FILE NOW: FILING

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N20867

1. Corporation Name

DEPARTMENT OF FLORIDA

Principal Place of Businoss

600 AMERICAN LEGION DRIVE
MADEIRA BCH FL 33708

Malng Addiess

0)

JANE A. DELANO, POST #122, INC. AMERICAN LEGION,

600 AMERICAN LIGON DRIVE
MADEIRA BCH FL 33708

RV AVR R A

11. Pursuant Lo the prowsions of Sections 617.0502 &

6171508, Fi

é’{_,(,dt 2

!, Secton 617, Owu‘d‘ Florida Stalules

us us
3. Date IncorForated or Cualifed 3a. Dale of Last Report |
0411211995
2. Frincipal Place of Business T 2a. Malling Address T 4, FEINumiber Apolied For

21 26} = ? 14366 47 o Nat Applicable

Sui & etc. Suite, Apt. #, et it

uite, Apt. &, etc uite, Apt. #, etc 5. Ceribcate of Statue Desired 0 $8.75 Additional

E\ N '2—7[ Fee Required

Ciy & State - City & State 6. Flection Campaign Financing ] $500 May Ba
-23] . 28} - Truul Fur d Conlnt)ul\(m ) ~ Added to Fees

Zp Country 71 Country a This corparation has habmly for |ntang|ble tax undaer s, 199.032,
;;l E‘ ;] o 30] o  Forida Statutes 0 \’eﬁE\N

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T inrienbigaeti b . B S
81| NaTJOAN M. ARCAND
ARCAND' JOAN !“ B2] Strect Addross (P.O. Box Number is Not Acceplatil)
~—HZ-92NDAVE 5674 ®BAY PINES LAKE BLVD.
~TREASURE 1SLAND FL 33706 83
8al oy 851 Zip Gode
- FL 53503

p. JOAN M ARCAND

vo nanned c.orpurahum submits thes staleqent for the porpose of changing its registered office
or registered agent, or both, in the State ol Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
famitar with, and accept the obligations

/’
SIGNATURE " (Loatomcs 77

Flesfge

SIGNATURE:

cerbly that the information inchicated o his annual report or supplementa annual repart 1S rug akd accurale and that niy signature shall have tne same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustec ermipowered o execute this report as required by Chapter 617, Florcla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

’ : T
Ll W D. ALICE KIRKMAN
SIGNATUAE AND TYFPEOQ OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

3;"20/@6 813) ,)44 3579

Fiw Pheine k

S\; AGNFE, Typoad OF BT Pt SF fogetor o S 3000 Utk 1 5 izt O K Fosprstered gan: & U lE
2. COFFICERS ANL DIRECIORS I EE 7 hnm ONS T IANGE S TO OF FICE S AND D RECTORS IN 12
TIILE D CIDELETE L1ILE [ ClChage  []Addton |
NAME SHAFFER, ALVARE”A 17 Namk
streeraooress | 1425 GANTERBURY RD N 1.3 STHEE T ADDFESS
ciy-S1-2IP ST PETERSBURG FL . L L4 CITY- S1- 2
TIIE D ’ [1DELFTE ZLTITLE T Clchaige [ Addtion
NAME KIRKMAN, ALICE 2% NAME
sweeraooness | 6035 51ST AVELN. 2 3 SIRFET ADDRESS
CITY-§T-2IP ST. PETERSBURG FL 240TY-5-2F e ]
TiILE D [JDELEIE 3HTINE T ClCnange ] Acdition
NAME PARKER, DOROTHY P 32 NANE
steeer aporess | RICHMOND HILLS 1813 NORTH VIEW RD 33 5TREER ADITRESS
cresrze | LARGOFL e frsgsae |
TILE P [IDELETE 41TILE P [dcrange 7 Addition
NAME ARCAND, JOAN 4 2 NAME JOAN M. ARCAND
streer anoress | HZO2NDAVE ™ 473 STAEET ATDRESS 5674 BAY PINES LAKE BLVD
covsize | FREABURE ISLAND FL —  Mewow s | ST PETERSBURG, FLA 33708
TILE [CIDELETE S1TITLE I Cnange ] Addition
NAME 52 NAME
STREET ADCRESS 5 3 STREET ATORESS
CiTy-ST-2iP . e ~ e SACTY-51-2F _
TTLE LIDELETE BATITLE [JCnange  [] Acdition
NAME 62 NAME
STREET ADORESS 63 STREET ADORESS
CITY-SI-21P 64 CINY-51-2F e
14. | do hareby certify that the information suppled with this filing is voluntariy furnished and does not qualfy TFor 1he exemption stated in Seckon 118.07t3)tk), Florida Statutes. | further

CR2E037 (12/95}




