2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOGCUMENT # N24020

1. Entity Name

MAYO POST 105 AMERICAN LEGION, INC.

Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Business

PO BOX 178
MAYQ FL 32066 -

M;'irfng Address

PO BOX 178
MAYO FL 32066

2. Principal Place of Business ™ ~

3. Mailing Address

I I

|

ﬂ

!

A

I

0

Suite, Apt #, efc. s

Suite, Apt #, ste,

= 1st MOORE CR2E037 (10/04)
City & State — 7 City & State \ 4. FE! Number Applied For
59-6151008 Not Applicable
2 Country Zlp Country 5 Cerffficate of Status Desired [} $O-19 Additionai
Fee Required
6. Name and Addrass of Current Ragislered Agent ! " 7. Name and Addrass of New Regislerad Agent
) = - - | Name
BLACK, CARLTON L ——
Street Address (P.0. Box Number is Not Acceptable)
432 SE L.C. FOLSOM RD
MAYQ FL 32066
City FL ] Zip Code
&. The above named entily SUbmits this statement for the purpose of changing its regislered office of fegistered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the obligations of reglstered agent.
SIGNATURE _ . i — -
(IOTT RAsgistered Agent signalurs requred when refnstating] - DATE
T o E T B e it R L 7
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be " Make Check Payéhie to
Due By May 1,2005 Trust Fund Contribution Added lo Fees Florida Department of State
10, T OFEICETS AND DIFECTORS — 7, "EDDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 10
g D O] Delete 2 B [ change [ Addition
AL BLACK, CARLTON L HAME . "
SiR(FTADDEESS | 4325 S.W.L.C. FOLSOM RD SIRELT ADDRESS 34, ,!‘%%{}%%{}‘gg? %ggﬂlq 51,25
err.sr-zp  (MAYO FL 32066 Grrv-S1- 2 s ol R Ny
M D T - - O Delete n1E ’ [ Change 3 Acdition
NAME SESSIONS, LEWIS B HAME
SIRFET ADRESS | FLO. BOX 246 HB N/A SIREET ADDRESS
ory.s5-ap [MAYOFL CINY-5t- 2P
nILE 3} ) - " O oddts Tine 7 Change ~ {7 Additien
NAMF CALHOUN, WAYMON NAME
STREEY ADDRESS LRAT. 2 BOX 2025 STREET ADDRESS
oIy §1-28 MAYO FL 32066 CITY-ST-21P
Lt PC o T deete I O Change [
" HORTON, JOHN P o
STRECT ADDAESS |BT. 1 BOX 736 STREETADORESS
ory-si.oe |MAYO FL 32068 CITY-Si-2P
T o 7 Delete T [l Change [ Adit
NAME NAME
STREET ADORESS STREET ACORESS
City-sl-2p CiY-5T- 27
MiLE - - [ Delete WE Jchange 7 Additn
NAME NAME
STRETT ADDRESS SIREET ADDRESS
CITY-ST-21P oY §1.7

12, | heraby mar:j{%i that W Information supplied with this fling does not qualify for the exemptlon stated In Section 119 37(3)(). Florida Statutes. | further certify that the Information

indicated on

s repart or supblemnental report is true and accurate and that my signature shalf have the same legal effact as if made under cath; that | am an officer or diresic

of tha cerporaticn or e recelver or trustee empowered 1o execute this repart as required by Chapler 17, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on &n attachment with an address, with all other like empowered

SIGNATURE:

=

3!29’/0(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cste Qaytime Phone %

ER



