FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT l; i FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 . O O am

CORPORATION Sandva B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N50062 (1)

1. Corporation Name

BERT HODGE POST #45 AMERICAN LEGION, INC.

O

Principal Place of Business Mailing Address
i gruﬁoéf :g}%asn 3217 3. Date Incorporated or Qualified
0 07/07/1992
4. FE| Number Applied For
W Not Applicable
2. Principal Place of Busiess 2a. Mailing Address $8 75
5. Certificate of Status Desired 3] -/ Addltional
21] 3 {p OSC QO‘-nﬂ =T = Fee Required
Sulte, Apl. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
’;l ;‘ Trust Fund Contribution | Added to Feas
dy-& State City & State 7. |5 this ponprofit corporation & homeowners association?
23 +tAd. Elﬂﬁ-lﬁ'ﬂ 28] Oves Mo
Zip ! untry Zip Country 8. This comnporation owas or has paid the current year Intangible
24] 31 1 1 26 ;,d‘nlnm 20] 30 Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
wmr VINCENT A JR 82| Street Address (P.0. Box Number Is Not Acceptabls)
ST RT 3 BOX 132
SATSUMA FL 32189 83
84| City F L 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl tha obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed or printed name ol reglstered agent and tille H wpplicabia, [NOTE: Rogisterad Agent signature regquired when rehslming)‘“ DATE
12 OFFICERS AND DIREGTORS | KEB ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TiTLE D LI DELeTE 1 TITLE L1 Changs  [_] Addition
NAME WALTER F GABEL 1.2 NAME
sweetaooness | RR1, BOX 691, C 1.3 STREET ADDRESS
CITY-§T-2Ip EAST PALATKA FL 14 CITY-§T- 2P
me ] ] DELETE 21 TITLE [T change [T Addition
NAME KILGORE, RAYMOND SR 2.2 NAME
saeeraooress | 815 ST JOHNS AVENUE 23 STREET ADDRESS
OITY- ST-20 PALATKA FL 2.4 CITY-ST- 2
TLE D [T oeLete 31TE [J Change [ Addition
NAME TODD, EDGAR F 32 NAME
streeTanoness | 207 CITRA DRIVE 3.3 STREET ADDRESS
CITY-S1-21F PALATKA FL }3.4‘ £ITY-§T- 210
TILE 4] [T oELeTE L1TITLE O change L Addition
NAME LESTER, JOKN Q 4.2 NAME
sweeranoress | RT 3, BOX 1244 43 STREET ADDRESS
CITY-57-2P SATSUMA FL 44 CATY- ST-2P
TITeE D 11 DELETE 51TMMLE [J Change T Addition
NAME TUBMAN, VINCENT A JR 5.2 NAME
smeeranoress | HC 3 BOX 132 NfA 5.3 STREET ADDRESS
Ty -51-2P SATSUMA FL B CITY -5T-2(P
TILE [ peLete 6.1 TILE ‘ T changs [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-5T-2P
14. Thereby certify that the information suppli ¥

this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(t), Ficrida Statutes. | further certify that the information
indicated on this annual report or suppfementalfannual report is trua gnd accurate and that my signature shall have the same legel effect as if made under oath; that | am an
officer or director of the corporation gr the recglyer or trusles & xécila this report s required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changs<), %\mﬁn wl 5.

SIFrNATIIDE.

R o oy ary LD LS 2 A




