FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N28782  (3)

LT. COL. JOHN M. GERANT MEMORIAL POST 245, THE A
MERICAN LEGION, DEPARTMENT OF FLORIDA, INC.

FILED
Feb 07 1997 8:00am
Secretary of State

OO

Principal Place of Businass Mailing Address
8BS OLD PINE RD. 8915 OLD PINE RD.
BOCA RATON FL 33433 BOCA RATON FL 33430-3152
Us _
us 3. Dale Incoraomled or Quelified | 3a. Date of Last Report
10/10/1988 - 01/25/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 ;gl 59-2621505 _|Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, atc. ) ) $8.75 Additional
P ;_;] 5. Centificate of Status Desired ] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s, 188.032,
24] 25 20) (30] Florica Statutes Dves KMo
9, Name and Addrexs of Current Registered Agent 10. Namé and Address of New Reglistered Agent
81| Name
SORSCHER, PHILIP 82| Street Address (P.0. Box Number is Not Acceptabie)
8815 OLD PINE RD.
BOCA RATON fL 33433 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 617.0503, Flonda Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its
office of regisiered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept lhe appointment as registered

registered

Stgnature, typed or printed name of regislered agant and title f applicable (NOTE: Reglalered Agem signature reqiired when reinsiating) CATE .
12, OFFICERS AND DIRECTORS 13. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE cD [T DeLETE 1 TILE L Change || Addition
NAME BLUMBERG, GERALD 12 NAME
sTReET aooRess | 22700 VISTAWOOD WAY 13 STREET ADDRESS
CiTy-S1- 2 BOCA RATON FL 14 CATY-ST-2IP
THLE W [ DELETE 21TILE [T change L] Addition
NAME GOLDENBERG, JERRY 22 NAME
streer aooress | 21145 WHITE QAK AVE. 23 STREEY ADDRESS
TStz BOCA RATON FL 2.4 CITY-ST- 2P
TITLE ) LT DELETE 31TME L3 Change ~ T Adition
NAME EDWARD, KLEIN 32 NAME
stReeranoress | 22853 SW 56TH AVE 53 STREEY ADORESS
CTy-ST- 2P BOCA RATON FL 34 CITY-ST-2P
TITLE 1 [ ] DeLETE &1 TITLE [J Ghange LT Addition
HAME LESTER, EUGENE 4.2 NAME
steeeTAporess | 8931 SW 18TH ROAD 23 STREET ADORESS
EITY-5T-2IP BOCA RATCN FL 44CITY-§1-2P
T $D [T DeLETE 51TIILE LJ Changs T Addition
NAME SORSCHER, PHILIP 5 2NAME
streeT ancress | §915 OLD PINE RD. 5.3 STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 54 CITY-5T- 2P
L [J DELETE B1TIIE Ll Change  1_J Addiion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-5T-2IP

information indicated on this ann
I am an afficer or director o
appears in Block 12 or Blp

SIGNATURE:

eporl o
pporation

Hachmegt with an addres:

L L,

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 W ey

14. | do hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated In Section 118,07(3)()), Fiorida Statutes. | further certify that the
ppremental annual report Is rue and accurate and that my signature shall have the same legal effect as if made under ath; that
he regpiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

| Y& r-9441

Daytime Phaone # Arasann

CR2E037 {9/96)



