FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N41684

WHITE CITY POST 358, INCORPORATED, THE AMERICAN
LEGION, DEPARTMENT OF FLORIDA

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90140 017 ****61.25

Principal Place of Business

3223 SOUTH US #1
FORT PIERCE FL 34382

Malling Address

3223 SOUTH US #1
FORT PiERCE FL 34982

=

2. Principal Place of Business

3. Mailing Address

e

IVAVANVUR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

<, -
Vared
B
AT
it
e .

e -

City & State City & State 4, FE) Number Appfied For
650226753 Not Applicable
.Zip Couriry L Country 5. Cerificate of Status Desired (| $8'75 ﬁ_uddilional
T SN YIRS I Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

KEPPLE, EDWAHD E Street Address (P.O. Box Number is Not Acceptabla)
257 NIGHTINGALE AVE.
FT. PIERCE FL 34982

: City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

et P

.J'/Dé/d- >—

SIGNATURE M Y KEP/Z(E;

7 :
Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registarad Agert signature required whén r&nslating)

Bate

¢
[

Ei,E NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE - |D REDelate TILE D [} Change [ Addition
NAME GILBERT, ALTON L NAME ToHAN SCo ‘."‘-)L

STREET ADDRESS | 303 E. WEATHERBEE RD. STREETACORESS | £/ ) 2 LCcalRAPFE

em-sT-2° | FT PIERCE FL 34982 ov-s-we | 2F PIERCE  Fi 34934

TITLE T . . 2. Delste TITLE T (R Change (] Addition
NAME PACHECO, JOSEPH J NAME UWilhiE CLARK

STREET ADDRESS | 1118 CLEUB DR; STREET ADDRESS { &£ / AR SAVLPPcL Dp

onv-s12p | FT PIERCE FL 34962 , st | 7. PICROE  Fh 39T 5

TILE T ' " X Delete TITLE T 7 (X Change (] Addition
nwe | TORRES, .JOE - . o NAME micHagt i HAE NNING

STREET ALORESS | 95 SERINDIPITY AVE. sreeTanoress | Sk @5 PIVE T RIEELE

orv-s-2¢ | ET PIERCE FL 34882 , orvstze | T PIERLE Fh 349§ 3

TILE D ‘ - B2 Delete TILE O change [ Addition
NAME ADAMS, JAMES NAME

STAEET ADDRESS | 5495 MARGARET ANN. STREET ADDRESS

on-si-2¢ | FORT PIERCE FL 34946 CHY-ST-2P

TITLE o [ Deele TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

omv-stze oY -ST-2P

TITLE O selete TITLE O change [T Addition
NAME NANE

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

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 repert 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or o an attachment with an address, with all other like empowered.

SIGNATURE: £ 2 GRIATE) WﬁR?ZﬂUUEMM ok 254595~ 0050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r Date Daylima Phone #

MREPENYT fA/01)



