dcCtange [ Aceilion
NAME CROFF, WILLIAM NAME
STREET ABDRESS | 875 TIMBERLAND TRL STREET ADDRESS - -
CriY.ST-ZP ALTAMONTE SPRINGS, FL 32714 Cry-S7-2p
TLE O vetete TME [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O belete TLE [J Crange  [] Acdition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CrY-ST-2P Cimy-s1-2P
TLE (7 Detete TIE O chasge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 51 2P Ty -5T-2P

12. | hereby cerlify that the information supplied with this fglnng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on report or supplementza! repon is true accurate 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 he receiver or tustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 [f

changed, 0¢ on an attachment with an address, with all other § red
SIGNATURE: 3-25-30 (4oD)293-9575

OFFICER

ok mnsmnm
willian Cooft - Fumauce Ofkccer




