FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT - Secretary of State

7 F ok e ok
1. Entity Name

LESLIE COLLIER POST NO. 74, INC. OF THE AMERICAN
LEGION

Principal Place ol Business - Mailing Addrass 4 “ 02 3 355

528 N PINE ST 528 N PINE ST
SEBRING, FL 33870 SEBRING, FL 33870
T AR ACAR A0 O T
Suita, Apt. #, etc. Suits, Apt. #, etc. 01042007 Chg-NF' CR2E0AT7 (12."06)
City & State City & Stale 4. FEI Number Appliad For
59-6200370 Not Applicable
Zip Country Zip Country S, Certificale of Stalus Desired [ ?ese';i :;?:;"‘ma'
6. Name and Address of Curmrent Reglstered Agant 7. Name and Address of New Registered Agent
Name
LINVILLE, HAROLD
1724 HYACINTH AVE. Streat Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33875
Gily FL | Zip Code

~8. The above named entity submils this statement for the purpose of changing its ragistered office or ragislered agent, or both, in the State of Florida. | am familiar wilh, and accept
"~ the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered agent and title f apphicatie (NCGTE: Registerad Agent signature required when reinslanng) 0ATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. .o OFFICERS ANG DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e fore-D® L O3 Delete T R O Change (¥ Audiion
NAME TURBEVILLE, JACK L NAME \(\ 1 C, O\\r'd
STREET ADDRESS | 2217 JACKSON HEIGHTS DR. STREET ADDRESS
cav-s-zP | SEBRING, FL 33870 oITY-51- 2P b\/)\ﬁ\ \1\(1 F-L. 3 384 [
TITLE BRve. LW = O Delete TITLE l__ [ Change MAdd‘uien
NAME STOW, ALEXANDER HAME b |< Q,“}"\/'\
STREET ADORESS | 79 CHEROKEE ST.. STREET ADDRESS o )‘ i {L .
CITY-ST-21P SEBRING, FL 33875 CITY-51-2iP \\ p ) 3 3@ ’]t;
e fove LIS C Delete TITLE SV(:_ [ Change yAddnion
HAME LINVILLE, HAROLD NAME ~vlan ci t EJY\YB -
STREET ADORESS | 1724 HYACINTH AVE. sweeraopeess | | 3 0y @ ‘Y‘\\ Se_
emv-sT-7P | SEBRING, FL 338756010 CITY-5T-2P o y\% L, 3 3 ?rl 0
mE O Detete TITLE O Change ‘%ﬁunmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
1ITLE T Delete TIILE [ Change [ Addition
NAME MAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this |I|In§ dosas not guality for the exsmptions conlained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal allect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacuts this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wﬂh' address, with all other like empowered,
SIGNATURE: W ol f f 30) 0] bS-4 1~ |94

!?‘(AT\]RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ReThord Weloh



