_ — —_— x FILED
2002 UNIFORM BUSINESS REPORY.(UBR) ADr 24, 2002 8:00 am

DOCWMENT # N98000005220 { f State
1. Entity Name ecre ary 0 a
ok e ok ok
MEMORIAL POST NO. 241, INC. THE AMERICAN LEGION, 02-26-2002 90137 025 761 25
DEPARTMENT OF FLORIDA
Principal Place of Business Mailing Address
2101 LEGION ROAD P.0. BOX 8N :
SNEADS FL 22460 SNEADS FL 32460... - . &J940
Sulte, Apt. #, atc, Suite, Apt. #, ete. B0 NOT WRITE IN THIS SPACE .
City & State . City & State 4. FEl Number Appliad For
58-6200371 Not Applicabla
Zip Country Zip Country - ] $8.75 additional
5, Cenlificate ¢f Status Des:re.d 4 Foe Required
6. Name and Addresa of Currant Reglstered Agent 7. Name and Address of New Registered Agent
. Name
- :_J(-}HNSON: GEORGE_\;.;*' S e T s = TEET LI L L ~Streat Address (P.0.-Bax Numbar is Nol Acceptabie)~ i - — T
2167 MOHAWK TRAIL
SNEADS FL 32460 :
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its ragistered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Sigratung, Iypod o printec name of registened agant and Ltk if applicable, (NOTE: Registgred Apent signatue roquirac when PEIVSIALING) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
F“-E_ NOW- FEE IS 561.25 Trust Fund Corlribution. O fdded [ Fzgs 2 Depamnent of State K
0. "~ . . OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 __._
e AD ’ & Delere TINE w . . Crange [ Addition | 5
wwe  (FOBE, RODERICK e ZDWARDS, WALTER G. ]}
STREET A00RESS | 2167 MOHAWK TRAIL smeioress | A2 O - LFoX ALS 'é
crv-s-2P  |SNEADS FL 32480 Cmy-57-2° SNERDS, AL, 22460 é}
TIME FQOD ) O pelete TILE ’ [OChange [ Addition { G-
NAME KILPATRICK, DILLON NAWE .
steet aporess [2250 KILPATRICK LANE STREES ADDRESS X
ur-st-or - [SNEADS FL 324680 Ciry-s1-2P
TTE T - -~ - T~ T OlDeletem--- —f§ TmE - - : Olchange [ Addition
Jgewe _IDICKSON,CA = KA , — _
‘| SnEET ADCRESS | 1926 INWOODROAD = — — T T STREETADDRESS | T T
ore-s1-2P - (GRAND RIDGE FL 32442 CITY-§T-2IP
T T 1 peiete e (O change [ Addition
NAME CHARLES, B.E. ) NAME
sazet anoress | 1934 GLOSTER AVENUE J STRET ADORESS
ary-st-7e ISNEADS FL 32460 CITY-ST-21P
TITLE T & velets me T X crange [ Addition
A BROCK, HERBERT e Aohnson George &
sweeT a00REss [BOX 759, 1970 GLOSTER AVE SRETORESS | T )6F floh zreok T,
ov-s-2P (SNEADS FL 32460 CITY-57-2P Snesde . /.. 2 LD
e [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-§1-21P CITY-57-2IF
12. ) hereby ceriify that the information supplied with this filing doss nat qualify for the exemplicn stated in Sectlon 119.07(3)(i), Florida Statutes, | further cetify that the information
ingicated on this report or supplemental report is tue 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 empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appaars In Block 10 or Block 11 #
changed, or on an attachment with an address, with gl other like empowerad,
SIGNATURE:. OR/HG6S F/RTE
. Daytme Phone ¢ .

L a L



