_ FILE NOW: FILING FEEIS $61.25

FILED

P
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Soo W

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N35952

1. Corporation Name

POST OFFICE POST NO 311 THE AMERICAN LEGION, INC

Principal Place of Business

C/O STANLEY GOLD
#1395 SW 108TH RD.. APT. #W
MIAMI FL 33176

Mailing Address
C/O STANLEY GOLD

19386 SW 109TH RD.. APT. #W
MIAM! FL 33176

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90034 015 ****61.25

AR

- Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

21 |26] 01/04/1990 .
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 [27] 58-3620065 Not Applicable
Cily & State City & State . ) $8.75 Additionat
EL m -.| 8 Centifcats of Status Desired !:1_' . " Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
m [Z_EI 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Raglstered Agent
B81; Name ’ ’
GOLDa STANLEY 82| Street Address (P.O. Box Number is Not Acceptabla)
11395 SW 109 RD., APT. #W 5
MIAMI FL FL 33176 o
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiétered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) :

Signature, typed or printed name of registered agent and lithe if applicable. {NOTE: Registered Agent signature raquired whaen reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TME PD {7 DELETE 11 TMLE [OChange [ Addition
NAME GOLD, STANLEY M 1.2 NAME
smeeraooress| 11395 SW 109 RD #W 1.3 STREET ADDRESS _
CITY-ST. 2P MIAMI FL 14 CITY-ST-2P ya
me VD ] DELETE 24TIE “EfChange [ Addition
NavE SNODGlfS-S, HOWARD 22NAME S N O D G E— S S
street aporess| 8470 S.W. 185TH TERRACE 23 STREET ADDRESS R =
CITY-ST-2P MIAMI FL 2. 6GITY-ST-2°9
TME ) [] DELETE 34 TIME . —- [1Change  []Addition
NAME WALDEN, LARRIO 32NAME :
smesvanoress| 3720 NW. 187 STREET 3.3 STREET ADDRESS
CITY-5T-2IP MIAM FL 34.CITY-5T-ZP ]
TME [ DELETE 4.3 TILE [IChange  [[] Addition
NAME 4.2 NAME T
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-211
TME [J OELETE 51TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP , y
TMLE [ DELETE 61TITLE [Change [ Addition
NAME B2 NAME .
STREET AIDRESS 6.3 STREET ADDRESS
oIy-5T-2P 84 CITY-ST-2IP

14. 1 hareby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the corporation or the raceiver or trust

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

empowsred to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in .

SIGNAT R%immm

39 30529127707

0034577

7 (11/98}%
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e T

T ~ y—v=




