2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33945

1. Entity Name

LAKE WALES LEGION CLUB, INC.

Principal Place of Business

43 WEST PARK AVENUE 43 WEST PARK AVENUE
P.0. BOX 668 P.0. BOX 688
LAKE WALES FiL 338590668 LAKE WALES FL 338590663

Mailing Address

2. Principal Place of Business 3. Mgailing Aggress éé
Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90008 046 ****6] .25

HIRIRIDIUAAN

DO NOT WRITE IN THIS SPACE

City & State 2, & Stat — 3. Fol Number =& 7- 200707 Applied For
L LU(IQ'L&’B {"" C —-5&83%—' Not Applicable
7 " - "
1P Country é‘% gS'q w 8. Certificate of Status Desired O ?g.:gﬁgguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .. - - e s e ¥ e o= |-NEME s AP B -
e s Bt Bag wliclép

BIGGS, HUBBARD Street Adi;ess !P,O. goz’Numb r7|_s_ Not Acceptable)

241 VOLUSIA DR /
WINTER HAVEN FL 33884

YK Wnies

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

-
SIGNATURE Mﬂ& M&,
Slgnature, typéd or printed name of registered agent and title if apy

plicable. (NOTE: Registerad Agent signature required when reinstating) / DATE/
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contsibution. Added 1o Fees Department of State

FEE IS $61.25

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D ) e TTLE (7 oW V- WY S) Vw2 D B Thage T Addition %
NAME CAIN, GEORGE R. NAME B,t- 8D I LER 2
STREET ACDRESS | 106 ALVINA AVE. STECTADDRESS | 3 ez by ST <
CITY-ST-2IP LAKE WALES FL CITY-ST-21P s Jm FL 323453 o
mE D O elete TITLE D O Crange E3adiion | &
NAME BIGGS, HUBBARD K NAME S SHecrFer-

STREET ADDRESS [ 241 VOLUSIA DR. STREETADORESS | /73 29 Sl o

orv-sT-2P | WINTER HAVEN FL 33854 st | LA (ALEeES FC ZS3L53

TLE D e e RS JSF—WQGFH;&W%D Change  [Roditon
NAME B ’ D¢ THOMNS T T

STREET ADDRESS I::g}ssgg;kﬁogs? £ STREET ADDRESS )183,-0}%3;0' s510€ o4

om-st-2P | LAKE WALES FL ov-s-ze |[LEL LUALES TFC  B3£53

TE D ®Belete TITLE D [ Change  [BpAddition
RAME NAME Mﬂéﬂéﬂﬂj

STREET ADDRESS ;?;I :sggiTﬂ'ﬂyE STREET ADDRESS /}lzzfg s, LARES HoRE” bevo

omy-sT-2P | | AKE WALES FL TITY-ST-2P LK oaces FL 33f53

TITLE D B Beicte TITLE [T Change [ Addition
NAME ELLIS, J.C. NAME

STREET ADDRESS | 727 CARLTON AVENUE STREET ADDRESS

om-S-7P | LAKE WALES FL P CiTY-ST-2IP

TITLE D Delete TITLE [ change [ Addition
NAME CALDWELL, 0. 0 NAME

STREETADDRESS | 1000 HICKORY HAMMOCK ROAD STREET ADDRESS

CITY-§T-2IP LAKE WALES FL CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addregs, with all ot

SIGNATURE: M[N’ v iz0=

her lj egzmpowered.
VT Ve
Mv.-ﬂ_ ULLZED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING QOFFICER OR DIRECTOR

/ /4/ /00 fésQésf—/SZo

Data Daytume Phone #




