2005 NOT-FOR-PROFIT CORPORATION FILED
_____ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # N22877
1. Entty Name” . Secretary of State
AMERICAN LEGION POST #95, INC. 02-28-2005 90218 024 ****61.25
Principal Ptace bf Business Mailing Address
1 VETERAND WAY P.C. BOX 357 guvawvs - —
FROSTPROOQOF FL 33847 FROSTPROOF FL 33843
Us us
i TR R
30 ELAs; ‘B St
Suite, Apt. #, efc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
Ffé/J5 T’ﬂ/ﬁad ﬁ F[’ 59-2360714 Not Appficable
Zp 3 3 ngc j Cou :y L K 2P Country 5. Cenificate of Status Desired O 233': q;:i;:gllona!
L5 - 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIQGQLEJE\?\;I&J.E_%;'#M A, Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. S_af;naluw, yped or prnted narme of regrstered agent end itle  apphcable. - (NOTE Ragisteied Ageni signalyra raquifed when remsiaiing) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. (I} Added to Fees
ETRE . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 palete TILE [ change  [J Addition
NAME NORTH, JOHN | NAME
sireer aporess |(PO BOX 326) 417 FT. MEADE RD. STREET ADDRESS
CITY-S3- 7P FROSTPROOF FL 33843 CITY-SI-2IP
TRLE D ) Detete TIILE : (J Change [ Addition
NAME J/?\OUES, WILLIAM A, NAME
STREET ADDRESS | 343 W. B STREET (PO BOX 357) SIREET ADDRESS
CIY-SI-2IP FROSTPROOF FL 33843 CHY-ST-2IP
TTE DC ) pelete THLE - [ change [ Addition
NAMF __|SULLIVAN, GUSSIE JR. . NAME - -
STREET ADDRESS (325 W. WALL ST. ( PO BCX 211 ) STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33483 CITY-ST-7P
THLE c O belete TLE ) Ghangs [ Addition
NAME MELVIN, TALLEY NAME '
STREET apDfESs | 410 THOMAS AVE STREET ADDRESS
orv-st-zp |FROSTPROOF FL 33843 CITY-ST- 2P
TITLE [ petete WLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-S1-21P
Tt ' O oelete TTLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cemfy that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowerad to executa this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 111if
changed, of-on an attachment with Qe:dress with all other like empowerad.

SIGNATURE: m G Es fFoo. REGE A6t - Fea, Ra? -\’oo; (féz\ {35- f227

SIGNATURE ?{/n rvvéu OR PRINTED NAME OF SHINING DFFICER OR DIRECTOR Daytine Phone #
Wi O

ol — o



