FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am g ,

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 90480 031 ****5] .25

DOCUMENT # NO7892

1. Entity Name

DALE MABRY POST 139, INC.

Principal Place of Business Mailing Address WA U Y
3818 W BAY VISTA AVE 3818 W BAY VISTA AVE
TAMPA FL 33611 TAMPA FL 238111229 -
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_0944529 Applied For
Not Applicabie
a@p Country ap Country 5. Certificate of Status Desired O $8'75 Additional
~ ’ Fas Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
T T - T i “"Name T
KEEL, CHARLES J JR Street Address (P.O. Box Number is Not Acceptable)
4045 HENDERSON BLVD
TAMPA FL 33629
City FL Zip Code

8. The ahove named entity"s'ubrpits this statement 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. typad or printad rame of registerad agent and titls if epplicablo. (NOTE: Registered Agent signatura raquired when reinstating) DATE
e 9. Election Campaign Financin ke Check Pavab!
\.' FILE Now- FE'ﬁ IS $B1 25 Trust Fund Copmr?bution. ¢ D fdsd.gjotowllaeyesBe FloMriadae Dcepacr[meagta o{est:)ate
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE & PD ' O Delete Time Ol chengs [ Addition
NAME- MARSHALL, CHARLES NAME
STREET ADDRESS | 3818 W BAY VISTA AVE STREET ADDRESS
orv-s-Z¢ | TAMPA FL 33611 CITY-ST-2ZP 5\
TILE D [ Dejete TILE i [ change  [] Addition
HAME CRONEY, EDWARD E JR NAME
STREET ADDRESS | 4436 W BAY AVE . STREET ADDRESS
oTY-sT-2P | TAMPA FL 33611— — -~ ~7~ ! s e o SUTYST2P e e - S
TN v K Delete TILE N . B Change (] Addition
NAME MASTENBROOK, ROBERT HAME Thibe Neaux Tvewen
STREET ADCRESS | 3818 W BAY VISTA AVE STAEET ADDRESS | 2,0\ o wt. Bl U e f-z Je
ov-si-2¢ | TAMPA FL 33611 e L r O IE = A 1
TILE TD ' ] Delete TIMLE A T [ Change [ Addition
NAME BRANDT, JEAN C NAME
STREET ADDRESS | 3818 W BAY VISTA AVE STREET ADDRESS
orv-st-zP | TAMPA FL 33611 CTy-$T-2IP
TInE SD ‘ ﬂgﬂm THTLE Se PAchange [ Addition
NAME BYRNE, EDWARD R NANE Debona, Daud
STREET ADDRESS | 3818 W BAY VISTA AVE STREFTADDRESS | B\ B W . Sou i f,j’fa-’ e,
crv-st-2¢ | TAMPA FL 33611 oiTv-ST-26 ,zw D A W - T
TLE O Oeleis TnE N ' O] Change L] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 ' CITY-ST-2P

12. | hereby certily 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ali other like empowered.

SIGNATURE: !W’@ B PAGUNREDC o A Crinee OIE con A-24-03

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daia  Daytims Phone #

CR2ED37 (10/02)



