g n

FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥ 2 FLORIDA DEPARTMENT OF STATE ) ' ;
CORPORATION : Katherine Harris FILED
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS 00 MAR 24 PH ! : 56

PQ&%MED’T # N22877 Faw TARY CF:STATE

AMERICAN LEGION POST #95, INC. NHAGSEE. FLORIBA

Principal Place of Business Mailing Address
136 E WALL ST P.O. BOX 357
s ol oo . s A0 O R AT
FROSTPROQF FL 33843 us
us
2. Principal Place of Business -2a. Mailing Address - - 3. -Date Incorporated or Qualifed .
w136 C.WAkE ST e Po. Box 587 10/07/1987
Suite, Apt. #, efc, S Suite, Apt, #, etc. 4. FEl Numbar Applied Far
2] ©  Po.BoxFST @ 59-23607 14 Not Applicable
City & State City.& State ‘ . $8.75 additional
?3-] 2 DfTﬁ’{&tDF, FL/ EI g’feo STPQ.OOF/ FL4 5. Certifcate of Status Desired 0 Feo Raquilr;?ina
Zip Couhtry Zip Coun 6. Election Campaign Financing $5.00 May Be
|24] 733 yazd [2s] FOC/< 20] 5 ; Wf [30] % el Trust Fund Contribution g Added 1o Fees
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name W
Wil age 4. TAEILS
JAGQUES, WILLIAM A. 82| Sireet Address (P.O. Box Numbat is Not Acceptable)
136 E. WALL ST. POy Rax, 547
FROSTPROOF FL 33843 = L3¢ & WJacr gy
84| Ci — 85| Zip Cod
- e - “gosTagee~ - —FLIP|535¥3

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i‘le of Florida. Such change was authorized by the corporation's board of directers. | hareby accept the appointment as registered
y

agent. 1 am familiar with, and accept igations of, Section 517.0503, Florida Statutes.

SIGNATURE L5 b00u £ 5 774 / O, ¢Oo®

Slgnature, typed or printad Wreg%nﬁ Bgayand titte if applicable. (NOTE: Registerad Agant sigratura required whan reinstating} ¥ DATE
12. “QEFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 1.1 TITLE [JChange  [] Addition
NAME BROWN, JOHN 12 NAME
streer aooress| 2000 MCCLUILLAN RD 1.3 STREET ADDRESS
orv-st-ze | FROSTPROQF FL 33843 1A CITY-ST-2P
TME D [] DELETE 21 TILE [JChange  []Additon
NAME HASTINGS, KENNETH W. 220AME R T
streeTaooress| 500 W. H ST, - 23 STREET ADDRESS <+ L“-“'H’l;ﬁ"d:s;r'ﬁ_“:}-iﬁi%hm__ﬂ1 1
crv-st-ze | FROSTPROOF FL 33843 2 4 CITY-ST-2P - e I
TMLE D {7 DELETE 31 TILE ’
NANE JAQUES, WILLIAM A, 32 NAME
streetanoress) 343 W. B STREET (PO BOX 357) 33 STREET ADORESS
CITY-ST-2P FROSTPROOF FL 33843 34,CITY-ST-2P
THLE DG [ pELETE 41TIME [QChange [ ] Addition
NAME SULLIVAN, GUSSIE JR. 4.2 NAME
smeetacoress] 325 W. WALL ST. { PO BOX 211} 43 STREET ADDRESS
CITY-ST-27IP FROSTPROOF FL 33483 44 GTY-ST.2P
TME D 4 DELETE 51 TILE [JChange [ Addition
NAME SHLARB, GLENN 5.2 NAME
streetanoress| PO, BOX 54 N/A 53 STREET ADDRESS
CITY-ST-ZIP BABSON PARK FL 33827 54 CITY-ST-ZIP
TITLE I DELETE 61TME [JChange L Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP &4 CITY-ST-ZP KE

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or, i! stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachne th an address, with all other like empowered.

SIGNATURE:

s

0057817

CRZEO037 (11/98)

VESZQUIRED 3//,,, ©0  £13-( 372 3)F/

" Date Daytime Phona #
m e

SIGMNATURE AND TYPED O W D NAME OF SIGNING OFFICER OR DIRECTOR



