2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

"-DOGUMENT- #.N45382__

1. Enlity Name

WOODWORTH-WEBB AMERICAN LEGION UNIT 293, INC.

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90055 039 ****g1 .25

Mailing Address

POST OFFICE BOX 592
INTERLACHEN FL 32148-0592

_ Principal Place of Business

AMERICAN LEGION POST 293
RT 315 SO
ILE\ISTERLACHEN FL 32148

2. Principal Place of Business 3. Mailing Address

| i

Il

Suite, Apt. #, ete. Suite, Apl. #, etc.

MOORE CR2E(37 (11/03)
City & Staie City & State 4. FEI Number Applied For
NO-T APPLICABLE Naot Applicable
Zi I Zi ™
P Country P Country 5. Cenrtificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - e e e .. | Name PO

FREEMER, VIRGINIA E
116 BEAVEN ST

Street Address (P.O. Box Number is Not Acceptabie)

INTERLACHEN FL 32148

City

FL } Zip Code

the obligations of registered agent.

SIGNATURE

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. | am famifiar with, and accept

Signature, typed or prinied name of registered agent and litle i apphcable.

{NOTE: Registered Agent signature raguited when reinstating}

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
A
10, | QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e, PD 1 Delete TMLE O cChange [ Addition
MRS FREEMER, VIRGINIA E NAME
STREET ApDRESS | 116 BEAVEN ST STREET ADDRESS
orv-sze  |INTERLACHEN FL 32148 CITY-ST- 2P
TTLE TO [ Delete TILE [ Change  [] Addition
N RALOSKY, E. RAE NAME
stheer aporess |P O BOX 532 STAEET ADDRESS
orv-si.ze | ORANGE SPRINGS FL 32182 Y872
me____ |DSOA ] _ O Delete T O Change £ Addition
e |TEMPLETON; PATSY ~ ==~ ===~ TR e T Tt e s - e s Do
STREET ADDRESS | P O BOX 152 STREET ADDAESS
orr-st-zp  |ORANGE SPRINGS FL. 32182 GITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS v
CiTY-ST-2IP CITY-ST-2IP
TILE ] Dalete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST- 2P
TImE £ Delete TITLE () Crange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-24P

12. | hereby certify that the information supplied with this fiting does not quaiify for the exem
indicated on this report or supplemental report is trug and accurate and that my signatu

changed, or on an attachment with an address, with.gl-other like-empowerely

SIGNATURE: —<—_

of the corperation or the receiver or rustee empowered to execute this repopl.as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

ption stated in Section 112.07(3)(7), Fiorida Statutes. | further certify that the infarmaticn
re shall have the same legal effect as if made under oath; that | am an officer or director

Dayiime Phone #




