2oq3 NOT-FOR-PROFIT conlpommﬁw

4/1

““UNIFORM BUSINESS REPORT (uan)
DOCUMENT # N96000005920

1. Entity Nam

ANEHWCAN LEGION POST 50, INC-

Principal Place of Businass

710 MAGHOLIA AVE
HOLLY HILL FL 32117

Malling Address

P.0. BOX 2512
DAYTONA BEACH FL 321152512

2. Principal Piace of Business

3. Mailing Address

FILED
Secretary of State

04-25-2003 90179 032 ****5] 25

5503428

|

lllllillllllllﬂlI||1|I||l|II|||IIIIIIIIIIIIIIII!lllIIllIlIIllIIIHIII

Suite, Apt, #, etc. Suita, Apt. ¥, etc. ] CHECK HERE IF MAKING CHAI‘\IGES
Clty & State City & State 4. FEI Number m | |Applied For
| |Mot Applicable
2ip Counltry Zip Country ) s&rs Additional
8. Certificate of Status Deslred a Fee Flequired
8. Name and Addres3 of Cufrent Registered Agent =~ < -« v~ —ll-owr 22 ~reeac 7;-Name and Address of New Rogistored Agent |
BLNS, GILLES Streel Address (P-O. Box Number is Not Acceptabla) |
710 MAGNOLIA AVE i
HOLLY HILL FL 32117 I
Clty FL Zip Code

the cbligations of registered agant.

B

|
8. The ahove named enmy submits this statement for the purpose of changing its registerad office or reglstered agent, or bolh, in the State of Florida. | amfamlllalr with, and accept

SIGNATURE

Signeture. typed o printad namea of moistersd agont and titls if applicabis.

(NOTE: Registarad Agam signature Fquired whan reinstating)

DATE |
|

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

. $500 May Bo
Trust Fund Contribution.

Added to Fees

Make Check Payable to
Florida Departmenll of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10

me s, |FD 7 Delete TE (Jchange [ Addtion

NAME BLAIS, GILLES NAVE }

STREET ADDRESS | 710 MAGNOLIA AVE STREET ADDRESS |

cv-st-2p | MOLLY HILL FL 32117 CITY-ST-2IP |

TME D O oelete me Ocaange [ Addition

NAME WITT, ROBERT A NAME

s anonss | 142 BOYNTONBLVD STREET ADDRESS

orv-si-2¢ | DAYTONA BEACH FL 321167128 P i e e |

ome AW = 2y E N — Olcrams (] agiton

NAME TIFFANY, ROGER LEE NAME [

smeer aooress | 1321 DERBYSHIRE RD STREET ADDRESS

em-s-2P | DAYTONA BEACH FL 32117 arv-s1-2p !

e O oekte J ™ O cCherge  [J Adéttion

NAME NAME A !

STREET ADDRESS STREET ADDAESS i

omy-ST-2P CIFY-ST-ZIP i

e (3 Dalats me Dchange [ Addtion

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P |

TME {3 pelete me Clchenge [ Addtion

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY- ST-2UP CITY-ST- 0P ‘

12. ) heraby certily that the information suppliad with this filing does not qualily for the exemption stated in Section 1 19 07 )(i). Floricda 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 leg. as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered o exagute this rlport as required by Chapter 617, Flotlda Szalutes‘ and that my name appaars in Block 10 or Block 11 if
changed, of on an attachment with &n address, with all other || |

SIGNATURE: SHGPH‘ 2 IRED H - ;

Oate

SIGHATURE AND TYPED Ot FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 27,2003 8:00 am

CR2EQ37 (10/02)




