. FILE NOW: FILING FEE IS $61:25 .- FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. M am

Secretary of State - Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # (7)

AMERICAN LEGION POST #95, INC.

IR AR

Principal Place of Rusiness Maiting Address

136 E WALL ST P.0. BOX 357

FROSTPROOF FL 33843 FROSTPROOF FL 33843-0357

us 3. Date Incor[ioraled or Qualified | 3a. Date of Last RQ%M

10/07/1087 01/24/1
2. Principal Place of Businoss 2a. Mailipg Address o 4. FEI Number Applied For
ol /30 EWALL ST |l & OBox 3577 6623607 14 ot oplcsa

Sule. ARt ¥, ole Sulte, Apt. #, otc. 8. Certificate of Siatus Desired ] $8.75 Addtional

2 Fee Required

2 27]
City & State City & State - 8. Elpction Campajgn Financing $5.00 Mey Be
23] ;—/ém’ TR o0 F ¢ A 28] ﬁf@cﬂ)’ TPRa0 I~ EcA Trust Fund Conlribution O Added fo Faas

2 Coﬂﬂy 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
;;i ?55%3 ;gl (&) C’& ?91 §3§/s53 ;lﬂ P‘J c"/< Florida Statutes El Yes [ Mo

9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name '
JAQUES: WILLIAM A, 82| Street Address (P.O. Box Number is Not Acceptabie)
136 E. WALL ST.
FROSTPROOF FL 33843 8
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sectiops
office ar registered agent, or both,

agent. ¥ am lamyligy with, and g
SIGNATURE __ 4?7 4 M
Slghatd, 1 pril

17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
¢ State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

2?2;2(0L Section 617.0503, Florida Statutes.

u‘gmeﬂ Jgant and tlle  applicatie {NOTE Reglstered Agent signature regulrad whan reinslating) DBATE
12, [ OFf ICERS AND DIRECTGRS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 17
TITLE c A\ [ DECETE 1.11ILE [T change  [J Addition
NAME WILLIAMSON, MARTIN E. 1.2 NAME
sirge1 aconess | 120 BABSON DR. (PO BOX 342) 1.3 STREET ADDRESS
CitY-S1- 2 LAKE WALES FL 14 GITY-ST- 2P
L AD [T bEcETE 21 TITLE [JChange L] Addilion
HAME HASTINGS, KENNETH W. 22 NAME
stRerraporess | 590 WL H ST, 23 STREET ADDRESS
BITY-ST- 2P FROSTPROOF FL 2.4 CITV-5T-2IP
TiLE DF [T oELETE 31 TTE [change L) Addition
HAwE JAQUES, WILLIAM A. 32 NAME
seer anoeess | 343 W. B STREET (PO BOX 357) 33 STHEET ADDRESS
LTy -57- 2 FROSTPROOF FL 3.4, CITY- 8- 2P
TTLE D [T DELETE 417LE [ Change 11 Addition
NAME SULLIVAN. GUSSIE JR. 4.2 NAME
stheel aooeess | 325 W, WALL ST. ( PO BOX 211 ) 4.3 STREET ADDRESS
CTY-51- 70 FROSTPROOF FL 44 CITY-ST-2IP
L [T BITITLE T Change ] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CIY-51-2p 54 0TY-ST-2P
TILE I OELETE 64 TITLE I change [ Addition
HAME 62 NAME
STREE! ADDRESS 3 STREET ADDRESS
GITY-S1-2 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not gualify tor the examption stated In Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
Y arn an officer of director of 1he corporation of ihgfeceiver or trustee empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or n attachment with an address,

SIGNATURE: jf i AUES (BRI 4 42 V/’/ 7

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daté Daytme Prone 00053665

‘NONPROFIT z FLORIDA DEPARTMEN, OF STATE Mar O 3 1 99 7 8 O O am

CR2E037 (9/96)




