' FILED

f, Section 817.0503, Florida Statutes.

NONPROFIT FLORIDA DEPARTMENT OF STATE .
« CORPORATION Sandra B, Mortham Apr 29 1998 8:00am
ANNUAL REPORT ® Secretary of State
1998 ,/j DIVISION OF CORPORATIONS S ecret ary Of State
ENT # (8)
POCUMENT # N96000005672 (8
ALFREDO SPENCE CORPORATION OF THE AMERICAN LEGIO
PO AN OGO A
Principal Place of Business Mailing Address
3523 MARLER AVENUE 3523 MARLER AVENUE 3. Daw | lifi
MIAW FL 20130 MIAMI FL 30130 ae "°°'p°1';';;°' Quallied
4. FEI Number Applied For
650667764 Not Applicable
4. 2a. ili
’____1 Principal Place of Businass a. Mailing Address 5. Cortlficale of Stalus Desired O $8.75 Additional
21 26 Fae Required
Sulte, Apl. ¥, elc. Suite, Apt. #, elc. 8. Eiection Campalgn Financing $5.00 May Be
E L;I Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homaowners association?
;;I ;;] Yes [] No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m z_s] ;I ;l Farsanal Property Tax due June 30. Yes [JNo
9. Namw and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
ALice Ewnsed
WHITE, DAVID 82| Steot Address (P.O. Box N n:rj s No&xcc Tabie)
3523 MARLER AVENUE b N 1D
& — —
MAM! FL 33133 N %308 fo
84| City FL ]ul Zip Code
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changlng its registered

office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am farphtyy with, and accgpt t
SIGNATURE y A LA
84 - of Printed na of regidlersd agent and tike 1 spplicable
PD

{NOTE: Registerad Agant signaiura required when reinstating) DATE
12. OFFICERS AND DIRECTORS P I 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE TADELETE 11TIME b; son AW ] Change Addition
NAME WHITE, DAVID 12 NAME lbgoo Nw g Aue
streer aporess | 3523 MARLER AVENUE 12 STREET ADDRESS
CITY-ST. 2P MIAMI FL 33133 ucnv-st-ze | Maa sy T i
TILE VO [ oEteTe 21TME LI Change ] Addition
NAME RUMPH, EUGENE 22 NAME
sreev Aporess | 3542 FRANKLIN AVENUE 23 STREET ADDHESS
Cmy-S1-2p MIAMI FL 33133 . 2 4CAY-SI-2P
e [ DAL DELETE 3.1 TTLE < ) Change [T Addition
NAME CHRISTIE, CHARLES 3.2 NAME TFe>aie, (Dscac
smeeTaporess | 6730 S.W. 62ND CT. IISTREETADDRESS | B 4 5°C Slaipp g Ao
CITY-$1-2P MIAMI FL 33143 34.CITY-5T-2P MMLArey . Fi- PP VHD
e T - (] DELETE LATITLE -T Bl Change T Aadition
RAME JESSIE, QSCAR 4.2 NAME LW TE . Dav D AL
seeTapess [ 3450 SHIPPING AVENUE ASSTREETADDRESS | D527 WA ALl AVE
| GiTY-ST-2¢ MIAMI FL 33133 44 CITY-5T-2IP Ak, P Ba a3
TMLE D | DELETE 5.1 TITLE ¥ Change 2] Addition
NAME JOHNSON, WILLIE J 52 NAME
smeerooress | 3342 THOMAS AVENUE 1 53 STREET ADDRESS
| cnv-st-op MIAMI FL 33133 - 5.4 CITY-ST-2IF 5 -
TME DELETE 81 TILE Chan, Addilion
NAME 62 NANE A AT S S-SR GAV TN ﬂ,ua:s &, (X1 Change
STREET ADORESS sasmeEtiooress | (b1 B O W 27 OT
CITY-ST-29 6.4 OITY-5T-2P M LAy, P T AT

14. | heraby ceni

SIGNATURE:

) that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officer or director of the corporalion of the receiver of trustes empowered 15 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachme lwi\th an address.

Al Ge  (2es) 43 -6s L9

CR2E037 (10/97)




