NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMI

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N98000002027

1. Corporation Name

MANDARIN AMERICAN LEGION POST 372, INC.

_

Mailing Address

4517 CROSSTIE RD. NO3TH
JACKSONVILLE FL 32257

Principal Place of Business

4517 CROSSTIE RD. NORTH
SACKSONWIAE FL 32257

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90191 001 ****61.25

ARG AR

2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 2] PO BOX A7/ 04/08/1998
Suite, Aot. #, etc. Suite, ApL #, eic. 4. FEI Number T |Aprlied For
22 27 $°9- 3775974 Not Applicable
T Clty & State T - - City & State - W — . $875 Additional
El El J ACk g lﬁ)))ﬁ F‘L 5. Certifcate of Stalus Desired ] Fee Recuired
Zip Couritry Zip Country 6. Election Campaign Financing $5.00 t1ay Be
;‘ IE\ E‘ ?22%{ ‘74 ) { E‘ Q Trust Fund Contribution O Added ic Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CHESSA, WALT 82| Strest Aodress (P.O. Box Number is Not Acceplable)
4517 CROSSTIE RD. NORTH
JACKSONVILLE FL 32257 83
84] city FL ssf Zip Code

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida

SIGNATURE

Statutes.

3. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu:es, the above-named carporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printad nar e of registered agent and title if applicable.

(NOTL.: Registared Agent signature requ red when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIC NE/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME D [T DELETE 11TME [JChange [ Addition
NAME CHESSA, WALT 12NAME

sreet aooress| 4517 CROSSTIE RD. NORTH 13 STREET ADDRESS

CITY-$1-2P JACKSONVILLE FL 32257 14CITY-ST-2P

E D . ] DELETE 21TME [JChange  [] Addition
NAME SMITH, GARY D 22 NAME

streeTaooress| 11841 MANDARIN RD. 23 5TREET ADDRESS

CTY_ST-2P JACKSONVILLE FL 32223 2 4 CITY-ST-2P

TME D (] DELETE 34TME O Change [ Acdition
NAME PAFIAS, JAMES S 3.2 NAME

streev anoress| 9022 AZURE ST 3.3 STREET ADDRESS

emvstze | JACKSONVILLE FL 32258 34, CITY-ST-2P

TME D (J BELETE 41TITLE {JChange [ Addition
NANE HUSTON, RICHARD M 4.2 NAME

streeTapbress| 11248 CABOOSE CT. 43 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32257 44CITY-ST-2P

TME D L] DELETE 51THLE [OChange [} Addtion
NAME MCVEIGH, ROBERT ili 5.2 NAME

streer aporess| 4150 CUMBRIAN GARDENS LN 5.3 STREET ADDRESS

omv.stze | JACKSONVILLE FL 32257 54 CITY-ST-21P

TITLE D [] DELETE 6.4 TILE ] Change [ addition
NAME SEIDEL, HAROLD 2NAME

sTreet aporess| 8336 BASCOM RD. 6.3 STREET ADDRESS

CITY-$T-2P JACKSONVILLE FL 32216 GACITY-ST-2P

14.7T hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. I further ce tify that the infermation

indicatec' on this annual report or supplemental
officer or director of the corporatigh or the 1,

al report is true and accurate and that my signature shall have the same legal effect as if made uncer ocath; that | am an
veYor trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that ryy name appears in
vent with an address, with all other like empowered.

g
g

4-72-29  Gou 2p0 4927

Block 12 or Block 13 if changed, 7 E]
SIGNATURE: 42 é ACELTURE JALTIREHESSA
IGNA E AND YYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Date { aytima Phone #

CR2ZE037 (11/98)




