FILE NOW: FILING FEE IS $61.25

NONPROF(T
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N24020

1. Corparation Name

MAYO POST 105 AMERICAN LEGION, INC.

(2)

FILED
May 15 1998 8:00am
Secretary of State

R R R

Principal Place of Business Mailing Address
:‘iYBOO)F(L‘m . m'{%oa‘;gms 3. Date Incorporated or Qualified
3208, 12/21/1987
4. FEI Number | | Applied For
59'6 15 1009 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O $8.75 Additional
?1-1 2_6] Fee Raquired
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Carnpaign Financing $5.00 May Bo
22' ;] Trust Fund Contribution Added to Fees
City & State City & Stale 7. s this nonprofit corporation a hameowners association?
23 28] O ves o
Zip Country Zip Country B. This corporation owes or has paidk the current year Intangible
24 125 29 L:'El Personal Property Tax due June 30. [ Yes E,lgo
9. Name and Address of Current Registored Agant 10. Name and Address of New Reglstered Agent
B1] Nams
’
ADDISON, ROBERT § Gl wavp T el A
+ - 82] Street Address (P.O. Box Number is Not Acceptable)
NO. 2 CEDAR DR. | 2oy, g M BFRTVE
DOWLING PARK FL 32060 83
84] City |ss Zip Code
PRV O FL | iz
11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent. or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Sectian 6817.0503, Florida Statutes.

SIGNATURE e S/-26-P9%
Signalure. lyped o panlad name of regislered agerl and tive if apphcatle {NOTE Registered Agent signature required when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE D T 1 betete 11 TIME r- [ change  [ed-Addition

NalE MCCRAY, WILLIAM C 12 NAME WP T EM, &d6 147 Wprre T

steeer aooress | PO. BOX 344 N/A asweer anvkess | S0 Bow £ I?

CITY-ST-21P MAYO FL U520 |deppyd, Als A OE

LE 4] "] peELETE 21 TIME [T change T Addition

NAME SESSIONS, LEWIS B 22 NAME

street apoess | P.O. BOX 246 HB N/A 23 STREET ADDRESS

CITY-ST. 2P MAYO FL 2. 4CITY-ST-2P

L D (oA DECETE 34 TIILE T Change [T Addition

HAME ADDISON, ROBERT S. 32 NAME

seet ancress | PO BOX 4396 (N/A)* 3.3 STREET ADDRESS

CITY-S¥-2P DOWLING PARK FL 32060 34.00TY-51-2P

TILE 1 ofLers 41 THLE [T Change [ Addition

NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

GITY- §5-2P 44 CITY-$7- 2P

TLE ~ LI DELETE S1TIIE [Tchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ty -ST-2P 54CITY-5T-2P

TLE [ oecere 61 TITLE Jehange L] Addttion

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-S1-2P 64 CIEY-SF-2P

14. | hereby cestity thal the information supplied with this fiing doas not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
indicated on this annual reporl or supplomenial annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: Zges 7=

W

SIONATURE AND TYPED OR PRINTED HAME OF SIGNING OF FICER OR DIRECTOR

Df R FF Feoy-204-252¥
Date Ciaylmo Front 8 arnngaz

CR2E037 (10/97)



