SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998 :

FILED

Secretary of State

(7)

DOCUMENT # N51271

1. Corporation Name

‘g'.asl.KEH BROWNING POST 102, INC. THE AMERICAN LEGI

A O

28]

-
Principal Place of Business Malling Address
308 MAIN STREET P.O. BOX 824 3. Date Incorporated or Quallfied
TINGS FL 32145 HASTINGS FL 32145 09,24,1992
4. FEI Number Applied For
596151005 Not Applicable
2. Principal Piace of Businass 2a. Mailing Address 5. Ceriificals of Status Deshed D $B.75 Adgtional

Fee Required

21
Sulte, Apt. #, etc. Sulte, Apt. #, ste. 6. Elgction Campalgn Financing $5.00 wayBe
;;] ;7—[ Trust Fund Contrlbution Added 1o Fess
City & State City & State 7. Is thls nonprofit corporation a homeownerg association?
23] 28] ws [ INo
Zip Country Zip Country 8. This corporation owes or has pald the nt year Intanglble
;4] 2% 5] m Personal Property Tax due June 30, - Yes No
9. Nams and Address of Current Reglstered Agent I 10. Name and Address of New Reglsteted Agent
81| Name
STEVENS, THOMAS
STEVENS, THOMAS W 8] ‘s?e‘étﬁ%s gbf[ﬁf NS et Aooepiabil
8270 SMITH STREET
145 83
HASTINGS FL 82 HASTINGS, FL., 32145
84| City 85| Zip Cogde
HASTINGS, FL. FL " 37145

11. Pursuant to the provistons of sections 6127.0502 and 617.1508, Fiorlda Statutes, the above-named corporation submits thls statement for the purpose of changin
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famlliar with, end accept tha obligations of, section 617.0503, Florida Statutes.

is regisiered

ng;lg‘;gzl;N ’ FLORIDA DEPARTMENT OF STATE
Sandra B. Mdrtham .
ANNUAL REPORT Secretary of Siate Aug 1 2 1 99 8 8 . OO am
DIVISION OF CORPORATIONS

CRZE037 (5/98)

A

in Biock 12 or Block 13 i changed, or on an atlachment with an address.

an officar or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617,

L ML A g S ] e

SIGNATURE Signaburs, typed or prinled name of registered sgant and tille H applicatve. {NOTE: Repielerad Agant signalure required whan r.lnmu@B.."} ;J"." 'JHM - ]_‘ 1 11_]}*7E}_]U'j
2. OFFICERS AND DIRECTORS 13, ADDIQMB[CHARGES 10 OFFICERS AND DIRECTORS 1N 12
T D { ] oeLete 1ATILE Commander [Jonange [ Addition
NAME STEVENS, THOMAS W. 12 NAME Stevens ) Thomas
steeT anoress (8270 SMITH ROAD 1astreeranoress | 8270 ' Smith Road,
omverze  JHASTINGS FL 14 IV ST-2P Hastings, FL. y 32145
Tme (] pecere 217mnE b — [ cnange [ Addton
NAME WRIGHT, JAMES 22 NAME Wieight .- James -« °

gk, James - - ..
streer aporess | 102 EAST LATIN STREET 238TREETADDRESS |1 09 "Fiust [atin Street,
crvsrze  [HASTINGS FL zacmrstzp laooes ‘ VLA
TITLE D [ ] okere S1TMLE ) A g mb
NAME SMITH, WALTERE 3.2 NAME {e’i:ron,a LJi-Hi:am oo
streeT aporess |4946 CR 208 33 STREET ADDRESS y ({31 () ‘Wewgdaep-Creek Blvd.,
orvstze  |ST AUGUSTINE FL 34CTESTZP Hastings, Fl.. 32145
TILE D ] peLete 41TIMLE D~ O] change [} additon
NAME JONES, THOMAS 4.2 NAME St Ch;. 1
streevanoress 8767 EAST CHRUCH STREET 43TREETADDRESS | 1 1;_‘“{'221’.’1“ Sirgtsat Hastings, FL., 32145
CITY.ST-ZIP HAST'NGS FL 44 CITY-ST-2IP ! 4 '
TITLE C [ oeLeTe BATILE co. [ cnenge [ Adsition
NAME BOUTHILETYE, GEORGE F 5.2 NAME B ) i:h lette. G P
streevAooness (4040 FLAGLER ESTATES BLVD 53 5TREET ADDRESS 488 Fi 31 € K ‘EO’E‘geBl vd. . Hasti -
crvstze  |HASITNGS FL £.4 CITY.5T2IP agler Lstate -y Hastings, .
TILE (] oeLeTe 81 TITLE Change [_] Addttion
NAME 5.2 NAME SUNCHOIO =S ] Skt
STREET ADDRESS 63 STREET ADDRESS ‘“UB.-_’_’ 12373 ~-01 135-~008
CITY-STP 84 CITY.ST.ZIP aEELT, Ok
14. | hereby cenify that the Information suprlied with this fillng does not qualify for the exemption stated in section 118.07(3}{l), Florida Statutes. | further certify that the informaltion

Indicated on this annual reporl or supplemental annual report is true end accurate and that my signature shall have the same legal effect as If made under oath; that | am

lorida Statutes; and that my name appears

. «
SIGNATURE: A .Sy Qo hgr 2335,
MINATURE AND TYPED FRINTED NAME BIGNING OFFICER OR DYRECTOR Date Daytime Phone #




