2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am

DOCUMENT # N94000002755 Secretary of State
1. Entily Name 01-06-2003 90081 024 ****¢] 25
AMERICAN LEGION LAKESHORE POST 137 INC.
Principal Flace of Business Mailing Address
5443 SAN JUAN AVENUE 5443 SAN JUAN AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 3210
S s (A AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE {F MAKING CHANGES
City & State City & Stale 4, FEI Number NOT APP”CABLE Applied For
Net Applicable
o Country Zip Country 5. Cerlificate of Status Desired [ ?8'75 Addltional
ee Required
— 6. -Name and Address of Current Registered Agent ——7.-Name and Address of New.Reglstered Agent .. __ .
Name
BERG, PAUL A Street Address i
! {P.C. Box Numbser is Nol Acceplable)
4809 BLACK PINE CT
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named eni;
the obligations of r

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent,

SIGNATURE " ADJUTANT /REGISTERED AGENT 03 JAN (3
Signeture, typed or printed name of registered QQW title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $G1.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

L)

AQCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ change [ Addition

10. OFFICERS AND DIRECTORS

TITLE Y] [ Delate
NAME GADD, DAVID M

sTReeT ADDRESS | BOTE KATHY ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2IP

TIME D {1 Delete I TITLE [ change [ Addition

NAME COMPTON, JOHN R
streeT aooRess | 5343 LEXINGTON AVE
crv-s7-2r | JACKSONVILLE FL

e ———— e

STREET ADDRESS
CITY-ST-2IP

“TITLE “[CI Change — (=1 Addition

NAME NILES, EARNEST NAME

STREET ADDRESS | 628 HYDE GROVE AVE STREET ADDRESS

CITY-ST-2IP JACKSONMVILLE FL 32210 CITY-ST-7IP

TITLE O delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ Delete TITLE {JChange [ Addition
HAME ‘ NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ petete TITLE [ Change  [] Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or suppleaigntal repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiys rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmep

_SIGNATURE:

an add ss ith all gher like empowere
7 % PAVEED M M, /@LMZA,O:a JAN 03 904-378-3373

CR2E037 (10/02)




