2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35952

1. Entity Name

POST OFFICE POST NO 311 THE AMERICAN LEGION, INC

Principal Place of Business

C/0 STANLEY GOLD
1139 SW 109TH RD.. APT. #W
MIAMI FL 33176 :

Mailing Address

C/0 STANLEY GOLD
11395 SW 109TH RD.. APT. #W
MiAM FL 33178

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

Suite, Apt. #, elc.

Feb 07,2002 8:00 am
Secretary of State

FILED

02-07-2002 90309 016 ****61.25

AN

|

i

I

DO NOT WRITE 1N THIS SPACE

BIIMRIL

City & State

City & State 4, FEl Number Applied For
59'3620065 Not Applicable
Zj i t iti
P Country ap Coun r_y._ ., - 5. Coertificate of Status Desired - .,El—=—$.8'75 Adqunal
e C— - . - el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
GOLD, STANLEY ‘ prable)
11295 SW 109 RD., APT. #W
MIAMI FL FL 33176 = T -
ity FL ip Code
8. The above named entity subrmits this statemant for tha purpose of charfging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printsd name of ragistarad agent and title if applicabla. (NOTE: Registered Agant signatura requirsd when reinstating) DATE
&
3 9. Election Campaign Financing $5_00 May Bs Make Check Payab!e to
1,«' FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
Fr
! .
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [JChange [ Addition
N GOLD, STANLEY M NAME
STREET ADDRESS | 11305 SW 109 BD #W STREET AODRESS
CITY-5T-21P ML D376 CITY-5T-2IP
TIMLE Ww SFE el o ',-—01,‘_,7 [ pelete TILE Dac'ﬁange 3 Addition
e SNODRESS, HOWARD NV
STREET KODRESS 18470 §W._185TH TERRACE - . o - STREET ADDRESS -
COTY-ST-UP !'IJI_BHWFL - T -7 CITY-$T-21P
TITLE DT 1 Delete TITLE [ Change [ Addition
NV SMITH, HAROLD T NAME
STREET ADDHESS | 8952 SW 127 TERR STREET ADDRESS
CITY-ST-2IP FL 33176 CITY-ST-21P
TTLE [ petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 rec
changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYPED QR PHIN

o

jver or trusiee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my pame appears in 8lock 10 or Block 11.if
N

D NAME OF SIGNING QFFICER OR DIRECTOR

/

Date

Jos-'z;zr-—hzf

Daytime Phong #

g
8

CR2EQ37 (9/01)



