FILE NOW: FILING FEE IS $61.25 FILED

' NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

DOCUMENT # N35952 (3)

3. Corporation Name

POST OFFICE POST NO 311 THE AMERICAN LEGION, INC

o Secretary of State

AR A

Principal Place of Businass Mailing Address
CJO STANLEY GOLD C/O STANLEY GOLD
11356 SW 109TH RD.. APT. #W 11395 SW 109TH RD., APT. #W
MIAMI FL 33176 MIAME FL 33176-3107 _
3. Date Incorporated or Qualified | 3a. DataofLastgH&cﬂ
01704/1 01/25/1
2. Principal Piace of Business 2a. Mailing Address ' 4. FEI Number Applied For

21 26] 5o [Not Appliceble

Suite, Apt. 4, ol Suite, Apt. ¥, elc. " 8.75 Additonal
2] 7] | B Cottomoot S Dested L) 7 oy oquied

City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| m Trust Fund Contribution [ Added to Feos

Zip Country Zip Country 8. This corporation has liability for Intanglble tax under 5. 189.032,
24 [25] 20] (30] Florida Stalules Oves [No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GOLD, STANLEY 82| Streat Address (P.0. Box Numbar is Net Acceptable)
11395°SW 100 RD., APT. #W ;
MIAMLFL FL 33178 L
‘ 84| City FL #5[ Zip Code

olfice ﬂf registered agent, or bath, in the State of Floriga_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reg

1. Pursuant (o The provisions of Sections 617.0502 and 617, 1508, Florda Stalutes, the above-named Corporation SUbMIts this statement for the puTpose of changing s rePislenad
5

tarad

agent. Fam famitiar with, and accept the obligations of, Section &17.0503, Florida Statutes.
SIGNATURE Bignatre yped o printed name of regisiered agent and tite it applicable [NOTE: Ragislerad AQB signaturg reduited when reinstatieg) ﬁ_l}lTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD +'§ TCT DELETE 11TIE Ll Change L] Addiven
NAME GOLD, STANLEY M 12 NAME
street aoness | $1305 SW 108 RD #W 1.3 STREET ADDRESS
CINy- §1-21p MIAMI FL 14 GiTY-ST- 19 .
TNE vD U] ofLEYe 21 TILE . [J Change  [_J Addition
NAME SNODGRASS, HOWARD 22 NAME
stReer aooeess | 8470 S.W. 185TH TERRACE 23 STREET ADDRESS
CiTY-S1-2F MIAMI FL 7 gACT-St-Hp [ - ™ ‘
TIME ™ EVLEIE A1TILE i f‘!“‘; 0 \U%w e ﬁds J Whanua £.J Additon
NAME 2 NAME
sTreer ADDRESS §  B415 AVE. APT. 305 33 STREET ADDRESS '710 N !“, ’3 7 5 # : ﬂbl ﬂQﬁ)\'O(\)
CITY -53- 2 MIAMI FL 331 34.CITV-51-21P Mrm { F( 35 Q 5 & 'ﬁﬁl’s‘rgﬁ
TILE [T bELETE 43T L] Change  [_] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2IP 44 BITY-ST-2IP
TILE [T DELETE 51TILE [JChange ] Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
LIy -81-2P 5.4 CITY-51- 2P )
TIfLE LT DELETE 6.1 TITLE L) Changs — [_] Addition
NAME 6.2 NAME '
STREET ADDFESS 6.3 STREET ADDRESS
CITY-§T-2IP £4 CITY-ST-7IP

14. 1 do hereby cerlify that the information suppliedt with this filing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the
information indicated on this annual report or SUE
1 am an officer or director of the corporation or the feceiver or trustee empowaered to execute this repght as required by Chapler 817, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address,

plemental annuat report is true and accurate and that my signature shall have the same lepal effect as i made under nath; that

SIGNATURE: _jﬂa%mic‘?b LBOUIRED Y e '/ 6:/¢ 4

SIGNATGAE & E OF SIGNING OFFICER DR DIRECTOR T

Daytime Phone # (33 104

FLORIDA DEFARTMENT OF 8TATE F eb 1 9 1 9 9 7 8 . O O am

CR2E037 (9/96)




