FILE NOW: FILING FEE IS $61.25

NONPROFIT

EREET FLORIDA CEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Sccretary of State
1996 e DIVISION CF CORPORATIONS

DOCUMENT # N50062 (1)

1. Corporation Name

BERT HODGE POST #45 AMERICAN LEGION, INC.

(R T R DU

Principal Place of Businass Mailing Address
308 OCEOLA PO BOX 5
PALATKA FL PALATKA FL 32178
us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/07/1982 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] : [26] 59-6200800 Not Agplicabie
ita, Apt. #, etc. Suite, Apt. 4, elc. iti
Sulta, Ap e uite, Ap ee 5. Certificate of Status Desired O $8.75 Adc!ntnonal
El ’m Fee Required

City 8. State City & State 6. Election Gampaign Finanging $5.00 May Be
;3—l E;l Trust Fund Contribution O Added to Fees
Zip Country Zn Country 8. This comporation has liability for intangible tax under s. 199.032,
24 |25 29 (30} Florida Stalutes 0 ves Ono
@. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
TUBMAN, VINCENT A JR B2| Stect Audwes (P.O. Box Number s Not Acceptabie)
ST RT 3 BOX 132
SATSUMA FL 32189 83
84| City FL |ss| Zip Code

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered office
or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ } . N e
Signature. syped ar parked e HF registered agenl &nd Wb g b abe IO E Figgistenad Agent sineure: reunesd whet s rerstahiegs DaTk L’ﬂ\
1z, OFFICERS AND DIREGTORS 13, AODMIONSICHANGES 10 OFFICE RS AND DIRECT ORS IN 17 &
TITLE D ﬂDELETE 11 TITLE D OChangs ) Addition g
NAME LANCASTER, HERSHEL 1.2 NAME Walter F. Gabel 5
sreeracoress | RY 1, BOX 330 1asmeeaooess | RR1 Box 691 C 2
LY -S1- 2P INTERLACHEN FL uowsae | Bast Palatka, F1. 32131 &
TTE 0 CIDELETE Z1TIE D [ Change Addiion |
NAME KILGORE, RAYMOND SR 22NANE %‘odd Edgar F.
sweeraconess | 615 ST JOHNS AVENUE 2asmccoteess | 207 Citra Dr.
GITY -5T- 2P PALATKA FL ; 2 40TY-ST-2P Palatka, Fl. 32177
HILE D RDELETE 31TIME [OJChange  [J Additon
HAME CAMPAGNA, ANTHONY 32 NAME
steeeTaooess | 2016 OAK STREET 33 STREET ADDRESS
CITY -ST-21P PALATKA FL 34 CITY-S1-2IP
TLE 1] [IDELETE 41TTLE O crange [ Addition
NAME LESTER, JOHN G 42 NAME
sraeer aooress | RT 3, BOX 1244 44 STREET ADDRESS
CHTY-ST-21P SATSUMA FL 44CITY-51-2IP
THLE D [CIDELETE 517TIT.€ [CChange ] Addttion
NAME TUBMAN, VINCENT A JR 52 NAME
sreetacoress | HO 3 BOX 132 N/A 53 STREET ADDRESS
CY-§1- P SATSUMA FL 540MY-S1-2F
THLE CIDELETE §1TITLE [change {1 Addition
NAME £.2 NAME
STREET ADCRESS J £.3 STREET ADRESS
TY-ST- 2P 64 CITY ST ZIP

14, 1 Go hiereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicglad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or girEctbr af the carporation or the iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bigek 13 ff changied, or on an atta 1 an gddress.
/2 /__6’ 38 20
D ¥

_____ Unen? 5 ey v 2y

'SIGNATURE AND TYPED OR PRINTED NAME Of G OFFICER OR DIRECTOR




