FILE NOW: FILING FEE IS $61.25

-

NONPRQOFIT FLORIDA DEPARTMENT OF STATE %
CORPORATION Katﬁarlne Harris E
ANNUAL REPORT Secretary of State
CIVISION OF GORPORATIONS

1999
DOCUMENT # N51271

1. Corporation Name

VOVGLKEH BROWNING POST 102, INC. THE AMERICAN LEGI

- PUrsLant o the provisions of Sections 6170502 and 617.1508, Florida, Stalutes, the abovenamed corporalion submits This Staterment for the. purpaes oF changing s registerad
office or registered agent, or both, in the State of Florida.'Such change was authorized by the corporation's board of directors: I hereby accept the appointment as. regis ered{-.\f
3, I e Hoar 2R

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ERHEE:
RIS I AL

Principal Place of Business Mailing Address
308'MAIN STREET P.O. BOX 924
HASTINGS FL 32145 HASTINGS FL 32145 ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m _ | 20] - 09/24/1992 i
Suite, Apt. #, etc. - . Suite, Apt. ¥, etc. 4. FEl Number ' Applied For W
22] ‘ 27] 596151005 Not Applicable | |
City & Stat City & Stat . iti o
ity e ity e 5. Ceriifcats of Status Desired 0 $8.75_ Addlltlonal R
;31 ;[ Fea Required !
Zip Country Zip Country " | 6. Election Campaign Financing O $5.00 May e
;l E] . ;I !;El Trust Fund Contribution ._Added to Fees ‘
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent .
k ' HEEEEE 81 Name ;
STEyENS; THOMASW MR o] M £ 82| Street Address (P.Q. Box Numbaer is Not Acceptable)
9270 SMITH STREET o - : :
HASTINGS FL 32145 :
’ ‘ 84] City FL 85| Zip Code :

SIGNATURE

Slgmu.;re, typad or prinied name of registersd agent and titte If agplicabis. (NOTE: Registered Agent signature required when reinstating) DATE . 6 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g 3
TME c ‘ [ DELETE 11 TITLE T DlChange  [J Additon | ==, .
NAME STEVENS, THOMAS W. 12 NAME I
STREETADDRESS| 8270 SMITH ROAD 13 STREET ADDRESS R g
CITY-ST-ZIP HASTINGS FL ‘ 14 CITY-ST-ZP ) &
D S [ DELETE 21TME i [lChange  [JAddiion | © -
WRIGHT, JAMES | 220 :1
102 EAST LATIN STREET ‘ 25 STREET ADDRESS ' - :
HASTINGS FL G5 27w ' 2 4CITY-§T-2P -
D - o o ’ O DELETE 3ATITLE [JChange [ Addition
o HEPRONAWLLAM e e
REss|10010'WEST DEEP CREEK BOULEVARD ~ || 33smReETADDRESS
x| HASTINGS FL_32145 34, CIFY-ST-ZP : s
D ) . ] DELETE 41 TEE [Change [ Addition
.-|. STANTON, CARLOS e 4. 2NAME b g s

s|,111 LATTIN STREET ERS 43 STREET ADDRESS SRR
HASTINGS FL 32145 44CITY-ST-2P SR R

c ] DELETE 51 TME 1 Addition
BOUTHILETTE. GEORGE F SZNAME
streeT A0DRESS| 400 FLAGLER ESTATE BOULEVARD S3JTREET ADDRESS
CiTY- 57-21P HASITNGS F| 32145 54 CTy-ST-2P Gl
TILE ¥ ot T J DELETE BATME . - OChange  [JAddiion |
NAME s 8.2 NAME DT, :
STREET AbDRESS| 1 63 STREET ADDRESS
orv.stze . | M A CITY-ST.2P

13 ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on.this-annyal report or supplemental annual repor is trus and accurate and that my signature shall have the same lepal effect as if made under oath, that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block13.if changed, or-pn an attachment with an adgress, with all other like empowered.
. P L
IGNATU e R@@%RED THomAas. w. STEVENS _1-1549  Goy-42-1758

T SIGHATURE AND TYPED OR ﬁﬁl_llTED; WAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




