FILENOW: FILING FEEIS $61.25 - FILED
NONPROFIT g FLORIDA DEPARTYENT OF BTATE a Mar 27 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of Stata Secretary of State

1997 b, f,w‘ DIVISION OF CORPORATIONS

DOCUMENT # N24020 (2)

1. Corporahion Name

MAYO POST 105 AMERICAN LEGION, INC.

IR

Principal Place of BUSINDSS Mailing Adaress
PG BOX 178 PO BOX 178
MAYO FL 32086 MAYQ FL 320660178
3. Date Incorporated or Qualitied 3a. Date of Last Regort
b
2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Appligd For
m . e '*:gl 009 Nat Applicable
Suile, ApL 4, ol Suite, Apl. #, elo. i
e o wie. ApL 8. gl 5. Certificale of Status Desired | $3.75 Additional
gng e 2_7—[ Feg Heguired
| Gy &S | Cy&Sate 6. Election Campaign Financing $5.00 May Be
2 25] Trust Fund Contribution Atdad 1o Fees
2w __ Caunlry 7ip Country 8. This corporation has liability for intangible tax undar s. 199.032,
Eﬂ_ﬁ_,i gi 29 ;ﬂ Florida Statutes Oves nNe
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agant
81} Name
ADDISON, ROBERT §. 2] Sueet Address (F.O. Box Number s Not Accoptabie)
NO. 2 CEDAR DR.
DOWLING PARK FL 32080 63
84} City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | anz familiar wilh, and accepl the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE
&

CR2E037 (9/96)

% 5 taren ager a0 ttle if Bpplcabis (NOTE- Rogistarad Agant signature requiren when reinsiating) DATE
12. . FFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 12
ik D [T DeiETe 11 TILE [Pchange  TE] Addition
o MCCRAY, WILLAM G 20 Pl Bk 204 ()
sireetaniness | PO BOX 344 ( tY/f?j 1.3 STREET ADDRESS T
oy size | MAYO FL ' 14CT-81 {7 Mff)’a, f:/‘ L 22 ALl
me | D [ DELETE ITME T K] Change A Hadition
HAME SESSIONS, LEMS B 22 NAME
sraeet aoress | PO, BOX 246 HB O‘/ /72 j 2 5 STReET Aoan&s? ,c;)
Gl -51-2F MAYOFL 75 Q{([ﬂ:—_ ’ B %}?ya 173
TwiF D T DELETE nmE A Change Additicn
RAME ADDISON, ROBERT S. 22 NAME '
simeranciess | PO BOX 4396 (N/A)* 33 STREET ADDRESS
LY-31- 20 DOWLING PARK FL 32080 34.CITY-51-2
: [T peLere 44TILE [ Cnange T Asdition
HAME 4 2NAME
STREET ALDRESS 43:STREET ADDRESS
| cnv-si-z , ) - L4 DITY-ST- 2P
e L] oeLeTe 51 THLE [J Change T Addition
HAME 5.2 NAME
SIKEE | ADDRESS 5.3 STREET ADDRESS
| eny-st-ap ) ] S4TTY-ST-2P
LI ] petere 61THLE O change [T Addition
HARtE 62 NAME
SIREET ADDM5S £:3STREET ADDRESS
| omvstap | 6.4 CITY-S1-2IP

14, 1 do hareby cortify 1hat Ihe infarmaniaon supplied wath 1his Tling does not qualify for the exemption stated In Sectian 119.07(3)(i}, Florida Statutes. | further certily thal the
irfarnation indicaied on this annual report or supplemental annual report is true and accurate and thal my signatura shall have the same legal eflect as it made unger path; that
tam an officer or director of the corporation or the receiver or trustee empowered to exagute this report gs required by Chapler 617, Florida S1atutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attaghment with an address. J
LY 1
M@W Z ~-26-97 ( g‘p{é\! 19#*-/0!#4
i Daytins Phone ¥ 1

siGNaTURE:  FEW/S Be SESSTNS o, 550875

SIGNATURE AND TYBED O PRINTED NAME OF SIGNING OFFICER OR DIRECTYR




