2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR} .

FILED
Jan 29, 2004 8

DOCUMENT # N41684

1. Entity Name

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

Principal Place of Business

3223 SOUTH US #1 v -
FORT PIERCE FL 34982

Mailing Address

3223 SOUTH US #1
FORT PIERCE FL 34982

2. Principal Flace ot Business

322318

3. Mailing Address

3223

[

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

il

:00 am
Secretary of State

01-29-2004 90093 047 ****6] .25

F) MOORE CR2E037 (11/03)
City & State - - City & State - 4. FEI Number Applied For
'F‘ 3 pl eRCC ’” L Q i~+ elee ,~ L'Q r 65-0226753 Not Applicable

KEPPLE, EDWARD F
5501 PALM DR
FT. PIERCE FL 34982

Zip Country Zip Couniry , - ‘ $8.75 additionat
* ; 5. Certificate of Status Desired " :
3‘-’?8& o4, AU"—'G 3 Lf?SaZ 5%, LqQ,le o aus Lest . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — T = fee - -7 — = —_— - Name -

Joc ¢ 7oRReS

Street Address (P.Q. Box Number is Not Acceptable)

26

City1

s

planTgTion RBLvd

I7l eRcC € FL

ip Code,

K455 2

SIGNATURE

the opligations of registered agent.

Joe ¢ Tornes adyylanl

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

Signature. typed or printed name of registored agen and tile it apphcable,

(NOTE: R

e

ed Agent signaturg required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE IC:I%RCE JAMES ¥ Detete TLE I{nennin G ™) (-_‘L‘g e L L M Change [ Addition
NAME : NAME
u Ia IR
STREET DDRESs (3580 LOT 17US 1S e soomess | © 2O P e7Ree I
prv-sr.ap | FORT PIERCE FL 34982 orvstae ] fo¢ }91 cRece [~L. 5493 2
TILE T mDElete HIE D€. ~ Nlj.f j‘\(} " 50 Y\ E'Change 7 Addition
NAME CLARK, WILLIE NAME 3 'f “p ane '\ﬂ Y ﬂ v
sTReET anpRess | 412 B SANDFIPER DR STREET ADRESS | -
cry-st-zp  |FORT PIERGE FL 34982 evstze | F ¥ /)’ cece JL. 3Y9S /
TME T O Getete e [ Change [ Addifion
NAME "I TORRES,UOE — - T - NAME - - - ST T e R
sTEET AopRess |98 PLANTATION BLVD STREET ADDRESS
orv.sizp |FORT PIERCE FL 34982 CITy-ST-2P
WE O Delete TIT:E [dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2P
TLE O Detete TLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

smnmun%

e
Joe ¢ Jorres

12. | hereby certity that the information supplied with this filing dees 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 and accurate and that my signature shalt bave the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

|- 22-0Y=772-§44+412)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

e



