2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 11, 2002 8:00 am |

DOCUMENT # N99000000095 see (d)
1. Enity Name Secretary of State
AMERICAN LEGION OF SOUTHWEST FLORIDA POST 90, IN 02-11-2002 90097 037 ****6] 25
C. L -
Principal Place of Busingss Mailling Address
P.0. BOX 1003% P.0. BOX 1003%
GAPE GORAL FL 33904 CAPE CORAL FL 33904
= e s IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<
City & State City & State 4. FEINumber f - zmr e Applied For
'H' ‘é\ﬁ/"‘/ﬂ g 3 3 l.3 Not Applicable
Zi? ) ..__,leffr\j____ L:‘D_“ e o o Cfirltry oz - Cemflcate of Slatus Deswed - E]‘_, ?33 Z?qﬁid&honal
6. Nan;e and Address of Current Registered Agent . 7. Name and Address of Naw Registered Agent
FLANAGAN, JOHN 3.
MOTT, LAWRENCE Street Address (P.0O. Box Number is Not Acceptable)
5303 COBALT COURT 715 S.E. 46th_TERR
CORAL GABLES FL 33904

City

FL

i

CAPE CORAL

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

SIGNATURE

rinted name of registered Rgent and title if applicable,

(NOTE: Registared Agent si

ature raquired when reinsiating)

71 iﬂn:?ﬂ%”/y/;z

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
TILE cD X1 etete TITLE COMMANDER b Crange  [DAdditon | 5
e MARKOWSKI, JOSEPH HE JOHN D. BURNS =
STREET ADDRESS | 4720 S.E. 15TH AVE., UNIT 120 STREETADCRESS | 1746 BEACH PKWY. 3
arv-si-2P | CAPE CORAL FL 33904 erv-st-zp | CAPE CORAL 33904 &
e VCD X1 etete e 1st VICE CMDR. Klchange [ Addiion | &5
NAME STEPHENS, JOHN W NAME D.DANIEL DISANTIS
STREET ADDRESS | 4720 S.E. 15TH AVE., UNIT 120 _ Jsweerooess | 1127 S.E. 36th TERR. = .
orv-si-2P— |CAPE-CORAL FI-33904 — ™~ " -~ —- il it | CAPE”‘CORAL""’"’33°O4' S -
T 2VCD iX] Delele TLE 2nd "'VICE CMDR:": Bl Change [ Acdition
NAME DIREZ, MARTIN NAME FBENJAMIN H. ROSS
STREET ACORESS | 4720 S.E. 15TH AVE., UNIT 120 STREETADORESS 1 1122 S.E. 23rd AVE.
ov-sT-2P | CAPE CORAL FL 33304 erv-sr2p | CAPE CORAL 33990
Tme FOD X1 oelete me FINANCE OFFICER K Change [ Addition
NAME MOTT, LAWRENCE E NAME JOHN J. FLANAGAN
STREET ADORESS | 4720 S.E. 15TH AVE., UNIT 120 sweeraoness | /15 S.E. 46th TERR.
or-si-2¢ | CAPE CORAL FL 33904 erv-st-z¢ | CAPE CORAL 33904
TITLE [ elete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TMLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

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 if made under cath; that | am an oﬂicer 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 i yc

changed or on an attachment with an address, with all othar like empowered.

siGNATURE: __ NG/ LA ”m@ffw%.;lwg/
ATURE AN PEHOR PRINTED N# OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

r Block 11if




