FILE NOW: FILING FEE IS $61.25 FILED

Secratary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # N45382 (1)

., Corporation Name

WOODWORTH-WEBB AMERICAN LEGION UNIT 293, INC.

Principal Place of Business Ma‘\ling Addrass |||Im|’|" nlll ||||| mll ||||| I‘I’Ill'l IJI" ||||| III" |]|“ I’I" ||||

216 . S0,
T OFFICE BOX 5% POST OFFICE BOX 552
INTERLAGHEN FL 321480592 INTERLACHEN FL 321480552
3. Date Incorporated or Qualitiad 3a. Date of Last Report
/27/1981 05/14/1996
2. Principal F‘hace of Businoss 2a. Mailing Address 4. FEI Number Applied For
alfirier can i&t“ ron) [ 293)5] NOT APPLICABLE Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. S $8.75 Addiional
” Qj d j 5—- C) o, ;I B, Cerlificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
-T Lpicalic ’{L‘ v F) ) ;] Trust Fund Contribution ] Added to Fees
p Country N 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EALE =] US4 a [30] Florida Stalutas Oves MAmo
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name A/ .
0EME SI1EDLECK]
COLEMAN. ANN B. 82( Street Address (P.O. Box Number is Not Acceptable)
877 STATE RD. 20 21 _PSH ST
HOLLISTER FL 32147-0038 83
84/ City 85| Zip Code
I TER LACHEN FL | 32/42

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Hs registered

office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 617.4503, Florida Statutes. .
SIGNATURE A@éﬂﬁ _S(EDA Eo ke / %WVW‘« clon [~7-97
Signature. typed or printed nama ol 1egistered agen® and Iile it applicatle {NOTE Registered Apent signetura raquirad whan rainglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] peLETE 1A TITLE D: - LJChangs [ Addition
NAME COLEMAN, ANN B. 1.2 NAME Netma S:‘ €£ ~c K,
sireet acohess | 877 STATE ROAD 20 18 STREET ADDRESS s ItASH STR,
arv-srae | HOLLISTER FL ACHTY-S1-20 boelisTe PL 33197
TLE D X DELETE 21 TILE [T change [ Addition
N KEAL, ANNA C. ’ 22 NAME
stReer aopress | 218 MILTON AVE. 23 STREET ADDRESS
cry-sr-ze | INTERLACHEN FL 2,4 0ITY-5T-ZP
TLE D LT oELETe 31TITLE Ul Change ] Addition
NAME BERRY, JUANITA M. 3.2 HAME
stazer anoress | 202 ELLEN AVE. 33 STREET ADDRESS
ory-s1-z¢ | INTERLACHEN FL 34 CITY-ST-1p
e [T OELETE 41 TITLE [Ichange T Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-57-21P 44 CITY-5T- 2
TIME [T DELETE 5.0 TITLE [ change ] Adition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-Sl-21p 54 CITY-ST-2IP
TITLE [T DELETE 6.1 TITLE [JChange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CIrY-$1- 2@ 84 CTY-§1-2IP
14, | do heraby certify that the information suppliad with this filing does not qualiy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
I am an officer or direclor of the corporaton or the receiver or trustee empowered to execute this re as required by Chaptar 617, Florida Stetutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with ap

SIGNATURE: ,4,,14/_3 iian b

M TYDER M BSRINTED MaME A SIAMNBIG E

NS D9 220.-365€

o 0E DllIEc'rOR Date Bavtima Phone Bhadvses i

PRESEN FLOFDA CEPARTUENSOF STATE Feb 07 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)




