SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON
AMOUNT DUE DM OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM

OR AFTER AUGUST 7, 1996.

AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S
N24020
MAYO POST 105 AMERICAN LEGION, INC.

(2)

Principat Place of Business

AR BAA R

Mailing Address

PO BOX 178 PO BOX 178
MAYO FL 32086 MAYOD FL 32066
3. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1987 04/24/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
’_zT[ 26 59'615'% Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. ) iti
Y P . P c 6. Cerlificate of Status Desired E’J ”'75 Adc_htlonal
22 27 Fee Required
City & State City & Stats 6. Election Campaign Financing . $5.00 may Be
E[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitty for intangible tax under s. 199,032,
m 25 ;l 30 Florida Statutes Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
A’DDISON' ROBERT s 82| Street Address (P.O. Box Number is Not Acceptable)
NO. 2 CEDAR DR.
DOWLING PARK FL 32060 83
84| City

95, Zip Code

FL.

11. Pursuant to the provisions of Sections 617.0502

and 617.1508, Florida Stalutes, the above-named corporation sUbmils this staternent for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. ! herseby accept the appointment as registered

agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SK;NATURE Signature, typed or printed name of registered agent and litle if applicabie (NOTE" Registered Agent signalure required when reinstahng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 7}
TmE ch L] DELETE 11INLE C ) XT Change ™ [_ ] Adcition g
NAME SMITH, HUGH MADISON 1.2 NAME ﬁﬁﬂy s ///1;7 o 5
smeeraporess | RT 1 BOX 610 N/A 1.3 STREET ADDRESS %C' 0% 3¢/ vy ’ i
CITY-§T- 2IP MAYO FL 14CITY-ST-2IP Mﬁ vg . Ak FAOLE -OFFET g
TIE D IXT DeLETe Z1TITLE V.. i , 2 Change ] Addition | O
NAME BLACK, CARLTON 22NN ST KIS LELOIS &
saeeTaporess | PO BOX 488 N/A 2ISTETIOORESS | 3" g LW E LD
QITY-ST-2IP MAYO FL 2.4LiTY-5T-2P ATHYS /‘l AN L X7 E v &
e D [ Toeere I1TLE I L[ crange [T addition
NAME ADDISON, ROBERT §. 32 HAME
STREET ADORESS PO BOX 4396 N/A 3 3 STREET ADDRESS
CITY-8T- 2P DOWLING PARK FL 34.CATY-S1- 2P
TME LT oeere 41TITLE [ J Crange [T Adaition
NAME 4.2 NAME
STREET ADGRESS 43 STAEET ADDRESS
CITY-51-21P 44 CITY-5T- 2
TIE [ Toewere S1TILE [_J change [T addition
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-57-21p 54 CITY-$7-20
TE L] pecere 611ITLE [ Tthange [T Adoition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS

G4 LITY-ST-21P

14. 1 do hereby cerlify that the informalion supplied

that my name appears in Block 12 or Block 13 if

SIGNATURE:

further certify that the Information indicated on this annual raport or suppiemental annual report is true and accurate and that my signature shall have the same leg
made under oath. that | am an officer or giraclor of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 817, Florida

Statutes. |
al gHect as if
Statutes; ang

with this filing is voluntarily furnished and doas not qualify for the exernption stated in Sectian 113 07{3){k), Florida

changed. or on an attachment with an addrass.

&2g - (malested s

ytrna



