2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # N45382

WOODWORTH-WEBB AMERICAN LEGION UNIT 293, INC.

Principal Place of Business

AMERICAN LEGION POST 293
RT 315 SO

INTERLACHEN FL 32148

us

Mailing Address

POST OFFICE 80X 592
INTERLACHEN FL 321480592

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 20040 046 ****g] .25

[

DG NOT WRITE IN THIS SPACE

LR

FILE NOW: FEE IS $61.25

Trust Fund Contricution.

" Added to Fees

City & State City & State 4. FEI Number Applied For
- e e . NOT APPLICABLE Nat Applicable
. - p —
Zin Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Street Address (P.O. Box Number is Not Acceptable
FREEMER, VIRGINIA E reet Acdress (P.O. Box Number s Not Accepiale)
116 BEAVEN ST
INTERLACHEN FL 32148
City FL Zip Code
B. 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.
SIGNATURE
Slgnature, typed or printed name of registered agenl and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10, ' ’ 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 10

TILE PD 1 pelee TITLE O change [ Addition
NAME FREEMER, VIRGINIA E NAME

STREET ADDRESS | {16 BEAVEN ST STREET ADDRESS

CITY-ST-2IF |NTERLACHEN H. 22148 CITY-ST-2IP

TTLE m O Delete TITLE [ change [ Addition
NAME RALOSKY, E. RAE NAME

STREETADDRESS |P'Q BOX'539~ — T S T e o ~ W STReET ApDRESS |- —-+ = - = e e i i e rie -

anv-st-2¢ | ORANGE SPRINGS FL 32182 omy-s1-2¢

TILE DSOA O pelete TITLE Clchange [ Addition
NAME TEMPLETON, PATSY NAME

STREET ADDAESS [P O BOX 152 STREET ADDRESS

orY-s-2¢  |ORANGE SPRINGS FL 32182 CITY-S1-7IP

TIILE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ) pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21F

TITE [ celata TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2iP CITY-8T7-21P

12. I hereby cerlify 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 trua and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or 8lock 11 if
changed, or an an atachment with an address, with all other like empowered. - .F"

Yirqina E

SIGNATURE: \ HANSTIFE B OlIRED

reemer

SIGNATURE@,‘D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylime Fhone #

1)1 )6 o 7844689 6535
] ]

CR2E037 (9/01)

0055411



