FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corparation Name

(5)

AMERICAN LEGION POST 171, ROBERT L. COLEMAN, INC

Principal Place of Businass

1814 NORTH 218T STREET
FT. PIERCE FL 34950

Mailing Address

P.O.BOX 1791
FORT PIERCE FL 34954

O

3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1969 09/15/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 Not Applicable

Suite, Apt. 4, stc,

Suite, Apt. #, stc.

$8.75 additional

5. if tat i
EI o Certificate of Status Desired (| Fee Required
City & State City & State 6. Election Campalgn Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 25 28] 30 Florida Statutes 0 ves CONo
) 9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registerad Agent
81] Name
JAMES A. WILLIAMS 82! Streot Address {P.O. Box Number is Not Acceptable)
4007 AVE M
FT. PIERCE FL 34947 83
84| City 85| Zip Code

FL

11, Pursuant ta the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named cor

poration submits this statement for the purpose of

changing s registered office

or regislerec agent, or bath, in the State of Florida. Such chanie was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE . . )
| Sigriatre, typed o pr nted Nome of registared agerl and te if apphoatre. INOTE- Flegistered Agent sgriature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTOHIS 1N 12
TilLE D [JDELETE 11 TILE ) [OJChange [ Addition
NAME HINES, FRANK 1.2 NAME
sreeet anoress | 1607 NORTH 15TH STREET 1.3 STREET ADDRESS
CTY-51-71F FT. PIERCE FL 14Ty -5T-2P
TILE D {JDELETE ZITMLE [ change ™ T Addition
haME JACKSON,EOWARD L. 22 NAME
sweer aporess | 111 NW UIMA CGOURT 23 STREET ADDRESS
| crv-si-ze FT. PIERCE FL 34983 240I7Y-51-29
TLE ¥} [CJDELETE 31TILE [JChange ] Addition
NAME MORRIS,RUBIN C. 3.2 NAME
srmeeranosess 1 1901 N. 35TH ST. 3.3 STREET ADDRESS
| Grv-s1-2° FT. PIERCE FL 34947 34 CITY-51-21P
TILE D [IDELETE 41 TiTLE [Jchange [} Addition
NAME ANDERSON, HENRY 4 2 NAME
sireer aconess | 2302 AVE. "O" 43 STREET ADCRESS
| omy-s1-ze FT. PIERCE FL 44CIY-ST-2P
e D [DELETE 51TILE [OcChange [ Addition
HAME PLATT,GENERAL S. 52 NAME
seeranoeess | PLO.BOX 12138 53 STREET ADDRESS
COY-5T- 2P FT.PIERCE FL 34979-2136 540TY-5T-2
THiLE D CJoeLETE 611MLE DCichenge [ Addition
NAME ROLLE,RODERICK D. 5.2 NAME
seeeTaooness | 203 N. 27TH STREET §.3 STREET ADDRESS
CIIY-SF-71P FT.PIERCE FL 34947 64 CITY-5T-2IF

14. 1 do hereby cerlify that the information suppliod with this filing is voluntarily
certify that tha information indicated on this annual report or supplemental
oath; that | am an officer or dirgctor of the carparation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes:
appears in Block 12 or Block 13 if changed, or on an attachment

- - -
AmES L 1Ll tew o s
SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING DFFICER RECTOR

SIGNATURE: _JAmES pa, fSred

with an address.

funished and does not qualify tor the exemption stated in Section 118.07(3)k), Florida Statitas. | furthor
annual report is true and accurate and that my signature shall have the same legal effect ash'r! made under
that gw nama

yor

L F- $5,872

MNeala P Ao Do B

CR2E037 (12/95)




