FILED

2005 NOT-FOR-PROFIT CORPORATION - F¢eb 09,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000000095 . = ~ 02-09-2003 90036 018 77761 25
1. Entity Name
ﬁ\ll\éERICAN LEGION OF SOUTHWEST FLORIDA POST 90,

Principal Place of Business Mailing Addrass “uuvuy a 6 d
4720 SE 15TH AVE P.0. BOX 100395
120 CAPE CORAL, FL 33904

CAPE CORAL, FL 33904

2. Principal Place of Business 3. Mailing Addrass ”“m" M ‘l“l "m ||m IIH' ||m "w ||m |I“’II“| mlmmlm ‘“]

ﬁAm/&
xf Apiy#éelc Suite, Apt. #, elc. 01312005 Chg-NP CR2E037 (10/03)
ny & State City & State 4. FEI Number Applied For
8 CORAL A 65-1083313 Not Appicatie
Z|p Country Zip Country - . $8.75 Additionat
23 ?04[ N 0\5& o o o 5. Cenificate oiEtatus Desired a Fee Required )
" 6. Name and Address of Current Reglstersd Agen( 7. Name and Address of New Registered Agent

Name

BURNS, JOHN D

1746 BEACH PKWY Strest Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL l Zip Code

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 Florida. | am familiar with, and accept

the obllganonsoh istered QBMM/
SIGNATUR[-' —,} Aﬁ( /Zlﬁ
DAE

Siunmuw typed or nnnlqd nané of ragnswru jent and litle il applicable. INGTE: Registered Agent signaturs required when reinstating)
Filing Fee Is 561.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due-by May 1, 2005 Trust Fund Contribution. | Added 1o Fees Florida Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE cD [ oelete TME O Change (3 Addition
NAME BURNS, JOHN D NAME
STREET ADDRESS | 1746 BEACH PKWY STREET ADDRESS
cITY-S3-21P CAPE CORAL, FL 33904 CIty-S1-2IP
TMe vCD ﬁueleie Tme V’ /%, ESEMNT Oerange L] Adtilion
NAME KOHLMEYER, PETER NAME A@ /57" /éé /47’
STREET ADDRESS | 4220 SE 8TH PLACE STREET ADDRESS
CITY-§1-2P CAPE CORAL, FL 33904 Ciry-sT-2P
e 2VCD _ ﬁ Delele e Change  [] Addition
NAVE RUTKOWSKI, RON : NAME %ftfﬁ(’ilf FAA’ /€ . ﬁ =
STREET ADDRESS | 2028 SW 31ST TERRACE STREET ADDRESS »
OT-S-ZP | CAPE CORAL, FL 33914 avstoe  kAE CORAL /g—/ ’ 537 @7
TITLE FOD [ Delete TITLE [ Ghange [ Addition
NAME BYRNE, ARTHUR F NAME
STREETADDRESS | 236 SW 47TH ST STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CiTY-ST-2P
TIME T Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 Delete TITE [ change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2° - - CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07;3)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal ellect as it made under oath; that | am an officer or diractor
of the corporalion or the receiver or tnusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgppwith an address, with/all.gther 1ke empowered.

SIGNATURE: ZoN 2304 HRE%4T

ME OF SIGNING OFFICER OR DIRECTOR Vd / Dats Ciaytima Fhione #

SIGNATURE AND TYPEGOR PRI




