FILED

o ' o A ' 4/1
- _-2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT # 747262 Secretary of State
1. Entity Name 04-16-2002 90061 047 ****70.00
NORTH FORT MYERS AMVETS POST #50, INC.
Principal Place of Businass Mailing Address
2705 GARDEN STREET 2705 GARDEN STREET
N FT MYERS FL 20817 N FT MYERS FL 33917
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEFNumbear Appfied For
59'2%1 743 Mot Applicable
Zp Country Zp Country 6. Certificate of Status Desired g‘:fq agjdm ral
6. Name and Address of Current Regl i Agent 7. Name and Address of Naw Registernd Agent
Name
e T o L—-", s _ . U - S S R ) 1 P T o e e R S "SRRI P S
-1 M DONN.D Sirset Address (P.Q. Box Number is Not Acceptable)
7993 BOGART DRIVE
N. FT. MYERS FL 33917-6208
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Sigrature, typed or printed name of reGitiorad agam and tXe il appecable. (NOTE: Rogistered Agert sig recrAned whan rai DATE

R 9. Election Campaign Financing .00 Make Check Payable to AR

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?fm iyt " .- Departmant o'fvgtéte o
10. OFFICERS AND DIREGTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG il T .
T cD 2 Delete e Comm Buber Kl Change [ addition g
NAME iSRAEL, DONALD NAME TEOX Ehh,y W ikkAS I
Sweer ADRESS | 7993 BOGART DRIVE . STREET ADORESS |22 ©5 @,:aabap 1 §
om-st-2e )N FT MYERS FL 33917-6208 Cv-ST-0P [ Foex M\{ws: ERA 3391y §
TTLE T P WAL [ oatete TTLE p -ir:r Vsl:‘:-; Bew Bd Changs [ Addition | &
NAME SHAMP, WALTER NAME AV EnAY
StReeT ApoREss | 310 LEISURE LANE STREET ADDRESS | VA5 Qo'e.bmx\‘ Pakin LOT @
ov-s-z¢ [N, FT MYERS FL 33917 st N FoRTY £ FRA 33417
TITLE | VP-- 5 VCAH. o == Obeles - -‘l--nnE ;9 ANd-E . - e -+ @®cmnge  -TCladaiion

T NAME. I“CG“"! s o TR T VTSRS ST s WSMAMEo AL . BAND L N = e e
smect s | 2705 GARDEN ST sweraowss (7105 Cheacs Sor
Grstze IN. FT. MYERS FL 33917 ainv-s-2 Ai :Eoe,r thyces Frd 33319
TME FO 00 [ Detete . L {' bs-& Ablacare 0% Charge 1 Addiion
NAME ALBRIGHT, DONALD HAME ARRLS, YNARM
STREET ADDRESS | 7855 MCDAMIELS STREET ADDRESS g—, 95‘51(:;“2,1:35 v ST
orv-st-z¢ | N, FT. MYERS FL 33917 crm-S1-2P Foer Ynens EM_ I3
TME .3 O petete mtE f FINANCE ORR0ER B Change [ Addition
e zr?gm wru.lssT - ALBQGHT, Donand -
SIREET ADORESS GARDEN ST. STRETAORESS 7G55 Y Ty an ) €6 RD
erv-s2e_|N.FT. MYERS FL 33017 oY WEPTiNees E 3391
e ABJD ) L) oetee e PROVOST MARSHAL (8 Cange 3 Acdion
s | o s 455D UEE BN
250 L8

erv-st2p | N. FT. MYERS FL 33917 s |y moeryeaiens TRA 3390

indicated

12, [ heraby certily that the information supplied with this fillng

of the corporation or the recaiver or trustee empowered
changed, or on an attachment with an agidrass, with all

SIGNATURE:ﬁW%'ATtU-P”?

e

on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal @
to ex?_ﬁme this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
or like emp R

ViIRED

3X1), Florida Statutes. | further certily thet the information
ect a8 if made under oath; that | am an officer or diractor

LO6-02  4-997- 447

BIGNATURE AND TYPED OR PJI!NTED%IIE OF GIGNING OFFICER OR DIRECTOR

Date Deytirs Phone




