FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 24. 2001 8:00 am

DOCUMENT # N50062 S
vt ecretary of State
BERT HODGE POST #45 AMERICAN LEGION, INC. U 7-24-2001 90021 003 7761 23
Principal Place of Business Mailing Address
316 OSCEOLA ST PO BOX 5 ; 4
Egl.ﬁm FL 377 PALATKA FL 32178 . Aﬁﬁ?SMB
us
]
A s R ARARAE RGO
Suite, Apt. #, etc. i |
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State j
; 4. FEI Number Applied For
5 o = —— 5%200800 Not Applicable
Y 5. Certificate of Status Desired O $8'75 Additional
. : Fese Required
._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- John 2. Moeton '
, VINCENT A JR Street Aﬂrﬁs (W%NUQ?ELTOI Acceptable)
PPOUTTUNE LoNT STV — : — — =
SATSUMA FL 32189

\ . Puala - . P70

r

8. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
£ %% |
SIGNATURE AT 7" S 7 —HLare]

/ Ignature, typed or printed nare of ragistered aga'm and tite if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
. :

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TE D O celete TiTLE [Jchange [ Acdition
NAME KILGORE, RAYMOND SR NAME
sreet AooRess | 200 JAMERS ST. STREET ADDRESS
CATY-ST-2IP PALATKA FL 32178 CITY-ST-2ZP
TME D T Delete TTLE [ Chenge [ Addition
NAME TODD, EDGAR F NAME
sTReeT aporess | 207 CITRA DRIVE STREET ADDRESS
CITY-ST-2P PALATKA FL . GiTY-ST-2P
TME D O Delete TMLE [ Change [ Addition
NAME LESTER, JOHN Q HAME .
staeer aooress | RT3, BOX 1244 STREET ADDRESS
CITY-ST-2IP SATSUMA FL CITY-ST-2IP

o

O Change  J&J Acaition

T D TITLE
i TUBMAN, VINCENT A JR = e %Q - éngzem

- | s7ReET ADDRESS. [=103. CONNECTICUT-AVE. . . _ || smeer aopmess | 6
o520 | SATSUMA FL 32189 = = TWSSFW’J&W&F&?@QJ 78-0984~— -

CR2E037 (5/01)

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated i .
and accurate and that my signaiure shall have the same legal effect as if made undef oath; that | am an officer or director

indicated on this report or supplemental report is rue r
and that my name appears in Block 10 or Block 11t

aof the ceorporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes;
changed, or on an attachment with an address, with all other like empowered.

TITLE [ pelete TITLE [Clchange [ Addition
NAME NAME
“GTREET ADDRESS |~ s = Tis maiomm o T emm s — ]| STREET ADORESS
CITY -ST-Z7IP CITY-ST-2IP - . L. - - e
TMLE O pelete TLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
n Section 119.07(3)(), Florida Statutes. 1 further certify that the information

cienatire. | SIGNATURE REQUIRED

-y Mt Phena o



