FILED
FLORIDA DEPARTMENT OF STATE Mar 24 1 99 7 8 : O O am
e — Secretary of State

Secrelary of State
DIVISION OF CORPORATIONS

FILE NOW: FILlNG FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

o fe97 7
| DOCUMENT # N50062 (1)

1. Garporahion Name

BERT HODGE POST #45 AMERICAN LEGION, INC.

ARG AN B RER

| Principal Place of Busmcss: Mailing Address
308 OCEOLA PO BOX 5
FPALATKA FL PALATKA FL 321780005
us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/071992
2. Princinal Fiace of Buanoes 77T "ﬁﬁjp_za. Mailing Address 4. FE! Number Applied For
L‘ e 25] 5 Not Applicable
At K et Suite, Apl. #, elc. . i
S . P 5. Certificate of Status Desired 0 $B 75 Addiional
_1 e e Fes Roquired
_ Gy & Srate’ . ©iy & State 6. Ejaction Campalgn Financing $5.00 may Be
sl _\4_4 28] Trust Fund Contribution m] Added to Fees
Zip Country | “ip Country B. This corporation has liability for intangible fax under s. 199.032,
L?EL ,,,,,,, . J . B_Q_] ?ia Fiorida Statules (7 Yes No
Lo " "5. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
TUBMAN, VINGENT A JR 82| Street Address (P.O. Box Number is Not Acceptable)
ST RT 3 BOX 132
SATSUMA FL 32189 8a
84] Ciy FL nsl Zip Code

r’] 1. Pursuant 1o the provisions of Soclions B17.0502 and 617.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or regislered agenl, or bath in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Jamilar with, ang ac cept Lthe obligations of, Section 617.0503, Florigda Statutes.

SIGNATLIRE

Gant and ele B applicatic INOTE Registered Agent signature requred when relrlalng) DATE
OFFl( ERS AND DIHE(‘TOH‘; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"""""""" [Jbee 1ATITLE T Change [ Addition
HANE WALTER F GABEL 1.2 NAME
swienaoess | RRY, BOX 691, G 1.3 STAEET ADDRESS
e soae ) EAST PALATKA FL - 14Ci1Y-51-2P
T||1[ ) _b e D DELETE 23 TITLE U Change L__l Addition
A KILGORE, RAYMOND SR 22 WA
sinees aoonsss | 615 ST JOHNS AVENUE 23 STREET ADDRESS
orvsiar  PALATRARL 2 4CITY-5T- 2P :
R D [ DELETE 31 TLE [ Change L] Addition
NAME TODD, EDGAR F 32 HAME
stezer o ss | 207 CITRA DRIVE 3.3 STREET ADDRESS
| cnvst e | PALATKA FL 34 GIY-ST-26
s D [T DELETE A1TILE Tl Changs (] Addition
HAME LESTER, JOHN Q 4.2 NAME
st anoess | RT 3, BOX 1244 43 STAEET ADDRESS
civsiooe | SATSUMAFL ) 440my-§1-2p
Fﬁiﬁ' R I T I DELETE BATMLE "Tthange L Addition
Ko TUBMAN, VINCENT A JR 52NAME
stietaooniss | HC 3 BOX 132 N/A 53 STREET ADDRESS
v sear | SATSUMA FL , 54C/1¥-51-2P
BT |RETT 6.1 YIILE [J Change T Addition
KAME 62 HAME
SEREHE ALORESS 6.3 STREET ADDRESS
BIERG J 6401Y-S1-1P

13, 1do horeby corlify Ihat the nformation suppligg with this Hling Goes not qualify for tha exemnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforination indicalad on (his annual report orkupplemental annual repori# true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
Lan an olficer or dwector af the corporationds fhe receiver of lrustee ored to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name
appiars in Biock 12 of Block 334 changisf, address.

SIGNATURE: / /%‘4 g ST Aty 2 _élli:ﬁiﬂﬂ_ t-6Woeald

Daytme Phong m';

CR2EQ37 (9/96}



