FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

'DOCUMENT # N359§2

(3)

POST OFFICE POST NO 311 THE AMERICAN LEGION, INC

Principal Place of Business

C/O STANLEY GOLD
11395 SW 109TH RD.. APT. #W
MIAMI FL 33176

Maikng Address

C/O STANLEY GOLD
11395 SW 108TH RD.. APT. #W
MIAMI FL 33176

DM

3. Date0 ?mazt”?db or Qualified

3a. Date of Last Re

24] 25]

2]

Florida Statutes

0O ves Ono

2. Principal Piace of Business 2a, Mailing Address 4. FEl Number Applied For
21] [25] Not Appiicatie
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
LI AP oo ute. Apt. #, etc 6. Cerlificate of Status Desired O $8.75 Adc!ltlonal
22 ;ﬂ Fee Required
L Crty 8 State City & State 6. Election Campaign Financing ) $5.00 May Bo
23] — -2_81 Trust Fund Contribution Added to Fees
21p Country Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

GOLD, STANLEY
MIAMI FL FL 33176

11395 SW 108 RD., APT. #W

Name

B2

Strect Address (P.O. Box Number is Not Acceptable)

83

84

City

FL

85| Zip Code

SIGNATURE

lorida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and aceept the obligations of, Section 617.0503,

Sharat.re. typed or prnted name of r‘eg‘nsfa;-ed agonl and the ¥ appicable

(NOTE: Ragistored Agenl sigralurs required when reinstating)

DATE

K} OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [CJDELETE 11TILE [CJChange ] Addition
NEME GOLD, STANLEY M 1.2 NAME
saceraonress | 11395 SW 109 RD #W 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 14 CITY-51-2IP , /

TILE SD [PetLETE 21TIMLE U( TCrange [ Addition
RAVE BOMSE, MARTIN 22 NAME ﬁf?b; awd S haﬂcl rees

streen aooeess | 1557 SW 135TH TERR G310 I 23 STREET ADORESS o WA S/ 185 Ter

erv-sr.ze | PEMBROKE PINES FL 33027 2 4GTY-5T- 2 b S0 33 5D

e 10 [1CELETE 31 TNLE i " " TOChange [ Addition
NANE BECKER, HARRY 32 NAME

street aboress | 8415 SW 107TH AVE. APT. 305 3.3 STREET ADDRESS

CITY-81-2IP MlAMl FL 33‘55 34 CITY-ST-2IP

e [J0ELETE 41 TMMLE DJChange  {] Addition
NAME 4.2 NAME

STHEED ADDRESS 4.3 SIREET ADCRESS

CITY-ST-2IP 44CITY-5T-2P

TILE [CIDELETE 5§ TITLE [CJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADORESS

ITy-sT-2 54 CITY-51-2IF

TIRE [CIDELETE BYTITLE [change [ Addition
NAME £2 NAME

STREET ADDRESS £3 STREET ADDRESS

CHY-§1-20 G4 CITY-57-2P

SIGNATURE: _

NATURE AND TYPI

path; that | am an officer or director of the corporation or the receiver or trustee em
appears in Block 12 or Block{y 3 if changed, or on an attachment with an address.

%ﬁ%wn OR D{RECTOR

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does nat qualify for the exemption stated in Section 119.07(3)K), Florida Statutes, | further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madie under
powered to execute this report as required by Chapter 617, Florida Statutes; and tﬂat my namea

a0
A9

asldl,

e

Deylime Phone

CR2EQ37 (12/95)




