2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # N99000000095 Secretary of State

1. Entity Name 01-24-2003 90065 034 ****6] 25

AMERICAN LEGION OF SOUTHWEST FLORIDA POST 90, IN

Principal Place of Business Mailing Address
P.O. BOX 1008% - - - - - -+ P.O. BOX 100395 TVTewuET
GAPE GORAL FL 33904 CAPE CORAL fL 33904
J120 Sg ;5™ Ave
S”"e/- %"‘-O”- etc. Suite, Apt. #, efc. BR{ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1083313 Applied For
cpee Coenl  F/ Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desred ~ []  58-19 Additional
33 ?0‘/ Lf& : N Fee Required
‘6. 'Name and Address of Current Reglstered Agent™ T R A Name and Address of New Registered Agent
Nal
ﬁuglfl /4‘1@5'#!}110

FLANAGAN, JOHN J Street Address (P.O#gx Number is Not Acceptaple)
715 SE. 46TH TERR 164908 Ehith &sofonnelt
CAPE CORAL FL 33904

City, Zip Code
bnps Cownl FL | 359> o
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 Flerida. | am familiar with, and accept

the obligations of registered agent. /4‘?“ ,%05‘/_';“:’ VC o- M“fnm'f
SIGNATUHE /z’g //6/0 3

, typed orgriniad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
2 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CD O Delete TITLE [J Change [ Addition
NAME BURNS, JOHN D NAME
streer anoress | 1748 BEACH PKWY STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33504 CITY-ST-2IP
me VCD P ekte e veo. Y & Change (] Addition
NAE DISANTIS, D. DANIEL NAME Augrs s ;,';f’ ool
sweer aookess | 1127 S.E. 36TH TERR stager pogss (FE4F = O <<l S ”':‘ “ o
omv-s1-2¢ | 'CAPE CORAL FL 33504 -~ Nivsie | CRREzCornly= Pl 33004 s
TILE 27D [ Detete TITLE [ Change [ Addition
NAME ROSS, BENJAMIN H NAME
streeT 400RESS | 1122 S.E. 23RD AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TLE FOD O deiete e [l change [ Addition
NAME FLANAGAN, JOHN J NAME
streeT aooRess | 715 S.E. 46TH TERR STREET ADDAESS
CIrY-ST-2P CAPE CORAL FL 3394 CITY-§1-21P
TITLE [ Deiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TME e E L T e O Delete TILE [J Change . (] Additicn
NAME . o B NAME
STREET ADDRESS - | STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the recelver or trustee empowered ‘o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wjjh an address, with all other Ilke empo! red " s % 5

f% ST 2k é

CR2E037 (10/02)

SIGNATURE: /& . LHE@IU




