2004 NOT-FOR-PROFIT CORPORATION FILED

4

* ANNUAL REPORT (AR) - Feb 25,2004 8:00 am

DOCUMENT # No7ag2
POLLN Secretary of State
02-25-2004 90067 016 ****61.25
DALE MABRY POST 139, INC.
Principal Place of Business Mailing Address
3818 W BAY VISTA AVE- ~ ) 3818 W BAY VISTA AVE
TAMPA FL 33611 TAMPA FL 33611-1229 ) .
us = us c.
éuite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
Clity & State City & State 4. FEINumber Applied For
59-0944529 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired Od ?g‘gg] l‘ﬁ?:é“‘ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

KEEL, CHARLES J JR
4045 HENDERSON BLVD
TAMPA FL 33629

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinded narme of registered agent and litle f apphicable. {NOTE: Registered Agent signafute réquired when reinslating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTGRS IN 10
TIME PD {1 Detete TmLE [Jchange [ Addition
KAVE MARSHALL, CHARLES NAE :
sTReET AnoRess [3818 W BAY VISTA AVE STREET ADORESS
ony-st-ze | TAMPA FL 33611 CIY-ST-26
TLE D [_1 Delete TITLE [ Change [ Addition
NAVE CRONEY, EDWARD E JR NAME
STRECT AnDRESS | 4436 W BAY AVE STREET ADDRESS
crv-st-zp | TAMPAFL 33611 CITY-ST-21P
— DV xDelere TME [J Change [ Addition
oaME_ . |[FRENCHY, THIBADEAUX | . o e, | o et el e
STREET ADDRESS |3818 W BAY VISTA AVE : STREET ADDRESS ‘
CITY-ST-2IP TAMPA FL 33611 CITY-ST-71P
THLE ™ {7 Delere TIMLE [J Change [ Addition
NANE BRANDT, JEAN C e
sTREET AoDRESs | 3818 W BAY VISTA AVE STREET ADORESS
crv-st-zp | TAMPA FL 33611 CIFY-ST-2p
S0 - —
TLE Delet TITLE [ Change Addition
e DELONG, DAVID L] Delee ot @ o
STAEET ADDRESS | 201 BPW EAY VISTA AVE STREET ADDRESS
omv.grzp | |AMPAFL 33611 CITY-ST-2P
TITLE {1 Delete THLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. I

sionature: N Qo BN Bl M 2 \ler w3 933-070

SIG@‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




