2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

"DEGUMENT # N22877

1. Entity Name

AMERICAN LEGICN POST #95, INC.

Secretary of State

02-18-2004 90027 Q05 ****g]1 25

Principal Place of Business Mailing Address

231 E WALL STREET P.O. BOX
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JAQUES WILLIAM A
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FROSTPROOF FL 33843
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8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or regfstered agent, or Doth, in the State of Florida. | am tamiliar with, and accepl
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(NCTE: Registered Ager signafure raguired whan minstaling)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIF{ECT‘bHKSHI‘I\&IHa

TLE D Delete TITLE D . [ Change Addition
BROWN, JOHN

HAME , NAME oR o b

sTheer appRess | 2000 MCCLILLAN RD STREET ADOREss | ( T8+ of:ﬁu; 305‘ 335-)— Y7 Fr. - méade Ad.

orv-st-ap  |FROSTPROOF FL 33843 (M-SI2P | fpaiTpasal Fhe F3843

TITLE o 1 Delate TITLE [[J Change [ Addition

N JAQUES, WILLIAM A. e

STREET AosAess | 343 W. B STREET (PO BOX 357) STREET AGDRESS

crvsize  |FROSTPROOF FL 33843 Y- ST.7

TILE DC [ Delete TITLE [ Change [ Actiition

NAME SULLIVAN GUSSIEIR. T WAME B -t - T ’

STREET ATORESS | 325 W. WALL ST. ( PO BOX 211) STREET ALDRESS

CITY-3T-21P FROSTPROOF FL 33483 CITY-ST-ZiP

TimE c 2 Delete TILE [ crangs [ Addition

e MELVIN, TALLEY NAME

sTReeT AoDRESS [ 410 THOMAS AVE STAEET ADDRESS

atvsrop  |FROSTPROOF FL 33843 Tyt 2

TITLE 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIEY-ST-ZP

TTLE [ pelete TITLE JChange [ Addition

NAME HAME

STREET ADORESS STREET ADCRESS

CITY-5T-21P CITY-ST-2F

changed, or on an atiachmeny with an address, with all other like empowered.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 1f
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