2004 NOT-FOR-PROFIT CORPORATION
ANMUAL REPORT (AR) FILED

DOCUMENT # N96000005672 Feb 02, 2004 08:00 AM
1. Entiy Neme Secretary of State
ALFREDQ SPENCE CORPORATION OF THE AMERICAN :
LEGION POST NO. 182
Principal Place of Business . Mailing Address
3523 MARLER AVENUE . 3523 MARLER AVENUE
MIAMI FL 33133 MIAMI FL 33133
i s AT
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CROEQ3? (11/03)
City & State City 8 State 4. FEI Number Apphed For
65-0667764 Not Applicable
& Country Zip Gountry 6. Cenificate of Status Desired  [J $8.75 Addigonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLARD, CYRIL A. :
14410 SW 105 AVE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33178
Cily FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obhgations of regislered agent.

SIGNATURE — —_— : —

Slgrature, Iyped o wrinted name of regisiered agem and tile if applcatle. {NOTE Registered Agent Signatuta requirad when s enstating} DATE

FILE NOW: FEE IS $61.25 = 9. Election Campalgn Financing $5.00 may Be - Make Check Payable to
Due By May1,2004 =~ ' Trust Fund Contribution. LI AddedtoFees Fiorida Department of State

0. -OFFICERSA aND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TILE VD 1 Delete e . . [JChange  [] Addition
it EDWARD, HANNA NAME HRODOBO2S305 -
sTREeT ADDRess | 1778 NW 52 8T STREET ADDRESS D2A02/04-BOI01-001 B1.2S
crv-sr-zp | MIAMIFL 33142 CITY-S1-7Ip
T FD ] Delete e CiChage [ Addiien
e BULLARD, CYRIL A RN
STREET ADDREsS | 14410 SW 105 AVE STREET ADDRESS
cav-sr.zp  |MIAMIFL 33178 - cmesrze
TTE 8 T Dejete TITLE Clchange [ Addilien
e WHITE, DAVID A KANE
STREET ADDRESS | 3523 MARLER AVE STRELT ADERESS
eiv-srze  |MIAMIFL 33133 aImy-s1-21

- —
THLE ] Delete TITLE [ change [ Addition
e WHITE, ZACHARY A -
sTAeer aporess [ 3519 MARLER AVE | srectaooness
emv-sr-ze | MIAMIFL 33133 CITY-$T-2i

o o o
TITLE Tt i
e JOHNSON, WILLIE J [ pelere NaA ;EE [ change [ Addition
stheer aoomess | So+2 THOMAS AVENUE STREET AUGRESS
orv-gr-ze | MIAMIFL 33133 CITY-ST- 70

9
s TTLE iti
.t CHRISTIE, CHARLES B : L] Deete o [ Crange L] Addton
STRECT ADRESS 67’30 SW 62ND CT STREET ADURESS
cv-st-zp  |MIAMEFL 33143 CATY-5T- 27

12. | hereby certify that the infarmation supplied with this fulmg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affec as if made under oath, that | am an officer or director
of the corparation or the recewver or trustee empowered to execute 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 atlachment with an address, with all other like ermpowered, .

SIGNATURE: - i |- 2 71—o%

SIGNATURE AND TYPED QRPRINTED RAME QF SIGNING OFFICER OR DERECTOR Dale Daylme Phone &




