e

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

111

DOCUMENT # N41684

1. Entity Name

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

Principal Place of Business Mailing Address

3223 SOUTH US ¥ 3223 SOUTH US #1
FORT MERCE FL 34962 FORT FIERCE FL 3492

2. Principal Place of Business

3. Mailing Address
T

ETM I

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-16-2003 90095 049 ****5] 25

i

il

|

Suite, ApL. #, elc. ) Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0226753 Applied For
. K Mot Applicable
ap Country L Country 5. Certificate of Status Desired n ?g;giﬁmm 1
8. Name and Addmsa of Current Roglltlred Agent 7. Name and Address of New Registend Agent

-~ "‘ _ ] . —— - Namo- T A i i
KH’H-'E EJWMD F Street Address (P.O. Box Number is Not Acceplable) B
27 /NIGHRNGALEAVE. 5541 ?num AR i E.
. FT. HAERCE FL 34882 i
City i

FL

Zip Cade :

the obiigations of registered agent.

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
Signarme. typed or prinded name of agisiared agent and tite if applicable.

{NOTE: Regiswared ADant signalune requised whien reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Ba
Florida Department of State

Added to Fees

AL A LN N AN YA faa e fhe e s anan .

J{O. OFFICERS AND DIRECTORS o | IEEB ADD!TIONSICHAN&;S ig QFFICERS AND DIRECTORS IN 10 -
fTRE D 2 ekee TLE )} TAMCS PICROE thange () Addilion | S
MawE SCOTT, JOHN e 35 7 g
sTeeT Aporess | 5112 SEAGRAPE STREET ADDRESS 2350 hoT 17 US [ SoulW . 5 .
on-s1-% | FORY PIERCE FL 34954 - s1-20 FT_PisecE Fo 3yoys 8
me T O Detete TRE Faf—t [ Change [ Additon %
NAME CLARK, WILLIE HAME
smee sooness | 412 B SANDPIPER DR STEET ADORess
emv-sT-2P | FORT PEERCE FL 3 34982 . Gimy-St-2p
_|.mme_~ R it e Ogiste—__ = § TME_ »_:,»T—ED E-ToRE S - r wmw [ agdition_| -+
NAME HAENNING, MICRAEL L NAME >
STREET ADDRESS | 202 PINE TREE STREET ADDRESS 96 1 MU-“’ ron) B‘va _
om-s7-2> | FORT PIERGE FL 34962 ovsre | FT. Pigeeg  fL 349§
me 00 Oelee <IRE OlChage L] Addilon
NAME NAME b
STREET ADDRESS STREET ADORESS
CINY-ST- 2P CTv-5T-29
TILE £ Detets TIME ‘ O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-5T1-2P
TE O pelets TITLE Ochanga [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P Iﬂv-sr-zw
12. ) hereby certity that ihe inlormalion supplied with this filing does not qualify for the exemption stated in Section 1319.07(341), Florida Etatutes.  further cerlify that the information

indicated on
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE:

s repor or supplemental report is true and accurate and that my signatura shall have the same legal
of the corporation or the receiver or trustee empowared 1o exacule Lhis repert as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

ect as if made under cath; that ) am an oficer or director

/ //5// 73 895%04SE

Daytime Phone ¢




