FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT & d FLORIDA DEPARTMENT OF STATE 96 APR 29 M 8 30

CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State SECRET&R‘]’ Or SI'ATE
1996 OIVISION OF GORPORATIONS TALLAHASSEE, FLORIDA

DOCUMENT # nsp940 (8)

1. Cerporalan Name

LEMON BAY AMERICAN LEGION POST #276,INC.

Prncipal Place of Business Mailing Address
3. Date Incorporated or Qualitied 3a. Dale of Last Report
09/18/1992 03/15/1995
2. Prncipal Place of Busimess 2a. Mailing Address 4, FEI Number Applied For
21 aso S. McCall Rd. ;;l P.0O.Box 706 59-6200574 Naot Applicable
Suite, A . Suile, Apt. 4, iti
ule. Apl #, elc uile, Apt_#, etc 5. Cerliicate of Status Desired O $8.75 Additional
2 ;ﬂ Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] ENGLEWOOD ,FL 2sJENGLEWOOD, FL Trust Fund Contribution [l Added 1o Fees
Zip Country 7ip Country 8. This corparation nas liabibty for intangible tax under s 199 032,
W 34223 gparasota §|34295—0706 [w]Sarasota Flonda Statutes [ves g Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRASAEMLE ’ R.W. 82| Street Address (P.O. Box Number is Not Acceplable)
350 S. MccCall R4,
Englewood,Fl1 34223 8
84| Ciy FL [35] Zip Code

11. Pursuant to the provisions af Sections 617.0502 and 6171508, Flonida Slalules, the above-named corparation submits this statement for the purpose of changing its registered
altice of registered agent, or bath, n the State of Florida. Such change was authorized by the corporation’s board of drectors | hereby accepl the appainiment as registered
agent | am familiar with, and accep! the obl.galions of, Seclion 617.0503, Fiorida Statules

CR2E037 (12/95)

SIGNATURE ___

Slgrature typed o panted fame o reg s'ered agert and tie | apploatie (NOTE Regsiered Agent sigrature requeed when ronstal ngl DATE
12. OFFICERS AND D!RECTORS 13 ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTQRS IN 12
TILE Commander [T DELETE 11TIILE [ JChange T _TAddition
navE Rocco Albano 1 NAME
SIREET ADORESS | =y 3 Pine Needle Ln 13 STAEET ADDRESS
CiTY-51-20 Tl 1 24 ')‘)‘Q. 14LITY-8T-2P
TITLE ]')""‘"‘ BWOOE L —242e3 [T GELETE 21TMLE [IcChange [ TAddilion
WAME Brasaemle,Ralph W. 2 NAME
STREET ADORESS | 191 5 Michigan Ave. 2 3STREET ADDRESS
CITY-ST- 2P Englewood,Fl I 2 4CHTY-SI-2IF
ILE v [T DELETE 31TILE [JcChange [ Addtion
NAME Riggs,Ransom H, 32 NAE
sweeTanoness | 925 River Road 8. 33 STREET ADDRESS
ov-51-2¢ | Englewood,F1 34 CITY-S1-21F
NILE T T DELETE 41TILE Change ] Addition

T ] Wi JI” [ ]
NAME Catlin,Donald E. 4 2 NAME 4""[:"';,!'“ 1 :j:,].f] 1.',':'
siecisooress | 6358 Spinnaker Blvd. 43 STREET ADORESS —[14,’23. - b::Ulq'?é____l:“U-:‘m_
evsze | Englewood, F1 £4CITY-ST-2P s I s BT
TINE D [T DELETE 51 TITLE [JChange T TAddition
NAME Tannatt,Willard C. 52 NAME
sreerannaess | 11029 Vanessa 53 STREET ADDRESS
OY-ST- 2P Englewood,Fl1l 540iTY-§T-2P
TITLE D [T DELETE §1TITLE [Tchange [ ] Adartion
NAwE Smith,Raymond H. E ML
SRELAORSS | 1916 Jefferson Dr 6.3 STREET ADDRESS
CITY-ST-21P Englewacd,.Fl ) B4 CNY-ST-2IP

14. | do hereby certify that the information supplied with this filing rs voluntarily furmshed and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |
further certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect asf
made under oath, that ) am an ofhicer or directar of the corporalion or the receiver or trustee empaowered to execute this report as required by Cnapter 617, Flonda Statutes: and
that my name appe, in Block 12 or Block 13 if change: [ on an attachment with an address

SIGNATURE: Dowpl p € CATLIK Il V41 Lrs 1953

OR DIRECTdr Dérylune Phone &




