2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # N23174 Secretary of State
1. Entity Name 01-30-2003 90128 045 ****g] 25
WEEKI WACHEE AMERICAN LEGION POST NO. 208, INC.
Principal Place of Business Malling Address
G/O MARY M. HINDS C/C MARY M. HINDS
4369 BLUEWATER AVENUE 4369 BLUEWATER AVENUE 9 0 0 1 3 4 0 s
SPRING HILL FL 34606 SPRING HILL FL 34506
PR S IRV AR RR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2722554 Applied For

Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?3}.;:1 lﬁ?gdl-}ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
et - v i S Name L ) N

HINDS. MARY M. Street Address (P.O. Box Number is Not Acceptable)

4369 BLUEWATER AVENUE

SPRING HILL FL 34608

.. City FL Zip Code

8. The above named entity submits this statement for the purpase 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

Slgnature. typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE 1 1.25 b UL May Be
E EE IS 36 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 Delete LE [JChange  [] Additicn
NAME HINDS, MARY M. NAME
STAEer A0DRESS | 4369 BLUEWATER AVENUE STREET ADDRESS
CITY-§T- 2P SPRING HILL FL CITY-ST-2IP
TmeE D ¥R Delete TILE Charles F. Volpe %[ Change [ Addition
Ve EDMONSTON, RUTH e 3145 Wiltshire Ave
STAEET A00RESS | 44068 MONTANO AVE. STREET ADDRESS - . 1 34608
orv-si-ze | SPRING HILL FL CTY-5T-21P Spring Hill, F
TMLE D . - Oeete - -~ ~fme- =~~~ -~ - . SR =~ [ Change [ Addition
NAME HINDS, RODGER E. NAME
STREET ADDRESS | 4369 BLUEWATER AVENUE STREET ADGRESS
CIy-sT-2IP SPR"NG H"_L FL CITY-ST1-2IP
TITLE D [ palate TILE O change [ Acdition
HAME EDMONSTON, ROBERT NAME
STREET ADDRESS | 4408 MONTANO AVE STREET ADDRESS
CITY-$7-2IP SPRING HILL Ft. CiTY-ST-2P
TITLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-ZiP CITY-ST-2F
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
" oomy-gT-zip i CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /9 /(R PIIRED

i

CR2EO037 (10/02)



