- .

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 708318

1. Entity Name
DUNNELLON POST #58, INC.

us

Principal Place of Business

10730 S U.S. 41
P.O. BOX 1211
DUNNELLON FL 34430

Mailing Address

10730 S U.S. 41
P.C. BOX 1211
BlSJNNELLON FL 34430

2. Principal P'ace of Business

3. Mailing Address

Suite, Apt.

#, etc. Suite, Apl. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90016 Q31 ****g] 25

i il

102

"DINKINS, LEWIS

e —— = —_ et mmm

W PENNSYLVANIA AVE

DUNNELLON FL 32630

MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-6151015 Not Applicable
i Zi Caount iti
Zp Country s ouniry 5. Certilicate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

SIGNATURE

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

Signature. typed or prinied name of regisiered agent and tile if applicable

{NOTE: Registered Ageni signature requirad when reinstaling)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIME et ] Delete TITLE {JChange  [] Addition
NAE SCHMIDT, ROBERT e
sTREET ADpRess | 9905 N CITRUS SPRINGS BLVD STREET ADDRESS
a.s.ap  |CITRUS SPRINGS FL 34434 o ST 76
TITLE cr [ Delete TMLE [J Change [ Addition
NAE HALL, RAYMOND AL
StReeT AnpRess | 9074 SW 204 CIR STREET AQDRESS
crv-s-zp  EDUNNELLON FL 34431 CITY-S7-ZiP

D . b .
Tme R Delcte TITLE - PR - o Ghange [ Addition

- g™ | BOEMI; ANTHONY ~ =~ - Xk ERMEST GOME - ,._.m‘ = =T

STREET ADDRESS | 9026 SW 204TH CIR STHETADDRESS | A Q@ SF Ko, RN FUES Ss
crrv-szie |DUNNELLON FL 34431 CITY-ST-2P Degans & o, = 3y Y3/
TMLE D [ pelete TITLE [] Change ) Addition
NAME BAIRD, | NAME
stAeeT apoRess | 10665 SE 131STPL STREET ADDRESS
crv-stap | OKLAWACHA FL 32183 CITY-ST-2IP

I e
TITLE 1 Celete TILE [ change 3 Adition
NAME LANZE\I;, ?RTH!.[JI:[D HAME
sThEeT AoRess | 2043 SW 166 C STREET ADDRESS
crvestzp | OCALA FL 34481 CITY-ST-2P ,

P -
TITLE [ etete TTLE {JChange ] Additicn
NAME STONE, BETH HAME
srreeT appress 903 W CANDIER CT STREET AIGRESS
crv-sr-zp | DUNNELLON FL 34433 CITV-5T-2IP

changed,

SIGNATURE:

or on an attachment with an address, with_all other like empowered.

A

12. | hereby cenrify 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 Jegal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

2-6-0¥ [32) 7% G

Date Gaylime Phone #



