NONPROFRIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000006192 (8)

1. Corporation Name

LOTSHAW AMERICAN LEGION POST #368 INC

Principal Place of Busnass Mailing Address Hlll’m "I Il"ll’m "M "HI II“l II"]""I I”I‘ "III ‘I"”m ‘ll’

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

19170 NW US HWY 441 UNIT #3 P O BOX 668
MCINTOSH FL 32681 ORANGE LAKE FL 32681
s s 3. Data incorporated or Qualified 3a. Date of Last Report
12/19/1994 05/01/1995
2. Principal Place of Businass | 2a. Maling Address 4. FEI Number Apptied For
1] 550 R 24 | 59-3270283 Not Appicabio
Suta, Adt. #, atc. L Seite Apl# etc. 5. Certificate of Status Desired O $8.75 Additional
m 27] Fea Requirad
City & State . Gity & State 6. Elaction Campaign Financing $5.00 May Bo
23 RS e dd ['(_'JC . F'[.. 28] Trust Fund Contribution O Added 1o Fees
Zip “Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
[2a] 326 g6 2_5| MARI'OA" 29| ao Fiorida Statutes [ ves DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SUGGS. JOHN 82| Streel Address (P.C. Box Number is Not Acceplabie)
19170 NW US HWY 441 UNIT #3
ORANGE LAKE FL 32681 83
84] City FL as| 2Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registarsd agent. | am
famniliar with, and accept the obligations of, Section 617.0003, Horida Statules

CR2E037 (12/95)

SIGNATURE I o . . I .
Signature, typed or pristed name of registerad agent and hie ¢ applicarie NOTE Regrslored Agert s.gnature recaired woen renstatings DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGE RS AND DIREGTORS IN 12

TIMLE C [JDELETE 11 THLE [ Change  [7] Addition

NAME SUGGS, JOHN 12 NAME

streeT aooress { P O BOX 212 1.3 STREET ADDRESS

CITY-§T-21P ORANGE PARK FL. 14 CiTe-SI- 2P

TTLE T BEDELETE 21TIILE T B8 Change [ Additon

NAME SUGGS, KELLY f 22w WATKINS, To N

sTReet ADDRESS | 11809 SW 163RD AVE 23sTReETADDRESS | J Q1O L8 é'r S

CITY-5T-2P GAINESVILLE FL 2 ACITY-5T- 2P O RANG £

TILE T [CJDELETE AT [ ClcChange [ Addition

WAME HITCHCOCK, GERALD 32 NAME

streer aporess | P OBOX 385 33 STREET ADDRESS

CITY-ST-21P ORANGE LAKE FL 34.CTY-ST-2P

TILE T [TIDELETE 4LITILE [dchange [ Addition

NAME BARRIE, RICHARD 4.2 NAME

STREET ADDRESS | 9750 NW 200TH ST RD 43 STREET ADDRESS

CiTY-S5T-2iP MCINTOSH FL 44CI1Y-$T-2P

TIILE VP [CIDELETE 51TITLE [OChange ] Addition

NAME KADLAC, ED 5.2 NAME

STREET aD0RESS | P O BOX 801 53 STREET ADORESS

CiTY-ST-2F CITRA FL 5.4 CITY-ST-2IP

TITLE VP [CIDELETE 6.1TITLE [JcCnange [ Addition

HAME BERAY, STEVEN 6.2 NAME

STREETADDRESS | 11103 SW 122ND ST B3 STREET ADDRESS

CITY-ST-21P GAINESVILLE FL BACITY-ST-21P

14. | do hereby certify that the mformation supplied with this filing is voluntarily furnished and does not gualify for the exermplion stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated cn this annua! report or supplermental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that } am an officer or director af the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: jf(ﬂiﬁggg__ﬁ%é/ﬂww

BIGN A ED OR ED NAN NING OFFICER OR DIRECTOR Delrime Frona ¥




