FILE NOW: FILING FEE IS $61.25 N

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION . Kathorine Marris
ANNUAL REPORT Secretary of State
o DIVISION OF CORPORATIONS

1999

DOCUMENT # N3608

1. Corporation Name

CHRIS GADSON POST #204, AMERICAN LEGION, INC.

Mailing Address

531 SOUTH MARTIN LUTHER KING BLVD.
DAYTONA BEACH FL 32114

Principal Place of Business

531 SOUTH MARTIN LUTHER KING BLVD.
DAYTONA BEACH FL 32114

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90112 034 ****61.25

- 7

N NCOADTHCMTACCTATE

(R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
1] 26] 01/08/1990
Suite, Apt. #, efc. _ o o Suite, Apt. #, etc. . 4. FEINumber .. — .___.__ i Applied For___
122] 27] 59-2002450 Not Applicable
City & Stat City & State it
y—} "y ate o 5. Certifcate of Status Desired O $8.75 Adq|uonal
73 28] Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing o $5.00 May Be
(24] [25] (20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEVERLY, REGINALD C 82| Strest Address (P.O. Box Number is Not Acceptable)
6213 KLONDIKE DR 5
PT ORANGE FL 32127
84| City FL 85| Zip Code _

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

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 ils ragistered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or prted name of registersd agent and titke if applicabla. [NOTE: Regislersd Agert signature requirad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE DT Beved Ly ] DELETE 1.4 TILE [CIChange [ Addition
NavE LBEBERLY, REGINALD C 1.2NAME

street aooress| §213 KLONDIKE DR 1.3 STREET ADDRESS

CITY-ST-ZIP PORT ORANGE FL 1.4 CITY-ST-ZP

TME D (J DELETE 21TME [change [ Additien
NAME WILLIAMS, JAMES 22 NAME

smeeTacoress| 537 HEINEMAN ST o |23 smeETAcoress i ) -
cnv-st-z¢___ | DAYTONA BEACH FL 32114 2.4 CITY-§T-ZP il o

TLE DC ] DELETE 31 TME {JChange [ Addition
HAME EDWARDS, CARNELL 3ZNAME

street aoress| 340 NORTH CAROLINE ST 3.3 STREET ADDRESS

CITY-§T-21P DAYTONA BEACH FL 34.CITY-5T-ZP '
TIME D - [ DELETE 41 TME [Change  [J Addition
NAME MORRIS, LINDSEY 4.2NAME

streeT ADoRess] 747 LOTUS LANE 43 STREET ADDRESS

orr-stze ¢ DAYTONA BEACH FL 32114 44 CITY-ST-ZP

TILE D [ DELETE 54 TILE Change [} Addition
NAME BROOKS, HERMAN S2NAME

seeTApoRess| 535 1/2 OAK STREET 53 STREET ADDRESS

erv.sr-z¢ | DAYTONA BEACH FL s40Y-s1.29

TME (] DELETE 6.1TME [QcChange [ Addition
NAME 6.2 RAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZP §4CITY-ST-ZP

14. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further cerfify that the information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under cath; that | am an

officer or director of the co
Block 12 or Block 13 if

SIGNATURE:

pilation of tha receiver or trustea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
ed, or on an attachment with an address, with all other like empowered.

904-322-0921

g
g

CR2E037 (11/98)

Deytime Phong #



