2006 NOT-FOR.PROFIT CORPORATION FILED .
ANNUAL REPORT (AR) 7 Apr 04,2006 08:00 AM

 DOCL T 020 Secretary of State

DOCUMENT # N24020

1. Entity Name

MAYQ POST 105 AMERICAN LEGION, INC.

Principal Place of Business tdaning Address
PO BOX 178 O BOX 178
e e — “%’mlmmmuﬂ"ﬂmmﬂmmﬂnﬂ‘mnw
2. Principal Flace of Business . { 3. Mating Adcress - ]
Stata, A-p_t.“}, elc. T éu}ié,#;ﬁi. #, ala. T 1 15t MOORE CRZEQIT (10/05)
Cily & State City & Siats 4. FEUNumbey [ [Apptied For
59-61 5 1 009 MNat App?rc?f:ai
Zip Cauntry Zip Country " ) B8.75 Additional
5. Cendicate of Status Desired ) Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address Of New Registered Agent
Name U—
BLACHK, CARLTON L Stost Agoress ;
(.0 Box Number is Not Accepiable)
432 SE 1.C. FOLSOM RD e o
MAYQ FL 32068 -

City o - FL ‘ Zio Code
8. The above named enlit; subrmets this Staternenl for the purpose of changing s registered affice or registered agent, or both, m the State of Florida. | am famibar with, and ace.
the chiiganons of registerad ageni. :

SIGNATURE

Signatite tyDed O prnted neme of sugpslored Ggent i e spphuacic FOTE Roysie: 00 Agenl wrgivalat ver juted whon jensatagl 22 % 3

FILE NOW:, FEE IS$6’(A25_ “_‘m_g 8. Election Campaign Financing $5.00 MayBe |- T Make(;heck payaﬁie“to‘
. Due By May 1, 2006 KR Trust Fund Contribution 0 Added t Fees .. Florida Department of Stale

10. " GFFICERS ANO DIREC TURS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10

e > T tglete HEES DOcrange Orx
NAME BLACK, CARLTONL MAME ~

STLEL AppRESS {4325 S.W.L.C. FOLSOM RO _ STieET AUDRESS 04 ftlj%%%gg%gﬂé%?ﬁﬂl 4 B1.2%

CITY-ST- 2P MAYQ FL 32066 - CITY-§t-2p i v [ P aten

FLE D ] pelete TIRE {Jthange Ja%
HAMT SESSIONS, LEWIS B8 NAME

STRECT ADDRESS [P.O. BOX 248 HE N/A i STRIEC ADORESS

CITY-53-21P MAYQ FL CITY-53-21P

TLE D 4 Defete ITLE [Jomage [3aw
HAME CALHOUN, WAYMON NAME

SIRESTADERESS (RT, 2 BOX 2025 SIREE] ADURESS

LIY-S3- 7P MAYQ FL 32068 Y -51- 7

L PC ] petete Tk [ Change L] Axr
NAME HORTON, JOUN P HAME

STREET ADURESS 'RT. 1 BOX 736 - STREE{ AGDALSS

CiTY-51- % MAYOD FL 32066 - eie-51-2p

e 3 patete utL {Dohangs T8
NAME NAME

STRLCT ADDRESS STRECT AUGHESS

£4Y-85-2p CItY-53-2iP

TTLE 3 petete TLE B Tichnge &

NAME NAME

STREET ADORESS SIREET ADCRESS

CITY-S1-410 CIre- §1-218

12, Lhereoy certily that ihe information suppked win thes Iing does not qualfy for the exemptions cantamed It Seclan 118, Florda Stawwes. | further certly thal the informatic
indicaied or trus report or supplermental report is true and accurale and that my signature snall nave the same legal effect as i made under oath, that { am an officer of dirgc
of the corporation or the receiver of ruslee empowered o execule 1his report ag required by Chapler 817, Flonda Stalutes; and that my name appears in Blogk 10 or Black
il changed, of an an attachmient with gn address, with all other ke empowered.

n N Py - I > = I ) o~




