2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N23174

1. Enlily Namo

WEEKI WACHEE AMERICAN LEGION POST NO. 208,

INC

FILED
Jan 26, 2007 08:00 AM
Secretary of State

Frincipal Place of Business

C/0O MARY M. HINDS ~
4369 BLUEWATER AVENUE
SPRING HILL FL 34508

Mailing Address

C/0 MARY M. HINDS
4369 BLUEWATER AVENUE
SPRING HILL FL 34606

L

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile. Apl #. oic. Suite, Apl. #, elc. 15t MOORE CR2E037 {10/06)

City & Stale City & Statc 4. FE| Number Applied For
59-2722554 Not Applicabie

Zp Counlry Zip Country $8.75 Addtional

5. Ceriilicalo of Slalus Desired O

Fee Required

6. Name and Address of Current Registarad Agant

7. Name and Address of New Registered Agent

HINDS, MARY M.
4369 BLUEWATER AVENUE
SPRING HILL FL 34606

Nama

Slreel Addross (P.O. Box Numbor 1s Not Acceoplabic)

Cily

FL Zp Code

8. The above named enlily submils lis staloment for the purpose of changing its regislered olfice or regislared agent, or beth, in the Stalo of Florida, | am familiar wilh, and accept

tha obligations of ragisterod agont

SIGNATURE

Signaruee, vped o pnred nane of regrstared agent and e 1 applcaile

{NOTL: Regstered Afenl signature required whan renstahing) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Elociion Campaign Financing
Trusl Fund Conlribution.

Make Check Payable to
“ Florida Department of State

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTCRS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS (N 10

. D O poloe it [CJ Change ] Addilion
NAML HINDS, MARY M. NAME

STHLLIADNSS | 4369 BLUEWATER AVENUE STREE | ADDI 85 UOO0N0E05638E o

COV-ST-20 | §PRING MILL FL CIY-51- /1 0173007 -80044-025 61,25

e D O betele ni [ echenge ] Addilion
NAML, HINDS, RODGERE. NAME

SIELADINISS | 4369 BLUEWATER AVENUE SHiLE] ADDIESS

CIFY-SI- 711 SPRING HILL FL GIY-81-P

TiILE D O oelele nr O change [ Addition
NAMI EDMONSTON, ROBERT NAME

SIRTETAUTNG 35 | 4406 MONTANO AVE Sl i abini s

Ciry-s1- 2 SPRING HILL FL CIIY-51-7IP

It O Delcse nitl O change [ Aduilic
NAMI NAMI

STRFE T ADDRESS SIRECTANDASS

CInY-81-41P CHY SI-41°

THIR 7 Delete nnr DO change [ Addition
NAMT NAME

SIRLET ADDAE S5 SIRECVADDII S8

CIY-S1-21P CITY-S1- 1

TIILE O Dalole nnr O change  [C] Addition
NAME NAME

SIRFET ADDIY 44 SIRLET ADDRESS

Iy -S1-71p Cily-81-/1°

12. | hereby cerlify that thc |nlormalron suppliod with this filing doos nol qualify for the exemptions centainoed in Section 119, Fiorida Statutes. | furlher cerlw[y that tho | mformatlon

-------- Antaleannrlie ronand arcralaaancd.that e einnahirn challhaua tha eamalanal BOALREF rradn |1 sdas. e b




