2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N95000004249 Feb 08, 2005 08:00 AM
1. Entity Name iy
. Secretary of State
VOITURE LOCALE #218, LA GRANDE VOITURE OF
FLORIDA: LA SOCIETE DES QUARANTE ET HUIT
Principal Place of Business i - B .__Ma.l'ling A_ddress T
AMERICAN LEGION AMERICAN LEGION
300 AVENUE M NW 300 AVENUE M NW )
WINTER HAVEN FL 33881 __ o WINTER HAVEN FL 33881 )
Suits, Apt 4, &t Suite, Apt £, ot tst MOORE CR2E037 (10/04)
City&State City & State . ) ) 4, FEl Mumber Applied For
59-3351372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8+7 9 Addiional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
''''' S Name
GIFFIN, CHUCK -
Street Address (P O. Box Number is Not Acceptable)
1264 TANGERINE PARK WAY, N.E.
WINTER HAVEN FL 33881
City EL Zip Code
8. The above named entity submiits s statemant for the purpose of changing its registerad offics o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE _—
Slgnatura, typad oF prated nams of regislerad agent and s  applcstie (NOTE Ragislored Agent signansfe reguited when ranstating) CATE
FILE NOW: FEEIS$61.25 _ | 9. EHlection Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ' Trust Fund Centributien. Ll Added to Fees Floricla Department of State
10, —OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
10LE PD O Delele it . [ change [ Addibon
s PAYE, JOHN NANE LO0oANZ2N 1 56 ,
STREET ADoREss | 116 7TH ST JPV STRSET ADUKESS 3]2;'}‘%]8383“89351“[}28 RL.E5
CITY-51- 24 WINTER HAVEN FL 33880 CITt-5l- 7P
ik \4) D ] Delate rE [ change [ Addition
NAME SEITZINGER, TOM NAME
SIRFET ADDRESS [200 AVE K SE #98 STREET ADDRESS
CITY-ST-71P WINTER HAVEN FL 33880 CiY-51- 1P
WILE T CTClpaste  F e [ change ~ [ Addition
NAME GIFFIN, CHUCK NAME
STREET ADDRESS | 1254 TANGERINE PKWY NE SIRLLT ADDRESS
GITY-ST-2ip WINTER HAVEN FL 33881 CITY-51-21P
L Ooelee itne Ol chaige L1 Addition
NAME NAME
STREEY ADDRESS SIRCET ADDRESS
CITY- S1-2IP CITY-ST7-2IP
e - O Delete e Tl Change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-SY-2IP CIY-51-7IF
s Olceets | 1o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORLSS
CIY.5T- 7P CITY-ST1-7F
12, | heraby cettify that the information supplied with this ﬁling does nat qualify for the exempt'ror?statéd in Section 119 O?%S)ﬁ). Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carparation o the receiver or frustee empowerad to exacute this report as required By Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower
SIGNATURE: Tom Seitzinger gz 2-4-05 863-293-7029
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFF! Date Daybene Phone #




