2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20867

1. Entity Name

JANE A. DELANO, POST #122, INC. AMERICAN LEGION,
DEPARTMENT OF FLORIDA

Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90103 030 ****61.25

Principal Place of Business

Mailing Address

% POST 279 AMERICAN LEGION POST 122
600 AMERICAN LEGION DRIVE P.O. BOX 114
MADEIRA BEACH FL 33708 BAY PINES FL 3374
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59‘6143664 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O ?g.;?q‘igdétional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCAND JOAN M Street Address {P.O. Box humber is Not Acceptable)
5674 BAY PINES LAKE BLVD
ST. PETEREBURG FL 33708
City Zip Code
FL

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.

B

SIGNATURE

L3

r PR LR

Signéture; typsd or printed nama of registerad agent and titia if applicable.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Bo Make Check Payable to

Trust Fund Contribution, Added 1o Fees Department of Siate
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP elele TIME ,,DIJEE cHor- Change [ Addition | 5
NAME ROSENBERGER, BETTY JEAN Dﬁ NAME /ﬁﬁ er /&ﬂ jz/? </ K’ 3
sTREET ADDRESS | 14133 88TH AVENUE NORTH STREETADDRESS | yofy 22 §F ' g
crv-si-ze | SEMINOLE FL 34776 OV-ST2P S fe (Rpei D 3E776 m
TILE T 1 Delete TILE Va - [ ctange [ Addition 5
NAME BRADLEY, LOIS NAME
sTReeT ADDRESS { 11300 124 AVE #94 STREET ADDRESS
cvostar__|LARGO.FL.33778__ .. . e - CITY-5T-21P i o e e,
e VP W velete e Victe <omrman DEre X onange [ Addition
NAME RICE, KAYE NAME a,ufﬁ'g it o
street a00ress | 7264 6§1ST AVENUE NORTH STREETADDRESS | 2y gl Thoes Ld.
arv-sze | SAINT PETERSBURG FL 33709 orvsre | <, /r‘-&ﬂ-o.fuﬂ H A3 p7- R¥R ‘fé
TITLE PC O Delete TImLE Adu Ol Changs BT Addition
NAME ARCAND, JOAN M NAME /)74£ & ”7/9:&‘/ £ sl
STREET ADDRESS | 5674 BAY PINES LAKE BLVD stveE wniess | 2547 ShoeE. QRIVE Do =y
orv-srze | ST. PETERSBURG FL 33708-3526 orv-stze | & Mp,wﬁ % 33707 Y724
e D [J Detsts TITLE [ Change Addition
N GIFFROW, ELDA N ‘? oMk 5. ,c?/ﬁcx - b
street aooress | 2131 RIDGE RD., VILLA X136 STREET ADDRESS ;(,,(;24, et 7 .;?41//?54 Vs
orv-st-2p | LARGO FL 33778-1613 CY-Stze FRMAE ) a’aéo’i
it D O Deete TILE PR ] ] (7 crange %] Acdition
NAME BUTTERWORTH, MARIA NAME /a&‘m,#’ { ﬁ#uajz <
STREET aD0RESS | 9252 47TH AVE NO STREET ADDRESS 7y < Yool LL)G-&-( D
crv-st-2e | §T. PETERSBURG FI. 33708-3852 Ciry-St-2IP A7 F3858F oy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ag or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

of the corporation or the rgca
M an address, with alt other likg empowered.

changed,

SIGNAT

or on an aitge

URE:

2)1/oz K7- I89-S5T45

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A)

{ Date " Daytime Phonf #



