2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 03, 2004 8:00 am

DOCUMENT # N98000005220

1. Entity Name

G o AP
MEMORIAL POST NO. 241, INC. THE AMERICAN
LEGION, DEPARTMENT OF FLORIDA

Secretary of State

03-03-2004 90007 027 ****g1.25

Principal Place of Business

2101 LEGION ROAD
SNEADS FL 32460

Mailing Address
P.O. BOX 871

SNEADS FL 32460

TR Sl

2. Principal Place of Business 3. Mailing Address

NN

|

Ml

Suite, Apt. #, etc.

Suite, Apt. #, etc.

77T "EDWARDS, WALTERG™
7934 OLD SPANISH TR.
PO BOX 45
SNEADS FL 32460

L Dierson). O A

MOCCORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-6200371 Not Applicable
Zip Couniry zp Country 5. Ceriificate of Status Desired Iu| $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

1926 INWood Poad

City

Laand Pidee

FL [ 455¢)

the cbligations of registered agent,

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE C.A -Di(‘,llsOA.)

Signature, typed or printed nams of ragistered agent and bile if applicable.

{NOTE: Registered Agent signatura required when rainsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme AD O petete Time 7O : Phenge [ Addition
NVE EDWARDS, WALTER G NAME Ditksen €. A
sTheeT aporess | PO BOX 17 STREETADORESS | fG A Le I8 wfeob Ro#D
arv-srzp | SNEADS FL 32460 CITv-ST-7F Lunwy RIDEE , FL 32442
TITLE rob 3 Delele TILE ' change [ Addition
e KILPATRICK, DILLON <A
sTReeT aboRess | 2250 KILPATRICK LANE STREET ADDRESS
gnv-si-zp |SNEADS FL 32460 CITY-§1- 7P
me V€ O Delete e ve PThenge [ Adtion
we |poksoNCA T e Tl pperdisod, WATEL A _
STAET ADoREss. | 1626 INWOOD ROAD sweeraooress | R o dox 1A R
CIFY-ST-2(P GRAND RIDGE FL 32442 CiTY-ST- 2P S MEADS FL 3 )4£’o
THLE v [ Delete TTLE ] Change [ Addition
e EDENFIELD, AARRON W e
sweeT Aporess |B776 HIGHWAY 90 STREET ADDRESS
arv.si.op | GRAND RIDGE FL 32442 oTy-S1-20

T —
TOLE [ Delete TTLE ™ Mfhangs [ Addition
NAME WESTER, FAULINE NAME SC; dm 7—’ g 59476 ,4
STAEET ADORESS PO BOX 282 STREETADDRESS | 73 5/ Ao y4—rz » £D
omv-si.zp | SNEADS L 32460 oS0 G figgwe Ribge,Fr 3294)
HRLE [ et ME : [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-53-7 ey -ST-2P

[4

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 if made under oalh; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all ather like empowered.

M»ﬂq/\ /?/1 ‘D:’-(‘

A2l 0L

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale T Baytime Phona #




