pre——

2004 NOT-FOR-PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # N99000000095

1. Entity Name

AMERICAN LEGION OF SOUTHWEST FLORIDA POST 90,

INC.

Principal Place of Business
4720 SE 15TH AVE

120

CAPE CORAL, FL 33904

CAPE

Mailing Address
P.0. BOX 100395

CORAL, FL 33904

L

FILED

Jul 12, 2004 8:00 am

Secretary of State

07-12-2004 90018 041 ****5] .25

44048058

[TMMORIEARARIRE b

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P A 07022004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
g 65-1083313 Not Applicable
Zi : Count Zi Count
P i P v 5. Certificate of Status Desirad (] $8 75 Additionat
: Fee Required
. e .6. Name and Address of Current Hegistered Agent—... . R — _ ——T.:Namec and Address of New Registered Agonte—— —— -
Name

AGOSTINO, AUGIS
1649-B EDITH ESPLANDE
CAPE CORAL, FL.~33904

Jahn D. Burns

Street Address {P.C. Box Number i

s Not Acceptable)

cly tape. Coral

T4 Beoch Pluvy

F_i: | Zi%c%eQr

the obligations of registerad-agent.

-D dbezlls

8. The above named entity submits this staiement for the purpose of changi

its rogistered office or registered agent, or bath,

in the State of Florida. | am familiar with, and accept

7év a</

SIGNATURE - /\}dh A/

Slgnature lypad

o g

Py o

nmad name uf rsulstsrsd eueﬂt and tite if apphun_‘—-mgd‘ Registered Agent signature requirad whé?feinstaﬁnu) ;”I v
h Ak i S v v 1 (e
P L AT L R . -

s . DATE o ‘-i'_

T Filmg Fee is 561 25~ S e o 9. Electicn Carmpaign Financing $5 Oojh:i’ay Be |[-- Maka check payable to

" Due by Sthemher 8, 2004 Trust Fund Contribution. Added 1o Fees “Fiorida- Departmem of State”
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFlCEFiS AND DIHECTORS IN 10
TME CD N 2] Detete TITLE [ Change [ Addition
NAME BURNS, JOHN D T . NAME - .
STREET ADDRESS | 1746 BEACH PKWY STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-ZiP
TILE veD TDeet TME Wb O change [ Addition
KAVE AGOSTINO, AUGIS NAE Parar KoHlmeyZE
STREETADDRESS | 1649-B EDITH ESPLANDE STREETADDRESS | Gt 2 0 S5 8TH VrACE
CTv-s120 | CAPE CORAL, FL 33904 orr-stze | CAPA BhL ~t Z33F6Y
e | 2vep K vaete me 2veb . . Bl Change (] Addition
NAME ROSS, BENJAMIN H NAME RPoAN RBuTKowe K
STREET ADDRESS |.1122 S.E. 23RD AVE e e, Vsmmwomess | 3028, Sa) 3157 TELRACE o
CITY-S7- 2P CAPE CORAL, FL 33990 CITY-57-2P G/-]- PE (Zacﬁ/, /.A 339 ,.,/
Tme FOD Xpetes L rAeTHOE F B B4 Ctange ] Addiion
HANE FLANAGAN, JOHN J NAME 236 SwW Y7 %ﬁ =7,
STREET ADDRESS | 715 S.E. 46TH TERR STREET ADDRESS
anv-sT2P | CAPE CORAL, FL 33904 omY-5T-2P CApPa caéﬂa(, FA 3391/
e 3 Delete e Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE ) O oelete TNLE O Change - [ Addition
L - NAME . : ' L
STREET ADORESS T T - STREET ADDRESS” | ==~ = = - - ! - -
CITY-ST-7IP e foemy-star o fT ; .

indicated on i
, ot the corporaltion or the recaiver or trustee e
~‘changed, or or'an at ent

SIGNATUR

s report or supplemental report is true ‘and acgurate ai

A2..t1hereby cemfg that the information supphed with this filing does ot quahfy for the exemplion stated in Sectlon 119 07(3){i), Florida Statutes. | furthar certify that the information

i that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director .
ed 10 executa this deport as requ"ed by Chapter 617, F1or|da Statutes; and that my name appears in Block 10 or Block 11 if
Fess., with a other like empo -

red.-

7-é oq

(;1363)540 9/28

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone »




