2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # n34046

1. Entity Name

AMERICAN LEGION POST 171, ROBERT L. COLEMAN,

Principal Place of Business _

1814 NORTH 21ST STREET
FT. PIERCE FL 34850

Mailing Addrass

P.0.BOX 1751
FORT PIERCE FL 34954

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc,

Suite, Apt #, etc.

- FILED
Feb 07, 2005 08:00 AM
Secretary of State

I |

Ll

T

18t MOORE CR2E037 (10/04)
City & State _ City & State 4. FEI Numiser Applied For
59-6200408 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired i $8.75 A.dd‘:tional
Fee Required
6. Name and Address of Current Ragistered Agent j 7. Name and Address of New Registered Agent
| Name
PLATT’ GENERAL S Street Address (P.O. Box Number is Not Acceptable)

1901 BARCELONA AVE,
FORT PIERCE FL 34946

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 7. 2L-S—2s”
Slgnature, typed o prinlsd name of ragislerad agent and litle * appheable {NOTL Regsterad Agent signalure togurad when tainsialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2905 ) Trust Fund Contribution. Added to Fess Florida {}epamnem of State
10. OFFlCEﬁS AND DLREC_T_ORS - 11, ADDITIONS/CHANGES TO OFFICER-S AND D[HECTORS IN 10
e D 3 Delete fitk CJchange [ Addition
HAME MORRIS, DAN A ML }
STALET ADOESS | 1047 W 17TH ST STREET ADDRESS UG e0T
cry-st-ze |RIVERA BEAGH FL 33404 CHY-ST- 2P DB 0s-R0012-019 51,25
T D 1 Delets TILE [Jchange  [3 Addition
- BARNWELL, LEON E KM
SIREEE ADDRESS {338 TTH CT 8W STRLE T ADDAESS
CITY. ST. 2R VERQ BEACH FL 32862 LYY -$1-21P
TILE B 1 Delste T {1 change [ Addition
NAME PLATT, GENERAL S NAME
STREET ADDRESS |P.O. BOX 12136 STREE T ADDRESS
CITY- ST-21P FT. PIERCE FL 34979-2136 CHEY-§T-2IP
THILE 2] 1 Delete 1mite [3 Change  [] Addition
NAVE CLEMONS, THOMAS NAME
sineeT aporess | 1710 ARIZONA AVE. STREET ANDRESS
ery.s1-zp |FORT PIERCE FL 34982 CITY-ST- 2P
.y "
TIRLE 1 Delete 1L [ change [ Additian
g PETERS, ANTHONY L A
SREET apokess | 749 NW KINGSTON ST SIREE | AUDRESS
aiv.st.ap  |PORT SAINT LUCIE FL 34983 N
e D O Delete HILE [Jchange [ Addition
NAME DAVIS, EDDIE L NAME
STRECT ACORESS |S903 AVE S SIREET ADDRESS
Y- §1. 27 FORT PIERCE FL 343947-5642 CUY-S1. 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | fusther certify that the information
indicatad on this report or supplemanital repart is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

o

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

R STI5
Dale

Daytma Phone #




