FILE NOW: FILING FEE IS $61.25

NONPROFIT N
CORPORATION %\
ANNUAL REPORT e

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N445é5

t. Corporation Name

(6)

MONTVERDE AMERICAN LEGION POST #360. INC.

Principal Piace of Busingss

P.0. BOX S60115
MONTVERDE FL 34756

Mailing Address

P.0. BOX 560815
MONTVERDE FL 34736

MR

3. Date Incorporated or Qualified 3a. Date ofo Lf;,si Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 (26| 59-3061260 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. it
uite, Ap e uite, Ap e 5. Cartificata of Stalus Desired O 38'75 Add.lhonal
EI ;ﬂ Fee Required
City & State City & State 8. Elsction Campaign Financing 0 $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has hability for intangible fax under s. $99.032,
24 (25] [29] 30 Florida Statutes [J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

TAYLOR, RAYMOND E
17349 7TH ST
MONTVERDE FL 34756

82| Streol Addross (P.O. Box Number is Not Acceptable)

83

84| City

FL®

Zip Code

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office
or registered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accent the obligations of, Secticn 617.0503,

lorida Statutes.

SIGNATURE B e e e e
Siratore, typed o printed name of reg et agent and ot 4 appicabie INOTE" Regrsienos Agent Sgnalure requirea when renstatig: DATE

12, OFFICERS AND DIREGTORS 13. ABOTNIONS GHANGES TO OFTICE FIS AND [IREGTORE N 12

TLE D CJDELETE REAT: [JChange [ Addition

MAME TAYLOR, RAYMOND E 12 MAME

streEt aooRess | 17349 TTH ST 1.3 STREET ADDRESS

CITY-§T-21P MONTVERDE FL 14CITY-51-2P

TE ¥) [JDELETE 21 TILE Clchange [ Addition

NAME ANDERSON, ALLEN 22 NAME

smeeTanoress | 17526 PALM DR 23 STREET ADDRESS

CITY - ST- ZIP “ONMRDE FL 2 4 CITY-ST-2IP

TTLE D PRDELETE 3TTILE [OChange [ Addilion

NAME BATES, CHARLES B 2.2 KAME

seetanoaess | 17523 TEMPLE ST 33 STREET ADDRESS

GITY-S1- 2P MONTVERDE FL 34 CITY-81-2P

TITLE D CIDELETE 41TTLE ClCrange L) Addition

NAME MOHR, DONALD J 4 2 NAME

streeraooress | 166737 PORTER AVE 43 STREET ADDRESS

CITY-ST-21P MONTVERDE FL 440TY-57-2P

TE D SoeceTe 51TIME [JcChange L] Addition

NAME TAYLOR, JANE B 5.2 NAME

seeranoress | 17349 TTH ST §3 STREET ADDRESS

£ITY-5T- 2P MONTVERDE FL §.4 CITY-ST-2IP

TILE D [CIDELETE 6.1 TITLE [change [ Addition

NAME GOAN, VERNON L 6.2 NAME

staeer aoomiss | 17528 TEMPLE ST €3 STREET ADDRESS

CtTY-ST-2IP MmmE FI' 54 CITY-SE- 2P

14, | e hereby certify that the information supplied with this filing s valuntarily furnished and does not guality for the exempition stated in Secticn 119.07(3)(K), Florida Statutes. | further
centify that the informatien indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
path; thal | am an officer or Girector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an add

SIGNATURE: Kéymaalp £ T3viak

IGNATURE AND TYPED OR PRINTED NAM

,Z ST T

r@;)gz&é.:é:_

wtirme Phone ¥

CR2E037 (12/95)




