2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49497 Feb 22,2000 8:00 am
Secretary of State
AMERICAN LEGION POST 332 KENNEDY SPACE CENTER, F
02-22-2000 90017 023 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 21213 P.O. BOX 21213
KENNEDY SPACE CENTER FL 32899 KENNEDY SPACE CENTER FL 32899-0001 C e~
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3242340 Not Applicable
Zip . Cauntry ap Country 8. Cenlificate of Status Desired ] gg;;g{ﬁ‘ﬁ“m‘a‘
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
ST ot T i - Name
Street Address (P.O. Box Number is Not A tabl
HODERICK, JOAQUlM M ree ress { ox Number is Not Acceptable)
22 EMERALD COURT
SATELUITE BEACH FL. 32997 o FL | 7o 0o
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATLUIRE
Slgnature, typed or printed name of registared agent and litie If applicable {NQOTE: Reg:sterad Agent signatura raquired when rainstaling} DATE
~ FILE NOW:" 9. Election Campaign Finansing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contrioution. ] Added to Fees Department of State
10. T e W OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE pushl b 1 Delete TME [ Change  [] Addition
NAME KORB, FLOYD A NAME
STREET ADDRESS 610 JANICE CT' STREET ADDRESS
oT-ST2P | MERRITT ISLAND FL. 32952 AR
TITLE D O oelste TITLE [ Change (] Addition
NAME FLAVIN, MARY E NAME
STREET ADDRESS 125 ROSEWOOD DR STREET ADDRESS
CITY-58T7-2IP COCOA FL 19076 CITY-ST-2IP
me . _|D_ .. D Delee TLE [ Crange [ Addition
NAME TROXEL, JOHN F NaME
STREET ADDRESS | 1204 KILLARNEY CT STREET ADDRESS
CITY-ST-2IP rmmmm CHY-sT-2IP
TLE D 7 Dalete TITLE [ Crange [ Addition
NAME VIRATA, MANUEL R. NavE
STREET ADDRESS | 1680 N. BANANA RIVER DR. STREET ADDRESS
CNY-ST-ZP _MEBBIU_'SLAND FL CITY-ST- 2P
Tne Do e O oetete e Dl Changz [ Adgition
NAME RODERICK, JOAQUIM M NAME
STREET ADDRESS 22 EMEHALD CT STREET ADERESS
CITY-5T-2IP SATELUTE BCH FL CITY-S1-ZIP
TITE D [ Delete TITLE O change [ Addition
HAME BROWN, GARVIS NAME
STREET ADDRESS '440 N BELFORD COUHT STREET ADDRESS
S -gRaR RR"T ISLAND FL CiTY-57- 7%

iz. | hereby éertify 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
indicatéd on this report or supplemenital repor! is trye and accurate and that my signature snalt have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporation ar theeceiver or trustee empowgfrgd to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂa%

other like gmpowered.
ANATURE:

{7 ADJUTANTIBOST 332 2-16-00 321-631-4439

SIGETURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

(RN

CR2EQ37 (9/99)



