2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N35952

1. Entity Name

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

Mailing Address

G/O STANLEY GOLD

11385 SW 109TH RD.. APT. #W
MiAMI FL 33176

2. Principal Place of Business

3. Mailing Address

SBuite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90407 043 ****5] 25

AR RIRTERIORAER IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.362%5 Applied For
Not Applicable
- 7 —
Zip Country ip Country 5. Certiicate of Status Desired 0 ?g.lggq:\i:j:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD‘ STANLEY Street Address (P.O. Box Number is Not Acceplable)
11395 SW 109 RD., APT. #W
MIAMI FL FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registeraed Agent signaturs required when reinstating} DATE
; FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M_ake Check Payable to
Trust Fund Contrigution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time PD ] Delete e ) Change [ Acdition
NAME GOLD, STANLEY M NAME
stReeT aDDRESS | 19385 SW 109 STREET ADDRESS
CImy-87-21P MIAMI FL 33178 CITY-S7-2IP
T VD [ Celete TLE O change [ Addition
HAME SNODRESS, HOWARD HAME
stReeT Anoress | 8470 S.W. 185TH TERRACE STREET ADDRESS
CTY-57-21P M|AM| FL 33187 - CITY-ST-1P - . -
e oT Miete TiTL DT‘ Ol Charge  [W@dition
e SMITH, HAROLD T e Romal Jd S« ._') d&r
staeET aoress | 8952 SW 127 TERR STREETADDRESS | "9 o [ 5 Ww IS
CITY-5T-21P MIAMI FL 33176 CITY-ST-2IP y . ; i 35[ 3—
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-21P
TITLE [ Delete TITLE ) Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
l\ =1 AT n n sw
SIGNATURE: ~ZINZERCBRAE BT £

//7 T i O I (T2

CR2E037 (10/02)




