i

. 20Q2 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N33945

1. Entity Name

LAKE WALES LEGION CLUB, INC.

Apr 02,2002 8:00

04-02-2002 90048 017 ****61.25

Principal Flace of Business

38 W. ORANGE AVE
LAKE WALES FL 33853

Mailing Address

P.O. BOX 668
LAKE WALES FL 33859

2. Principai Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

am

ecretary of State

A

Applied For

City & State City & State 4, FEI Number
59‘6200701 Not Applicable
z 1l i iti
P Courtry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER. B.L BUD Street Address (P.O. Box Number is Not Acceptable)
, O,
_2 EASYST_‘__ —— e e - cm e e e e - — P — . N —
LAKE WALES FL 33853
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agant sighature reguirad when reinstating} CATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Election Campaign financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D [ Dalete | TmLe [ Change [ Addition
NAME MILLER, B.L. BUD NAME

STREET ApDReSS |2 EASY ST STREET ADDRESS

orv-sT-2P | LAKE WALES FL 33853 CITY-ST-2IP

TITLE D 7 palete | TTLE [ change ] Addition
NAME SHEFFER, WILBUR | NAME

STREET AnDkess 17379 SR 60 E STREET ADDRESS

cirv-s-2p | LAKE WALES FL | crv-sr2p

TWILE 0 ?Delele q Tie [ change [ Acdition
“name > |ANDERSONIRA-A-- -~~~ = "= - = P e ™ e st e o L o e e

sTreeT aooress | 1193 S. LAKESHORE DR, STREET ADDRESS

CITY-87-2ZiP LAKE WALES FL 33853 CITY-ST-2IP

T D %elete | e [JCange [ Adcltion
NAME ANDERSON, [RA | S

streeT aoress | 1183 S. LAXESHORE DR | STREET ADDRESS

orv-sT-70 | LAKE WALES FL 33853 | cry-g1-zp

LE D [ peete TILE [ change ] Addition
NAME WIESING, GARY M NAME

street Anoress (401 SUNSHINE DRIVE STREET ADDRESS

CITY-ST-7iP LAKE WALES FL 33853 | ciry-sT-zp

TITLE [ petete [T [ change  [] Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 Jegal effect as if made under oath; that | am an officer or director

of the corporallon or the receiver optrustee empg eredtc e

SIGNATURE:

like empowered.

ute thig report as required by Chapter 617, Florida Statutes; and thaj my name appears in Block 10 or Block 11if

343 §-1320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s e,

/ Date

Daytime Phona #

%



