PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPLlCAfION I, FLORIDA DEPARTMENT OF STATE
4 \ Glenda E. Hood
FOR FILED
RE| SfISTEME T Secretary of State SECRETARY OF STATE
NE N DIVISION OF CORPORATIONS DIVISION OF CORPOR ATIONS

DOCUMENT # 704494 - 03NOV 17 M 800

1. Corporation Name

‘SANIBEL-CAF;TIVA AMERICAN LEGION POST #123, INC.

Principal Place of Business - Mailing Address

g o T Hllﬂllllﬂ|I1NI1IUIIIII|I\I!IlIlIIIlII\IIII!||\|1I1|I||III
- SAMIBEL FL 33857 SANIBEL FL 33857 | | | RE‘NST AT

If above addresses are incomect in any way, line thraligh incorrect infarmation and enter correction below.
2. New Principal Office Address, If Applicable 3. Npw Mailing Offlce Address, ppllcab i 4. Date Incorporated or Qualified

c ) ) 0 To Do Business in Florida 09,05’1962

Suite, Apt. #, etc. Suits, Apt. #. et
léﬁ % Pgﬂ A m.)f(( ¢ (,Qﬂ-i 5. FEI Number Applied For
City & State Cnés;&te %L’ _F L L3 596153384 Not Applicable
5. " .
i $8.75 additional Fee required
Zp Country Z"’3 3G \-1 Sauty CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | o Dnsctors , e i Srecior . City/ Stato /Zip
COMM 1BIEKERSON~souM- DRV 1D GODPLEY | 1704 SAND PEBBLEWAY —SANIBECFL-33957—
= 154771 AR oy Ko PorT Nyees FL 3390¢
VO Hrane-mmeTrir JAMES M urpH: e@togeetem—an" SANIBEL FL 33357
1 P Herumw de.,
D STACY, DONALD E 9231 DIMMEK DR SANIBEL FL 33957
D tusRMaN-ROBERT ot Dickerse N anesr-roso— SANIBEL FL 33957
1704 SAND Peppyc LuAu
Eﬁﬁu“@?&.?ﬁﬁ
IR B £ B TR B R e Er e

8. Name and Address of Current Registered Agent . 9. Name and Addrass of New Registered Agent
; Name g
=~
MURTY’ TIMOTHY J Street Address {P.Q. Box Number is Not Acceptable) g
1633 PERIWINKLE WAY g
SUITE A Suite, Apt. #, Etc. 5
SANIBEL FL 33957 ity f’l‘af 70 Gode

10. |, being appointed the registered agent of the above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

Signature of -
Registered Age

pate APSO-2F

1.1 cemfy that | am an of‘hcer or dibefor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

8 reason for dtssolun has been elsmma:ed the corporate name satisties the requirements of secuon 607.0401 or 617.0401, F.S, that all fees

-

i "brouw.b&: %n‘-\d / { A é? d?o’l"czﬁ- {7?

U TYPED QR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




