2003 NOT-FOR-PROFIT CORPORA
UNIFORM BUSINESS REPORT (

ON

FILED
Jul 23, 2003 8:00 am

' DOCUMENT # N45113

1. Entity Name

AMERICAN LEGION GATEWAY POST #357, INC.

5 S

Principal Place of Business Mailing Agdress

PO BOX 55385 PO BOX 55385
ST PETERSBURG FL 33732

ST PETERSBURG FL 33732

W

Secretary of State

07-23-2003 90060 011 ****70.00

WG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 3 18 Applied For
. 59- 0465 - Not Applicable
Zi Count Zi Counir iti
" v ® Uy 5. Certficate of Status Desired gi'ggqlﬁ?::mw

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

#MACKING, HAROLD D
2531 5THSTN
SAINT PETERSBURG FL 33704

A 0O

Namy . D —— ]
Scharer Robert D
Street A}jdress Q. is No a

Képfd.a ﬁjgger:s Nnbchept‘yg}o,i

ﬂ{).-n'f' , «u‘e,r\i’buf-rc

FL

$3702

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

the cpllgatm%j agent.
SIGNATURE + Z erL

ﬁobcm‘ 2 £4¢ré.r

P/J‘/a Z

Slgnatwre, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
?
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State

10, - CFFICERS AND DIFECTORS | KRR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE D : O Detete TITLE [ change [ Addition
HAME WILIAM, GUNTHER HAME

sTaEeT ADDRESS | 1766 MONTANNA AVE N.E. STREET ADDRESS

cr-St-2P | SAINT PETERSBURG FL 33703 CTY-ST-2P gy

TTE 1o - X Detete TILE "E RRETT (IARLT 7 Change KfAddmon
NAME ROBINSON, FRED NAME ‘

steee 00kess | 2001 - BIRD AVE NORTH #5041 s onness | YHOL 161A s W

cv-s-zP | SAINT PETERSBURG FL 33702 CTY-ST-21P -? Rin?d Fbﬁﬂf Quke.  Fr 33 903

me—  |D* T R s s T T E e -} TTE o [ Change  [] Addition
NAME BOOKER, MATTHEW DR NAME

STREET ADDRESS | 3245 49TH AVE N STREET ADCRESS

cmr-sT-ZP | SAINT PETERSBURG FL 33714 CITY-ST-2P ,

TILE D O Dekete TITLE [JChange [ Acdition
NAME WEST, WILLIAM R NAME

STREET ADDRESS | §12 ATWOOD AVE N STREET ADDRESS

orv-si-z¢ | SAINT PETERSBURG FL 33702 CITY-§T-2IP

TITLE D W Delete TLE D [ change (K] Addition
NAME MACKING, HAROLD D NASIE ENGLER. , AL

STREET ADDRESS | 2531 5TH ST N SHE DRSS | _STBRY /A VA LANE wE

aiv-s-2P | GAINT PETERSBURG FL 33704 ovsie | SpiniT PeETeesBigs  Fr 33D 03

TITLE D O Deleta TILE Q‘Change O Addition
NAME SCHERER, ROBERT D NAME a/

STREET ADDRESS | 2001 83RD AVE N swE A0S | 200 B3t Ave N 1049

cmv-st-2 | GAINT PETERSBURG FL 33702 cin-St-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 report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an cfffcer 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 if

¢hanged, or on an atta t with an address, wi ther like empowered.
SIGNATURE:/ : A@ ﬁ E(‘ﬁobg’m‘ap JSchere,  PlsTo3

L7

7898 -FRoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Davtime Phone #

0013184

CR2E037 (4/03)



