2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) " 7 ’ FILED

ngNgmyENT # 714124 Apr 30, 2007 08:00 AT
Secretary of State
THE AMERICAN LEGION GUNN HIGHWAY MEMORIAL
POST NO. 147, INC.,
Principal Place of Business Mailing Addrass
PO BOX 937 PO BOX 937
17413 GUNN HWY QDESSA FL 33556
QDESSA FL 33556 uUs
us
2. Principal Place of Businoess - No P.O. Box # 3. Mailing Addross
Suilo, Apl #, ele. Suile, Apt. #elc 1st MOORE CR2E037 (10/06)
Cily & Stato City & Slale 4, FEI Number Applicd For
59-6200892 Not Applicable
ap Counlry 2P Country 5. Ceriificato of Status Dosired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BINDER, HENRY J Street Address (P.0, Box Number is Nol Acceptable)
17702 SIMMS ROAD
ODESSA FL 33556
City FL Zip Codo
8, The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or beth, in tho Stale of Florida. | am familiar with, and accepl
tho obligations of registared agont.
SIGNATURE
Signarure, yped of prinied namw of regsiered agenl and nile f appicagia. (NOTE: Regrsiered Agenl signalute requrred when reinslaling) DATE
; FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 MayBs | " Make Check Payable to k
B Due By May 1, 2007 Trust Fund Contribution. O Added 10 Fees N Florida Department of State ~ *
10. QFFICERS AND DIRECTQRS 1. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . O pelete HILE [ change [ Addion
NAME KINGERY, CAMERON E NAMC N
STRITT ADORI S5 | 15405 WINTERWIND DR. STREET ADDRI S5 ~ voonoor4reset
GIY-8I-2F | TAMPA FL 33624 CITY-§1-20 Ha/17/07-80043-019 61,25
mer D 1 pelele TIE : ] change  [] Addution
NAME BINDER, HENRY J : NAME
SIRLETADDRLSS | 17702 SIMMS ROAD STRECT ADDRESS
CHTY-$1-21P ODESSA FL 33556 CITY-51-ZIP )
Tt D 3 Delete e [(J change  [C} Acdition
HAME JAMES, TRAVIS B NAME
SIRILT ADDAIESS | 10706 NIXON RD STREFT ADDRES$
GIY-51-21P TAMPA FL 33624 CITY-5T-7IP
T, D T peleie T [ change [ Addeion
NAME CROPPER, SIEGFRIED S NAME
STRTLTADDRISS 8929 NORTH MOBLEY ROAD SIRLET ADDIY 5%
CITY-81-71p ODESSA FL 33556 CITY-S1-2IP
Tine A [ Delete e . O change [ Addition
NAME FLEISCHMANN, ROBERT NAML
SIRELTARDRESS | 15012 ROUND UP DR STRELT ADDR S5
CITY - ST- /I TAMPA FL 33624 CITY-51-7IP
. P . [ peiete TILE [J change [ Acdilion
NAMI POLIANDRO, SALVATORE i NAMI: ' '
SIRILTADDRESS | 10534 GOLDEN TERRACE STREELT ADDRESS
Gy -sI-4p NEW PCORT RICHEY FL 34655 I CITY-51-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Fionda Stalutes. | further certify that Lhe information
indrcalad on lﬁis report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an cfficor or direcior
of the corporation or the receivor or trustoe empowered 10 axecuto this reporl as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: L 4 Lolore [o-loander SpLuatoge Folionpes Y2707 (727)Y57-726
SICEMNATIIBE ARMD IVYEED O PEBINTEN NA ME AF CIGRAEM: AERCED N NIBECTAR ey m dla da ia ou FTm 0y MNain rd Dy MFmen #




