2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2004 8:00 am
DOCUMENT # N33945 ' ecretary of State
1. Entity Name _05- o8k e e
LAKE WALES LEGION CLUB, INC. 04-05-2004 90046 044 **61.25
Principal Place of Business Mailing Address
38 W. ORANGE AVE P.0. BOX 668
LAKE WALES, FL 33853 LAKE WALES, FL 33859
— I IR AT RECACARIER R ERARMIERI
05 M a7 So
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-NP CR2EQ37 (10/03)
. City & Staje City & State 4. FEi Number Applied For
L2 Wes FO 59-6200701 ~I¥iot Appiicatie
ég 53 CWS A ap Country 6. Certificate of Status Desired [ ?g;fmggdm
6. Name and Address of Gurrent Reglstared Agent 7. Name and Address of New Registared Agent
Name
MILLER, B.L.BUD- =~ ———— — — - [ e P O £ ot
2 EASY 3T Streat Address (P.Q. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agant and title f applicable. {NOTE: Ragistarad Agart signature requirad when reingtating} DATE
Flling Fee is 36125 . 9. Election Campaign Financing $5.00 May Be Make check:payable to
‘Due by May 1, 2004 Trust Fund Contribution, } Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D T Detete TmE [ Change  [[] Addition
NAME MILLER, B.L. BUD NAME
STREET ADDRESS | 2 EASY ST STREET ADDRESS
CITY-ST-2P LAKE WALES, F, 33853 CITY-ST-2P
THLE b 3 Detete TME [JChange ] Addition
NAME SHEFFER, WILBUR : NAME
STREET ADORESS | 17379 SRED E "SIREET ADDRESS
CY-ST-2F | LAKE WALES, FL CITY-ST-2P .
e o £ Detete TIE Olthane [ Adition
NAME WIESING, GARY M NAME
.|, STREETADDRESS. | 401 SUNSHINEDRIVE. . . . ) STREELADDRESS S S |
CiTY-51-ZP LAKE WALES, FL 33853 CITy-5T-2P
TMLE 1 belste TITE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cofy-St-2p CITy-§t-2P
TMLE 1 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIry-ST- 29
TILE O patets TME [Qctange [ Addition
NAME . MAME
CiTY-ST- 2P . . : CITY-51-3P

12 | heraby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.0;%3)(&). 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 corporation or the receiver or trustee empwfa_mred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, wil

changed, or on an attachment with an add all gther tikq‘empowered( o -
/e M 4/A S J63-638/320
< Date Daytims Phone &

SIGNATURE: 7_ ¥« Aot & /Lt




