SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

FILED

AMOUNT DUE ON QR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). E
NONPROF{T FLORIDA DEPARTMENT OF STATE :
CORPORATION Bandra B. Mortham J 1 23 1 99 8 8 . OO s
ANNUAL REPORT Socretar of State u vvam
1998 DIVISION OF CORPORATIONS S ecr et al.y Of St at e
1. Corporation NEn N4538 ( )
Principal Place of Businass Mailing Address
AMERICAN LEGION POST 283 POST OFFICE BOX 582 3. Date incorporated or Qualified
RT 315 80 INTERLACHEN FL 321480592 09!27’1991
Ll‘gERLACHEN FL 32148 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Certificate of Status Deslred G 5875 Addltional
—ZTI ;I Fee Required
Sulte, Apt. #, sto, Suite, Apt, #, sic. 6. Eloction Campalgn Financing $5.00 May Be
22] 7] Trust Fund Contribution ] Added 1o Feas
City & State City & State 7. is this nonprofit corporation a homeowners association?
23 28 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the culrent yesr Intangible
24] 28] 2] 30 Personal Property Tax due June 30. || Yes No
#. Nams and Address of Current Reglstered Agent 10. Namo and Address of New Reglistered Agent
81| Name . .
SIEDLECK. NORMA Fopuec, , SH'ale -y M.
DLE b 82| Street Address (P.O, Bm‘t Number |s Not Acceptable) [ -
211 ASH ST Gil Op, 08 AVE
INTERLACHEN FL 32148 )
84| City 85| Zip Codo
3 TuTealge ey FLI ngug
11. Pursuant to the provisions of sactions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changi 8 registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am familigs with, and accept the obligations of, section §17.8503, Florida Statules, A
SIGNATURE ﬂ%’n&m gl WAy S WEN W h {7 )4
B ) typodwlfnaml of reglslered ngent and ttis If Applicable. (NOTE: Registered Agant signature recuirad whon rainstatng) bave —
12. ol OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE 0 {3 oeLeTe ERLIT D . [ change ﬂ Addition | 163,
NAME ICOLEMAN, ANN B. 12 NAME PasciAak, Rose ~
STREEYT ADDRESS 8" STATE ROAD 20 13STREETADDRESS | & 4 ) ﬂc A< ,'tL.. Oﬁ- g
crvsrzr  [HOWISTER FL uornstze | TaTe o Lac Hes L, (3L YE g
mE D [ beLETE 21TME / [ cnange L1 Addition
NAME |SHEDLECKI, NORMA 22NAME
streeraporess [219 ASH ST 2.3 STREET ADDRESS
oresrize  |HOLUISTER FL 24CTYST2P
me D. B peLeTe 3 TMLE i ' . [ change  [34 Adciton
NAME BERRY, JUANITA M. 32 NAME FilorRucer J//:.Me;/ M
streeranoress (208 ELLEN AVE. sssweeTaporess | & /1 UN o0 ‘AVE .
crestze  |INTERLACHEN FL 34 CITY.ST 2P N T E -z 3 |
TIE (] oeLere 41TILE [ crange Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
OITST2IP 44 CITY-5T-2P
TME [ oeLETE BAILE [ thange [ Addition
NAME 5.2 NAME
$TREETADDRESS 5.3 STREET ADDRESS
CITYSTZIP 54 CITY-ST-2IP
TME ] betere 81TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-DP 6.4 CITY-ST-ZIP
14, { hereby cortlily that the information nuptzied with this filing does not qualffy for the exemption slated in section 119.07(3¥]), Florida Stetutes. [ further oartffi that tha Information
indicated on this annuel report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am
an officer or director of tha corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 If chapgod.‘ or on an attachment with an address.
r * - N -
SIGNATURE: M%ﬁ____ﬁiwwﬁ
JONATUR I} P PRINTED NAME BIGNING ICER OR DIRECTOR Dats lyvime Phona #
rd




