0221__1999_-_2_9048-043—561 25-$61.25

FILE NOW: FILING FEE IS $6%:25~

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT 3 Secretary of State
. DIVISION OF CORPORATIONS

Secretary of State

02-21-1999 90048 043 ****6]1 .25

DOCUMENT # N94000002755

1. Corporation Nama

AMERICAN LEGION LAKESHORE POST 137 INC.

~

LT T T T

Fr3615 - sobss - dy

Feb 21,1999 8:00 am

Principal Place of Businass

5443 SAN JUAN AVENUE
JACKSONVILLE FL 3220

Mailing Address

5447 SAN JUAN AVENUE
JAGKSONVILLE FL 32210

||I|H1I|Ill\l\ﬂlill)llmllluIlll‘lllﬂllhl|||ll||lll|l||||l||ﬁ||

T
i
. Principal Place of Business 2a. Mailling Addrass 3. Date Incorporated or Quaiifed ,
2] - - — - - - o] . 06/27/1994 : .
Suile, ApL. ¥, etc. Sulte, Apt. &, tc. 4. FE) Numbet i Applied’For | l
2 ;] NOT APPL'CABLE Not Applicabla :
City & Stato City & State N . EB.75 Addttional .
z_:-f v 5. Certifcate of Status Desired E:I Foa Required .
= o= Zip _ Country. I - Country, _____|.6. Blection Campaign Financing _;' $5.00. MayBe _ | !
|2a) [2s) 78| [2l Trust Fund Contribuion B Added to Foss — |
3. Name and Addresa of Currant Reglstered Agent 10. Nama and Address of New Registerod Agont '
81| N
M GHARLES G. COOPER, SR. '
BLANTON, BONNE B B3| Strest Address (P.O. Box Number is Not Acceptable) ,
5443 SAN JUAN AVENUE 5443 SAN JUAN AVE.
83 !
JACKSONVILLE FL 52210 JACKSONVILLE, FL. 32210 i
84| City FL las \ Zip Code '
~ Pursusnt Io the provisions of Sections 617.0602 and 617.1508, Fiorida Staiutes, the above-named corporatian submits this stalemant for the purpose of changing fts reﬁisterad
office or registared ageni, of both, in the Stata of Flerida. Such changs was authorized by the corporalion’s bgard of diractors. | hereby accapt the appaintment as rapistered
agent. | am familiar with, and accept the obligations of, Section 617.0502, Fiorida Stabules. ' ]
SIGNATURE 3 K , /. _tbon /2t Sl & —
Sip s, Typed or prnted name of rigeriersd foem and tle i applecabis. P = on Toingiatng DA )
12. OFFICERS AND DIRECTORS 3. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12 i
TME T [ DELETE 14 TINLE CJChange  [JAddiion | T
NAME HOFFMAN, JAMES E 1.2 NAME 5
streeTaobRess| 314 WARTON ST 12 STREET ADDRESS 8.
cov.sr2¢ | JACKSONVILLE FL 14 CITr-ST.2P o
TME T U DELETE 21 TIE [JChange L] Addilon ] < l
NAME PHILLIPS, LLYOD A 22NNE !
smreeTsporess| 5339 REDRAC ST 23 STREET ADDRESS ]
Ty 5T 7P SONVILLE FL 24 CITY-ST- 2P '
TME T j [ DELETE 34 TILE ClChange  [J Adaiion i
e GADD, DAVID M 2 _ !
smeer aoeess| B076 KATHY ST 3.3 STREET ADDRESS !
ol ovarme | JACKSONWLE Fl 32221 aacry-s1.2P :
’ TTLE T [ DELETE ™ 4.1 TMLE EEEEPESEE [Change___ [lAddition |
HANE GOMPTON, JOHN R ' 4 2NE
sreeTacoress| 5343 LEXINGTON AVE 43 STREET ADDRESS ’
erv-st-z2e | JACKSONVILLE FL 44CTY-ST-28 '
TME T [J oELETE 5.1 TME [iChangs  []Addlion
Have WHITCOME, PHILIP A S2nAE
stree sooress| 5236 MARLENE AVE 5.3 STREET ADDRESS
cary-st-2° FL.32210 SACTY-S2P
THLE {3 DELETE 81 TME [OCharge [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 64 CITY-ST. 2%

14, T heredy certily that the information supplied with this filing
indicated
officer or

on this annual repon or supplemental
director of

corporation or the recalvar or rustae empowerad {o executa this raport ps re
Stachment with an address, with all ather fiks empoweared.

annual report Is true and accurate and that my signature shall have the same
quired by Chaptar 617, Fionica

does not qualify for the exemplion stated In Section 1 19.07(3)(i), Florida Statutes, | further cértify that the information

sffect as if made undar oath; that | am an

iegal
Statutes; and that my nName appears in

1/7/99 (904) 387-3373

Dyt Phone #



