|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005920 May 08, 2002 8:00 am

17 Eniy ame Secretary of State

AMERICAN LEGION POST 50, INC. 05082002 90023 035 ****61 25
Principal Place of Business Mailing Address
142 BOYNTON BLVD. P.0. BOX 2512
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32115-2512 80090366
VIO Magpsoih AE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
;’/ Ly Hiet };/L—- - 59‘620%96 Not Applicable
Zip % Country Zip Country . . $8.75 Additional
ZZ'—[} 7 /},L/é 4/__ 5. Certificate of Status Desired O Fee Required
|~ - -— s —_6.-Name and Address of Current Registered Agent., . . .. [ -_ -z 7. Name and Address of New.Registered Agent
T Name

Grrez oiptls

wm, ROBERT A Strest Add$s?g.o.%win£%is Mot Aﬂ(:_cpr

142 BOYNTON BLVD.
“ Horey Lhe, FL|%59/7

DAYTONA BEACH FL 32118
8. The above named entiysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L
- r
SIGNATU . W /@—&"‘—L/ A/ -1 o~}
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME BLAIS, GILLES NAME
stReeT ADDRESS | 710 MAGNOLIA AVE N STREET ADDRESS
CiTY-ST-2IP HOLLY HILL FL 32117 CITY-ST-2IP
TMLE D O oelete TITLE [ change [ Additicn
NAME WITT, ROBERT A NAME
streer A00Ress | 142 BOYNTON BLVD STREET ADDRESS
cr-st-2p | DAYTONA BEACH FL 32116-7128 CiTY-57-2P
me VDT T T [:iDgIelg 7 TTLE T h - T O Change- "D Addition
NAME TIFFANY, ROGER LEE . NAME
street apoRess | 1321 DERBYSHIRE RD STREET ADORESS
omv-s-2¢ | DAYTONA BEACH FL 32117 CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
TITLE O pelete TTE . O changs [ Addition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of th& corporation or the receiver ustee empowered 1o 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 attachmen an address, with all other like pmpowered. r
L4.70 -0 22— - Zﬁ Z_éé}

Data Daylime Phone #

SIGNATUR

CR2E037 (9/01)




