2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # N24020

1. Enlity Name

MAYO POST 105 AMERICAN LEGION, INC.

Secretary of State

03-16-2004 90042 009 ****6] .25

Principal Piace of Business

PO BOX 178
MAYC FL 32066

Mailing Address

PO BOX 178
MAYQ FL 32066

2. Principal Place of Business 3. Mailing Address

|

Il

Il

-

I

Suite, Apt. 4, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-6151009 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narmg

BLACK; CARLTON L
432 SE L.C. FOLSOM RD
MAYC FL 32066

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of registered agent and title if apglcable.

{NOTE: Registared Agent signature raguired whsen reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e D (O oelete i O Change [ Addition
e BLACK, CARLTON L NAVE

STREET ApDRess | 4325 S.WLL.C. FOLSOM RD STREET ADDRESS

gnv-si-zp [MAYOFL 32066 OIFY-SE-2P

TME b [ Delete TTLE 3 Change [ Addition
NAME SESSIONS, LEWIS B NAME

stRert anoress | P-O- BOX 246 HB N/A STREET ADDRESS

cv-st-zp |MAYOFL CITY-$T-27P

ML _|e _ [T Detete ML O Change (] Addilion
e T TT[CALHOUN, WAYMON™ — = © - T T e e e T s et e e L :
sTreeT aDDRESS |RT. 2 BOX 2025 STREET ADDRESS

CITY-ST-21P MAYO FL 32066 CITY-S1-ZP

e Pl [3 Delete THLE Clcnange [ Acdition
RAME HORTON, JOHN P ) NAME

streeT anpaess |RT- 1 BOX 736 STREET ADDRESS

orvsrze  |MAYOFL 32066 CTY-5T-2P

TAMLE i [ Delete THLE O cnange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-ZIP

12. I hereby certily that the infarmation supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the intormation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under ozth; that 1 am an officer or director
of the corporation o7 the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other ke empowered.

SIGNATURE: L s E Bk

3-/5-0¢ 3%-2¢427/8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




