FILE NOW: FILING FEE IS $61.25

FILED

- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90049 022 **#%6] 25

vy )

DOCUMENT # N41684

1. Corporation Name

WHITE CITY POST 358, INCORPORATED, THE AMERICAN .

LEGION, DEPARTMENT OF FLORIDA

Principal Place of Business

3223 SCUTHUS #1 -
FORT PIERCE FL 34982

Mailing Address

3223 SOUTH US #1
FORT PIERCE FL 34882

I

' " offtce or'registerad agent, or bath, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rpdration’s board of directors: |-hereby accept the 'ppp@ip_trneqt 'qs_ registered

2. Principal Ptace of Business 2a.- Mailing Address 3. Date Incorporated or Quaiifed
m - o 01/14/1991
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For R
= .- 27] 650226753 Not Applicable |  :i
City & State» v3i ;! B City & State il k
——| o4 wo - . —| g4 5. Certifcate of Status Desired [ $8.75 Additional
23 T T 28 Fee Required
Zip T Country Zip Country 6. Elaction Campaign Financing O $5.00 may Bs
[24] [2s] 20} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L. 81| Name
BALSAM, VERA A +- 82| Stest Address (.0, Box Number is Not Acceptable)
9403 BRITTAIN: AVENUE
—FT. PIERCE FL 34982 ®
84( City FL las! Zip Code
1_‘1.j'15.urlis‘uant~td-thre provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits:tﬁis:étaiamnt for .t-ha p.Jurposa of c-ha.r;gir:@ its; registered

P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. i further certify that the Information

indicatad on this annual report or supplemental annual report is tnue 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 of the receiver or trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13'if changed, or on an attacl

SIGNATURE: -

nt with an address, with all other like ampowered.

SIGNAG

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicabls. {NOTE: Registeriad Ageni signature required when rainstating) DATE 8
1Z, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 =]
D [J DELETE 117ME . [TChange  [JAddton| =
GILBERT, ALTON L 12 NAME S
303 E. WEATHERBEE RD. 13 STREET ADDRESS o
FT PIERCE FL 34982 14CITY-5T-2P g
T ] DELETE 21TME [JcChange [ Addition | ©
TURNER, ROY J : 22ZNAME
601 AVENUE B #4038 23 $TREET ADDRESS
FT PIERCE FL 34982 2.4 CITY-ST- 2P sl
T [} DELETE 31TITLE [dChange [ Addition
~08S, PHILLIP L SR. , 3.2 NAME
SLAZY.LANE . . 33 STREET ADDRESS
“FT-PIERCE FL 34982 34, CITY-ST-ZP
D : ] DELETE 41TME 1 Addition
nve | KAY, TED 4 2NAME !
streeTaooress| 1 LAZY HAMMOCK LANE 43 STREET ADDRESS
CITY-5T-2P FT. PIERCE FL 34952 44 CITY-ST-ZP , B
TME ' [J DELETE SATAE . ofs ooes. ” -0 - T T [ Addition
NAME o g T T T T 2MAME
-sREETAOGRESS| T & e 53 STREET ADORESS
CITY-ST-2IP 54 CIYY-8T-2IP N
TITLE - [ DELETE BATITLE OcChange [ Addition
AV SRR 52 NAME
STREETADDRESS| ~ - 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP



