2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N45382
1. Entity Name
WOODWORTH-WEBB AMERICAN LEGION UNIT 293, INC, Fl LE D
05 NOV - .
Principal Place of Business Mailing Address , PH ' 06
AMERICAN LEGION POST 293 POST OFFCE BOX 592 fjt(_‘.;.‘ TAWY D s
RT 31550 INTERLACHEN, FL. 32148-0592 ﬂ_ o ‘f")j-f Wi bh’: i
INTERLACREN, FL 32148 US I L- NN ‘;'Jl
i il &

P S R

Suite, Apt. #, etc. Suite, Apt. #, efc. 10252005 REIN-NP CR2E099 (6/04)

City & State City & State 4. FEI Number Appled For

NOT APPLICABLE Nof Appiioabia
Zp Country &P Country 5. Certilicate of Status Desired [ ng;esq::raMI
6. Name and Address of Current Registerad Agernt 7. Nama and Address of Now Registerad Agont
Name

FREEMER,; VIRGINIA E
116 BEAVEN ST
INTERLACHEN, FL 32148

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. 1| am famifiar with, and accept

the obligations of registered agent,

smmruae.%ﬁ;LMt/ r W
Sigrush e, printad nerme of regisiaced apent and tite ¥ spokicable,

Raglxtarnd Agune

TeGquUIred whan

FILE NOWI FEE I8 $561.23
After January 1, 2008, Fee will be $122.30

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior noti ce

10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE PD 3 Dekets TME Ccenge [J Addition

NAME FREEMER, VIRGINIA E NAME —

STREET ADDFESS | 116 BEAVEN ST STREET ADORESS l;ll_ll s li"‘ r' h:' -

crv-st-2 | INTERLACHEN, FL 32148 cr-s1-2p BRI e i J 1,25

TmE ™ 2 petete TILE Octange [ Addition

RAME RALOSKY, E. RAE NAME

STREET ADORESS | P O BOX 539 STREEF ADDRESS

CiTY-ST-2P ORANGE SPRINGS, FL 32182 CITY-SF-2P

TME DSOA 3 petets TME I change [ Acdition

NAME TEMPLETON, PATSY HAME

STREET ADDRESS | P O BOX 152 STREET ADORESS”

CITY-5T-2P ORANGE SPRINGS, FL 32182 LITY-ST-IP

TME 3 Detsts me [CChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P L CITY-ST-2P

FILE 0 oelete TITLE [ Change [ Addition

NAKE it ,L./ NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CiTy-ST-2P

TILE O Detee TME O cCharge [ Addition

HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7IP CAY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3}(). Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as il made lor cath; that | am en officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Forida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

TYPED OR PRINTED NAME OF CIGNING OFRCER OR DXRECTOR

SIGNATURE: i &
i 2

74




