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1. Entity Name
MEMORIAL POST NO. 241, INC. THE AMERICAN LEGION,
DEPARTMENT OF FLORIDA
Principal Place of Business Mailing Address .
2101 LEGION ROAD P.O. BOX 671
SNEADS FL 32480 . SNEADS FI. 32460
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Suite, Apt. #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.62m371 Applied For
‘ . Not Applicable
2 Gountry Zip ™ - Country 5. Certificate of Status Desired O gg'zesq;?:;uma’.
L. 4 6. Name and Address of Current Reglstered Agent 7. Name and Addraas of Naw Reglsterad Agent
U qump———— . - z - . - e e~ _Nama_ .7 %“‘./- i
- ekt SR A T Zex G
NSL ' GEORGE W. Street Adﬁ\?{ ’_;Q pzmmber is Not Accept
2167 MO:f} WK TRNL l t-

> P2, on%f’

™ Sesd: FL 55540

8. Tha above named entity S_mei@:!‘hls statement for the purpose of chan
the obligations of registered ag;‘pl.
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qing its registered offica o registered agent, or both. in the State of Fiorida. 1 am tamiliar with, and accept

SIGNATURE

Signature, typed o preked e ol registarad agent and titls ¥ pplicable. (

NOTE: Ragistared Agent sior tequired when ) DATE

NAME EDWAms WALTER G
streeraporess [P, 0. BOX 45
om-55-2¢ | SNFADS FL- 32460
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PR BT S e Eidbtion Gampaign Financing © 7 T$5.00 Mayse |~ Make Check Payabie to -
: 1. o S Y - S
e E"iE "N_ow FE-E'IS $61.25 Trust Fund Contribution. - (1 Added fo Fees Florida Department of State
A N ‘ RERTI - _
10. ‘ OEFICERS AND DIRECTORS | K  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e AD 7 Do~ e A3 nange [ Addition

LE FOD ' O Delete
| wane KILPATRICK, DILLON

smreer anoress | 2250 KILPATRICK LANE

CITY-5T-2P SNEADS FL 32460

STARET ATDRESS f}.}f}’ JRi L/’/}Iﬁq c f«

:‘T; . F D Mic_/( ‘b)zlafcme 0 Addition

CITY-ST-2P .fddegﬂcfs /:'i_ 2296 O .
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NAME DICKSON, CA.

sineeT aooress | 1926 INWOOD ROAD

orv-s1-2¢ | GRAND RIDGE FL 32442
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avsr | Grpgdd Ridse, FL 32¢¥2
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NAVE CHARLES, B.E.

swetr anoness | 1934 GLOSTER AVENUE

CITY-ST-21P SNEADS FL 32460
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12. | hereby certify that the information supplied with this m- does not quality lor the exemption slated in Seclion
ingicatad on this report or supplemental raport is true an accurate and that my signature shali have :he same legal eflect as il rnade under oalh: that | arn an officer o director

of the corporation or the receiver or yusiee empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

changad, of on an attachm l,\;l a;a dress, mthallo like em J '
SIGNATURE: aja “-".ﬁ Qfgfm YA foZ/-83 50543 -/ g5

el 0 mapa) den—

119.07(3Xi}, Florida Statutes. I further certity thal the information

SIGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR IIIHECTDH - Cate
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