o FILED
L 2006 NOT AL REPORT A TION Mar 08, 2006 8:00 am

DOCUMENT # 712202 Secretary of State

1. Entity Name 03-08-2006 90191 042 ****6].25
AMERICAN LEGION, MILTON MYERS POST NO. 65, INC.

Principal Place of Businass Mailing Address
263 NORTHEAST FIFTH AVENUE (/0 S&S SERVICE
DELRAY BEACH, FL 33483-5530 290 S.E. 6TH AVENUE 50 00] 583
DELRAY BEACH, FL 33483 S
= SRR R
Suile, Apt. #, elc. Suita, Apl. #, etc. 62042006 Chg-NP CR2E03T (11/05)
City & State City & State 4. FEI Number Applied For
59-6200577 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae :g::f:d'm“a'
8. Name and Address of Current Registered Agent T. Name and Address of New Reqgistered Agent
Name
SMITH, JAMES
3524 LONE PINE RD Street Address (P.Q. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33445
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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sipnetune, typed of printed Name of regisieIed BQen 0O e A aoRICAbe. (NOTE: Registared Agent $ignatuns requited when reinstating) DATE
Flling Foe Is $61.25 8. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE D O Delete TIME O Crarga [ Addition
NAME SMITH, JAMES T NAME
STREET ADCRESS | 3524 LONE PINE RD STREET ADDRESS
ony-ST-2P DELRAY BCH, FL 33445 CITY-$T-2P
TILE DC & oeiee me D £ crange IR Adition
NAME HACKETT, JOHN J NAE oBERT E.GLEADSC
STREET ADCRESS | 1041 FLAME VINE AVE #16-103 STREET ADDRESS m ‘ MAHOGANY WAY APT. A
CHrY-ST-27 DELRAY BEACH, FL 33445 CITY-ST-2P
TiTE DC O velete TITLE [ Change [ Addition
NAME SCHLEY, SCOTT W NAME
STREET ADDRESS | 290 SE 6 AV STREET ADDRESS
CITy-ST-2IF DELRAY BEACH, FL 33483 GITY-S7-20P
MLE O Detete TME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-57- 2P
TMLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CY-5T-2P
TME 3 pelete TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CITY-ST-2P

12. | hareby certify that the information supplied with this filin g does not qualify for the exemptions comained in Chapter 1139, Florida Statutas. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an ad alaher like empower

SIGNATUR

R-16-06 $¢/-274 92/4

ED OFFICER OR DIRECTOR Derytime Phone #




