2Q04 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N35952 Feb 07, 2004 08:00 AM
1. Entiy Name Secretary of State
P%ST OFFICE POST NO 311 THE AMERICAN LEGION,
IN
Principal Place of Business - o o Maﬁn_g;c-ic_iress o o _
C/0 STANLEY GOLD C/Q STANLEY GOLD
11385 SW 108TH RD., APT. #W 11395 SW 108TH RD., APT. #W
MIAMI FL 33176 MLAMI FL 33178
T T AR EVRIEARAEUEIRON LA
Suite, Apl. &, etg. Suite, Apt. #, elc. T MOORE GR2ECS7 (11/03)
City & State City & State ) | & FEINumber _ |Applied For
_ ~ . 59-3620065 RfoT.A_ppl;t?:;uble
Zp Country Zip Country 5. Certficate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
16%1-9%- S?V-I\-JA'I%LQE];{D., APT, #W Street Address (P.O. Box Number is Not Ac'ceétabil'éi . T
MIAMI FL FL 33176 ) T
Cily o __FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e e e e —————— =
Signature lypad ar prnled name of registored agent and title i apehcatle. (NCTE Regislered Agent signature required when reinstaling) DATE
FILE NOW: FEE IS $61.25 S 9. Election Campaign Financing $5.00 May Be .- Make Check Payable to
Due By May 1, 2004 ‘ , T Trust Fund Contribution. O Added to Fees . Florida Dépar{ment of Stat‘.;.
10 OFFICERS AND DIRECTORS ' 11, T~ T ADDITIONG/CHANGES TO CFFICERS AND DIRECTORS IN 10
T PD ] Dekte T CChange ] Addiion
e GOLD STANLEY M ' UON00o03991 1
11385 SW 109 - ——
STREET ADDRESS STREET ADDRESS 3 A0 A1E — el
crrsroe |MIAMIFL 33176 rrstp 2/09/04-00022-002 BL. 25
TilLe VD Ol Dskte [ e Jchange L] Aditicn
NAME SNODRESS, HOWARD NAME
STREET ADDRESS 8470 S.W 1 BETH TERRACE . STAEET ADDRESS
crv-st-zp |MIAMIEFL 33157 CirY-ST-2P
TLE DT T Uoeee | f me T Jennge [ Addition
NAME SNYDER, RONALD NAME
STREET ADDRESS | 2441 SW 83 CT STREET ADDRESS
CITY-ST-2IP MEAMI FL 33155 . CiTy-ST-21P
e 1 Delele e ) Chenge [ Addilion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2IP CIrY-51-2IP
T ' Dloees [ one " Dchange [ Addiion
MAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CIiY-57-2P
IE ) "0 Detete TITLE [ Change nl:TAddilinn
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-SY-71P CTY-SY- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3¥i}. Florida Statutes. | further certify that the information
indicated on this report or supplementa’ repart is rue and accurate and that my signature shall have the same legal effect as if made under calbh; thal | am an officer or director
ot the corporation or the receiver or frusiee empowered o execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep t with an address, with ail other like empowered. -

sianaTURE: ATl ML slsjoy

SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone ¥




