2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # N34046
iindtut Secretary of State
- _ ofe 2fe e e
AMERICAN LEGION POST 171, ROBERT L. COLEMAN, 02-17-2004 90038 002 61,25
INC.
Principal Place of Business Mailing Address
1814 NORTH 21ST STREET _ P.O.BOX 1791
FT. PIERCE FL 34950 FORT PIERCE FL 34954
Suite, Apt. #, efc. Suite, Apl. # elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-6200409 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (] §8‘75 Additi’ona[
- ee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
: Name -
LA™ GENERAL S o wewenm/! S, Flr 1T
1 Street Address (P.O. Box Number is Not Acceptable}

10 VIRGINIA PARK BLYD

FT. PIERCE FL 34947 /? )7, / czz g %.g

City .:7ac7 . l Zip Code
T e FL | S49v6

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

SIGNATURE M W

Slgnature, lyped or printed name of registered agent and title i applicable. (NOTE: Registered Agent signatur@ requinad when reinstating}
9. Efection Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ) [ Delste uts [Jchange [ Addition
NAME MORRIS, DAN A NAME
STREET ADoREss | 1047 W 17TH ST STREET ADDRESS
orv.s.ze  |RIVERA BEACH FL 33404 CITY-ST-2P
TLE D [ Delete TITLE [Ochange [ Addition
AVE BARNWELL, LEON E NAME
STREET Anpaess | 338 7TH CT SW STREET ADDRESS
CITY-5T-7IP VERO BEACH FL 32962 CITY-ST-7IP
TIMLE () [ Delese TILE [JChangs ] Addition
_wave  _|PLATT, GENERALS 7 NAME ]

STREET AopRess |P-C. BOX 12136 U sraeeT apoRESS - ————— o =
CITY-$T-2IP FT. PIERCE FL 34979-2136 CITY-5T-ZP
e o 3 petete e [J Change [ Adeition
NAME CLEMONS, THOMAS NAME
stheer poRess | 1710 ARIZONA AVE. STREET ADDRESS
crv.st.zp | FORT PIERCE FL 34982 I

-9 —
THILE [ pelete TITLE [Jchange [ Addition

PETERS, ANTHONY L
KAME NAME
sTheE aoness | /29 NW KINGSTON ST STREET ADDRESS
CTY-§T-2P PORT SAINT LUCIE FL 34983 CITY-ST-2P

3] —
TITLE Delet TITLE [J Change [ Addition
- DAVIS, EDDIE L L] Dee e
STREET ADORESS | 2203 AVE S STREET ADDRESS
CN-ST 7P FORT PIERCE FL 34947-5642 CITY-§1- 7P

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 corporation or the receiver or trustee empowered 0 exacute this report as required py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like em; ed.
SIGNATURE: M %% 2 70— O c/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dale Daytime Phone #




