S ) N I
e e el 2

. | FILED
2004 NOT-FOR-PROFIT CORPORATION - ADr 08, 2004 8:00 am

ANNUAL REPORT (AR) ..

s s " .
DOCUMENT #N23174 €= ecretary of State
1. Entity Name o2 03-25-2004 90052 004 ****g] 25
:N(E:EKI WACHEE AMERICAN LEGION POST NO. 208,
NC.
Principal Piace of Businass Mailing Address
C/0 MARY M. HINDS . C/0 MARY M. HINDS
4369 BLUEWATER AVENUE 4369 BLUEWATER AVENUE
SPRING HILL FL 34606 ~ SPRING HiLL FL 34606
T s R RO
Suile, Apt. #, ete. Suite, Apl, #, etc. MOORE CR2E037 (11/03) .
City & Stats City & State 4, FEl Number .Applied For
- 59-2722554 Not Applicable
Zp Country Zip, Country S, Cenlificate of Status Desired )] ?g'g?mmm"al
6. Namg and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
B S HINDS! M,ARY."'M‘~*ﬁ-- e _n = [ N i i Tomek -
4369 BLUEWATER AVENUE—™—— " =——~ — — = Street Address (P.O. Box Numberis Nol Acceptable) .. coe o o o L
SPRING HILL FL 34606
City FL | Zip Code

8. The above named entity submiils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
ihe cbligations of registered agant. ]

s:cunmnegﬂvm_o\"-‘ﬂfn(zd ‘ Af2a7 6y

Slgrature. typer or [xinied name of regisiered 2gen and fie # applicable, (NOTE: Registersd AQon: Signaiurs requrac whish renstatng) DATE .
... FILENOW:FEEIS$61.25 . ' - | 8 Elciion Campaign Financing $5.00 mayge | - .- - Make Check Payabie to ",
’ o _"f"; : Due By May 71’“2904 - -- g Trust Fund Contribution. a Added to Fees ' Hgﬂda‘[?e:p_am_em'oi: Stam
10. — OFFICERS AND DINECTORS KA ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS 1N 16
1] —
™me £ Delete TMeE Change Addilion
e HINDS, MARY M. N Otz O
smerT aporess | 4369 BLUEWATER AVENUE STREET ADORESS
orv-srzp  |SPRING HILL FL CITY-ST-7P
5] —
THE O peiete nne CCrange [ Addition
NANE VOLPE, CHARLES F i NAvE
swieey aponess | 3145 WILTSHIRE AVE. STREEY ADORESS
CITY-SI-ZF SPRING HILL FL 346808 emy-ST- 29
me D O ol T Ol Change [ Addition
e HINDS, RODGERE.— ~° - - sl
STREET ADORESS | 4369 BLUEWATER AVENUE STREET ADDRESS
“emyigrzp ] SPRING HILL Pl istr e oo e o R prepgpes - [ = Pt e e A
D "
1173 lete TME Chan Addition
ol EDMONSTON, ROBERT Cos e L cranee [
STREET ADDRESS 4408 MONTANO AVE STREET ADORESS
crv-stzp  |SPRING HILL FL CIY-51-2P
TME [ oeizte me CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-29
TIE (7 Detete e Ol change [ Aduition
HAME NAME
STREET ADDRESS STAEET ADDRESS
iTY-ST-2P ciIY-S1-2p

12. | hereby ceninlz that the information supplied with this filing does rot qualify for the exemption stated in Section 1 19.07&3)0). Aori¢a Statutes. | turther certify that the information
indicated on this report or supplemental repon is true and accurate and Ihat my signature shal have tha same legal effeci as if made under oath; thal | am an officer or director
ol the corparation ar the reseiver or trustea empowered to execute this report as required by Chapter 817, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an ailzchment with an address, with all other like empowered.

<

SIGNATURE: - : - “(3/i S2-(532 5L9”

SIGHATYRE AND TYPED NAME OF OFRCER OR IIRECTOR Daylxme Phone #




