2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
e ecretary of State

DOCUMENT # 708318
1. Entity Name (09-06-2005 90132 Q22 ****70.00
DUNNELLON POST #58, INC.
Principal Place of Business Mailing Addrass
107305 US. 41 107305 US. N
P.0. BOX 1211 P.0. BOX 1211 500648
DUNNELLON, FL 34430 US DUNNELLON, FE 34430 US ‘
M S— I{IﬂﬂﬂiﬂillllmllIHIIﬂIIIIﬂIIIIIIIﬂlIIﬂIlIII]IIﬂIIIIIIﬂIIlIﬂII
Suite, Apt. #, elc, Suite, Apt. #, etc. 08312005 Chg-NP CR2E037 (10/03)
City & Statg Cily & State 4. FE! Number Applied For
59-6151015 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?g‘:;‘;q t‘:rd:GMI
8. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent

Name
DINKINS, LEWIS E
102 W PENNSYLVANIA AVE Strest Addrass (P.0. Box Number is Not Acceptable)
DUNNELLON, FL 32630

City FL | Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed ngme of registersd agend and ttie if appliceble. (NOTE: Ragratared AQeni sigrature recuaned whan msnktating) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added o Fess Florida Department of State

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1VCT 3 Delete ME (3 Change  [] Agdition
NAME SCHMIDT, ROBERT NAME
STREET ADDRESS | 9905 N CITRUS SPRINGS BLVD STREET ADDRESS
CITY-ST-2P CITRUS SPRINGS, FL. 34434 ciTY-ST- TP
e cT N Delete TME ,R Change [ Addition
NAME HALL, RAYMOND KANE 0 Lz T Bale 35' an K
STREET ADDRESS | 9074 SW 204 CIR smenmess | £ 0506 Sw 93¢ Car.
omv-s1-27 | DUNNELLON, FL 34431 ostze | 10 m e (L. O 77 3 Fl. ‘3 yysl
e D [ Detete THLE O Change [ Addition
NAME GOMEZ, ERNEST NAME
STREET ABDRESS | 21059 S.W. RAINTREE ST, STREFT ADDRESS
CITY-ST-2P DUNNELLON, FI. 34431 CITY-ST. 2P
TME D 3 Desete TME [JCrange [ Addition
NAME BAIRD, | NAME
STREET ADDRESS | 10665 SE 1315T PL STREET ADDRESS
CITY-SF-P OKLAWACHA, FL 32183 Civy-ST-BP R
e FOT 4 Dete ME ﬁl M Crange ] Additon
NAME LANZER, ARTHUR M Zmagc/ (4 W é ﬁ-
STREET ADDRESS | 5043 SW 166 CT RD STREET ADDRESS ¥ S ZO‘{ §rs
GNv-si-2p | OCALA, FL 3448 oTY-sT-2P DU?? 72 2¥ yz /
me P P oeie e moerion S. %.-m mer' £ ke L) Adiion
NAME STONE, BETH NAME .g i'f
STREET ADDRESS | 6903 W CANDIER CT STREET ADORESS /9 66‘{ E ZO/
crv-s-z¢ | DUNNELLON, FL 34433 avsiee | INQLLS, FL.Z 795’ 9

12 | hereby certify that the information supplied with this fi I:I:g does not qualify for the exemplion stated in Secfion 119073)0) HAorida Statutes. | further certify that the infarmation
mdicated on this report or supplemental report is true eccurate and that my signature shall have the same legal eifect as if mada under cath; that | am an officer or director
of the corporation or the receiver or tnistee empowered to execute this report as required by Chapter 617, Forida Statutes: and that my name appasars in Block 10 or Block 11 if
changed, or on an attachment with an addms with afl other like empowered

SIGNATURE: O Voeger Benemau Vilneces 252 a5 o133

SIGMATURE AND TYPED OR PRINTEI} NAME OF SIGNING OFRCER OR DIRECTOR Date Derytirrss Prione #




