2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747262

1. Entity Name

NORTH FORT MYERS AMVETS POST #50, INC.

Principal Place of Business

2705 GARDEN STREET
N FT MYERS FL 33917

Mailing Address

2705 GARDEN STREET
N FT MYERS FL 33917-1808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90282 005 ****6] .25

JIUIRAR

DO NOT WRITE IN THIS SPACE

I

RN

Clty & State ; e . City & State 4. FE! Number Applied For
i s e ST e T , 3 59-2001743 Nor Appicaa | -
Zip Country Zip Courtry " ) $8.75 Additional
) 5. Gertificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ + Name
#1 ™ Eldon Lansberry
Street Address (P.C. Box Number is Not Acceptable}
O on! L SEPH 2203 Griffin Lo
N. FT. MYERS FL 33917 N-Et Myars Fl 33917 .
: City Zip Code

FL.

8. The above narmed entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

z /
L) - - n!
SIGNATURE AI:L [-2{-& 0
Slgnalura typed or printed name of registered agem and fitle f apphcabl {NOTE. Registered Agent signature required when reinstating) DATE
"o PILE NQW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
' FEE.IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. R OF#ICEF?S ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 10
TITLE - lPD - - [y TITLE FrThange 1 Addition
e PIOTROWSKI, JOSEPH e @nd Lance Lansberry
"STREET ADDRESS | 1980 LAUREL LN smeztaponess | 2203 Griffin Ln
crv-st2P | N FT MYERS. FL 33917 CITY-$7-2IP N Ft Myers F1 33917 y,
THLE 7, T FTalate TITLE VP "\ I;;mhange [ Additicn
NavE LANSBERRY, EIDON N ¥ Benm .
, y Travers i
STREcT ADDRESS | 2203 GRIFFIN CT STREET ADDRESS . - .-
- 1259 Coconuts Palm “28
arv-si-2¢ | N, FT MYERS FL 33917 - Cmv-§T-2Ip o PE Myers-F1—33017 /
TITLE VP [ Delete TITLE David Bf:;ar £F "F.“'b Ercnange [ Additien
NANE HAMMOCK, MELVIN . NAME .
STREET ADDRESS | 9705 GARDEN ST et aooness | 8325 Mc Daniels
CITY-ST-2IP N FT MYE-'!S FL 33917 CITY-5T-2IP N Ft Myers F1 33917
TALE VD O Delete TITLE . [ change [ Addition
NAME WENZEL, GERALD SR NAME .
STREET ADDRESS | 4448 RUTHANN CT STREET AUDRESS
omv-sT-72 | N. FT. MYERS FL 33917 | vtz
e ™ #bokeie TTLE [ElChange [ Addition
NAME SHAMP, WALTER NAME
STAEET ADDAESS | 310 LEISURE LN STREET ADDRESS
CITY-5T-7IP N. FT MYERS FL 33917 CiTY-8T-2IP
TITLE O pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 ii made under oath; thal | am an officer or director

of the corporation or the receiver

changed, cr on an attachmernj#
SIGNATURE: /_ZLAA!"

@l other like empowered.

d to execute this report as required by Chapter 617, Florida Statutes: and that my narne appears in Block 10 or Block 111t

Sz LK

%a,/w

= f~— Date

Daytime Phone #

CR2E037 (9/99)

4



