FILE NOW: FILING FEE IS $61.25 )

"y
L)

FILED

NONPROFIT .
CORPORATION -3;3}
ANNUAL REPORT _

1998

* F‘_C‘RIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary Of Sthth
DIVISION OF CORPORATIONS

Jul 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N34046 (5)

AMERICAN LEGION POST 171, ROBERT L. COLEMAN, INC

AW W T

Principal Plage of Business

Mailing Address

1814 mﬂﬁ STREET P.OBOY 1781 3. Date Incor i
L. N porated or Qualified
FT. PIERCE FL 34950 FORT PIERCE FL 34954 1/1989
4, FEI Number Applied For
596200409 Not Applicable
2. Principa! Place of Business 2a. Mailing Add
P - alling Address §. Cerlificate of Status Desired O $8.75 aqaitional
;' 2;] Feo Requirad
Suite. Apt. ¥, etc. Suile, Apt. #, etc. 8. Elsction Campaign Financing $5.00 may Bo
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 28] Oves Owo
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
24 m ;;I E‘ Personal Property Tax due June 30, ves [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JAMES A. WH.UAMS 82| Street Address (P.O. Box Number is Not Acceptable)
4007 AVE I
FT. PIERCE FL 34947 6
. 84] Cily ':I_ B85 Zip Code

office or registered agent, or both, in the Slate of Florida, Such change
agent. | a

SIGNATURE

miliar with, a)d accapt the obligations of, Section 617,
4 ’ LY

pnalura, lyped or ponlod name of regisierad agenl and lite if appficatle

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
\g&élauldhogzed by the corporation’s board of directors. | hereby accepl the appointment as registered
, Florida Siatules, -

4o FO-

{NOTE: Registerad Agant signature required when reinstating) P

DATE

12. ! OFFIGERS AND DIREGTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TLE D 7 oeLene 11 TITLE [ Change 1] Addition
NAME HINES, FRANK 1.2 NAME
sweeraooaess | 1607 NORTH 15TH STREET 13 STHEET ADDRESS
CITY-$T-2IP FY. PIERCE FL 1.4 CITY-ST-2P
i D T T ORLETE 2V TILE T Change 1] Addition
NAME JACKSON,EDWARD L. 22 NAME
STREET ADDRESS 11 NW LIMA COURT 2.3 STREET ADDRESS
CITY- §F-2P . PIERCE FL 34983 2.4 CATY-ST-2IP M,_:{,a-w
LE W veLeTe 317MLE = e [T Change [ 29 Addition
NAME CLAYTON, HENRY 3.2 NAME LOESNXD T PCisons
steeeraooness | 1901 N. 35TH ST. ITHIARESS | Zeipr g oF
CITY-ST-2P FT. PIERCE FL MOY-S120 | e, Pl ok 2P
e b T DELETE 41T el CrpplE ) T Change PR Addftion
NAME ELIS, IHOUS 4.2 NAME 1Lt AW £ IR
seeTappress | £302 AVE, *0" 4.3 STREET ADDRESS %5"{, 5 ggz‘f 0&&4 oLl
LITY-$1-2P £1. PIERCE FL o520 | LOBT BT Aettets, Fb JF¥FES
T D LI DELETE BITILE ” ’ [T Change [T Addtion
% MCFOLLEY, DENNIS 52 NAME
;S%EE’T%LD £.0.B0X 12136 ' N 'X 53 STREET ADDAESS
-§1-2P FT.PIERCE FL 54 GITY-S1- 2P
TnE 1] [T DELETE E1TILE T change T Addivion
NAME STEVENS, JOHN 52 NAME
saeevanoness | @03 N. 2VTH STREET £:3 STREET ADDRESS ~
CITY-§T- 2P FT.PIERCE FL B4 CITY-ST-2IP

14, 1 hereby certily thal the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annuat repor or supplemantal annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an

Block 12 or Block 13 if changad, or on an attachment with an address
L]

o L l . . P

L] e L. -

officer or direglor of the corporalion or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

/

" P . TR e R S N o W

CR2E037 (10/97)



