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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LOTSHAW AMERICAN LEGION POST #368 INC

N94000006192 (8)

Mailing Address

P O BOX 668

Pringipal Place of Business

5501 W COUNTY RD. 316

3. Date Incorporated or Qualifiec|

RRREE o Lo e Dt &

REDDICK FL 37686 ORANGE LAKE FL 32681
us us 12/19/1994
4. FE! Number Appliad For
59-3270283 Not Applicable
2. Principal Plage of Business 2a, Mailing Address B ] ss 75
6. Certificata of Status Desired 0 -2 Additional
a1l [9460 N Hwy 411 26] Fee Required
Sulte, Apt. #, ete. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners assoGiation?
23] ORANGE (ArE 2a] Oves [lne
Zip Counlry Zip Country 8. This corperation owes or has paid the current year Intanglble
_2;] BALE] ;] IHALIER ;ﬂ 30 Porsonal Property Tax due June 30 [1ves [ No
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agant
81| Name =
BLAGKSHIE. PAUL CHARLES T JEMmPsON
" 82[ Street Address (P.O. Box Number Is Not Acceplable)
8060 N.W. 193RD
ORANGE LAKE FL 32681 63
84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the al

bove-named corparalion subrnits this statement for the purpose of changing its registered
office ar repgisterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of giractors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligalions of, Section 817.0503, Floriga Statules.
SIGNATURE o P TA B
Signature typad or printed name of 1dg staged agent agli tile T appicabla (NOTE: Rogistered Agant sipnatura requlred when reinstaling) Tk

Block 12 ar Block 13 if changad, or on an attachment with an address.

e} [PER

IRl AN ™ i . -

indicated on this annua! report or suppiemental annual report is true and accurate and
officer or director of the corporation of the receiver o trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

12. - OFFICERS AND DIRECTORS = 13, ADDTIONS/CHANGES TO OFFIGERS AND DIBECTURS EI 12

THLE DELETE R CommAavDER ¥ Change Addition
NAME BLACKSHIRE, PAUL 12 NAME o /mgzg '7g, JEeme son)

sreerapoaess | 6060 N.W. 193RD 135t aoDRess | PR 7 BoX 577

CTY-57-2P ORANGE LAKE FL B 14 CITY-ST-2P aulAlY  Ft A2

TIHE T ISFOELETE 217TiLE SENIve VICE GmBR Change Addition
NAME CHARRON, PATRICIA 22 NAME Tom EELLVER

smeeraooness | P.O. BOX 327 NiA 23STREET ADDRESS | F.5F8 L a8 FTYV 330

CITY-8T. 2P ORANGE LAKE FL P 2ACTY-ST-2P | Mar CAnIOLY ., SRELT

TITE ki ™ DELETE 34 TITLE sccond VICE Cmbo [ Thange ] Addition
HAME MCLAUGHLIN, ROBYN 32 NAME TJoE ARUTHER

sweeraooress | RT 2 BOX 288-15 s3STREETADDRESS | R OLH/ PP ST

CITY-§T-2P MICANQPY FL 34, CITV-§T-2P Mmf% < T ‘% f BEET
TITLE VP [\ DELETE 41710E TRUST. Change Addilion
HANE BARRIE, RICHARD 4. 2NAME LARRY MEGLIars

smeerabress | 9750 NW 200TH ST RD sk | 1 39GTT wE S3eb &T

CITY-ST-2P MCINTOSH FL P 44 CITY-51-2IP oA P, 332/178 P

TIME WP 171 DELETE 517TMLE TRUSTEE ™ change [ Addition
MAME KADLAC, ED 52 NAME BoB mezell

sageraporess | PO BOX 801 BASTREETADIRESS | 7 /7 Bk L85

CY-S1-2 CITRA FL SACTY-S1-ZP | A7 1 g2 o d P

TMmE T ReADELETE 61TMLE “TRuS ™ Changs [T Addition
NAME CHARRON, ED 5.2 NAME SIIARA £ €

smecmaponess | PO, BOX 327 N/A b3 sTReet annhess | S B 46 W Hey 3

CITY-§T-21F ORANGE LAKE FL G4 CHY-S1-2P . e =713

14. | hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify thal the information

v

that my signature shall have the same legal effect as if made under oath; that | am an

S A r L O Ny AN

CR2E037 (10/97)



