FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harria
Secretary of State
DIVISION OF CORPORATIONS

N POST

DOCUMENT # N96000005672

1. Corporation Name

ALFREDO SPENCE CORPORATION OF THE AMERICAN LEGIO

NO. 182

Principat Place of Business

3523 MARLER AVENUE
MIAMI FL 3313

. .Mailing Address

MIAMI FL 33133

3523 MARLER AVENUE

-

Feb 23, 1999 8:
Secretary of State

02-23-1999 90074 012 ****61.25

00 am

A

21]

2. Principal Place of Business

2a. Mailing Address

26]

3. Date Incorparated or Qualifed

10/29/1996

EASON, ALICE
16800 NW 18TH AVE
MIAMI FL 33056" "

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
E ;l . Not Applicable

City & Stata - -~ City & State e [ T e "$8. i

ity . ity 5. Cettifcate of Status Desired O $8.75 Add_monai

23 28] ) Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;:I E{,—I 29 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

a5

FL

Zip Code -

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abs
office or registered agent, or beth, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors: | hereby accept the appointment as registered

Signature, typed of prinied name of registered agent and title if appicable

(NOTE: Registared Agent signatura zequired whan rainstating)

DATE

" CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN'12
TmE PD [J DELETE 11TME : [IChange [ ] Addition
NAME EASON, ALICE 12 NAME - '
STREET ADDRESS 16800 NW ‘QTH AVE 1.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33056 14 CITY-ST-2ZIP m
mE vD ‘ DELETE 24TME v T , ‘[ Change dition
NAME RUMPH, EUGENE X 22NAME \;\Df w2 5 TacN .

sweet anoress| 3542 FRANKLIN AVENUE srsmeeraoress| VA0 GiFo Avnsr pvEs . :
erv-st.ze | MIAMIFL 33133 2 4¢ITY-ST-TP COoRA GABLES, Fi- DIV

TME [ WELETE a1 TLE g ‘ T - D{Change  [JAddian
NAME OSCAR, JESSIE 12 NAME w Ry - i 'DM v A_,' .

streeT anoress| 3450 SHIPPING AVE usmeraoress| DEEH MARLER AvE . )
CITY-ST-ZIP MIAMI FL 33133 34.CITY-ST-2P My, T FAHVEZ i )

TITLE T WDELETE 41TME T i " []Change &Mdﬂ‘m
NAME WHITE, DAVID A 4 2NAME WHVTE, Zacwary _
seer aooress| 3523 MARKER AVE wsweETaoess| 357 v MARLEY AvE

CITY-ST-2P MIAMI FL 33133 44 CITY-ST-ZP Ry T 23133

TmE D [ DELETE S1TME TClChange [ Addition
NAME JOHNSON, WILLIE J 6.2 NAME :
stReeTaponess| 3342 THOMAS AVENUE 63 STREET ADORESS

CITY-ST-2IP MIAMI FL 33133 54 CITY-ST-ZIP .

TITLE D [ DELETE 6.1 TLE CdChange [ Addition
NAME CHRISTIE, CHARLES B 52 NAME

sTReeT aporess| 6730 SW 62ND CT 6.3 STREET ADDRESS

ervstze | MIAMILFL 33143 64 CITY-ST-ZP

14. | hereby certify that the information supplied with t
indicated on this annual report or supplemental annual

his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
I report 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 of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
jith an address, with all other like empowered. )

Block 12 or Block 13 if changed, or on an attaghme

W22

.

114995 (Bm)SLTA6L0



