FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

05-01-2006 90402 017 ****41 .25
DOCUMENT # 723156
1, Entity Name
RIVERA BEACH AMERICAN LEGION POST # 268
AV = - -

Principal Place of Business Malling Address
LEGION PQST #268 LEGION POST #268
1690 AVENUE 1690 AVENUE
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 : :
ST p— AT BRI

Suite, Apt. #, etc. Suite, Apl. #, elc. 01122006 Chg-NP CRZE037 (11/05)

Ciy & State City & State 4. FE! Number Applied For

58-6200712 Not Apgplicable
Zip Counry Zie County 5. Certificate of Status Desired a Ei‘;iﬁf:;ﬁo"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
THIBODEAY, DJANNE M _ TimoTh Y Ma rB6 A
1134-A SUM TRAIL CIR rest Address (B.O. Box Numbegi§ Not Acceptabl .
WEST PALM BEACH, FL 33415 ,7_3‘Hq DeT< ?bﬁf"‘ Deive
Ci Zip Cod
Y Lake Parll  FL|%%y03

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

the obligations of registered agent.

% WG s 42006

‘ol registeved agent 'r%" apphcable, (NOTE: Registared Agent signalura required when reinstating) DATE

SIGNATURE

Signature, typed or printe;

- L4
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
¥ ¥y,
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tite T %{)elete TilLE T 3 Crange Qmuion
NAME THIBODEAU, DIANNE M HANE T m ,14. M r?,w "1
STREET ADDRESS | 1134 A SUMMIT TRAIL CIR STREET ADORESS 22 ,] 00\4 &l m Dr \ Vt
omv.stze | WEST PALM BEACH, FL 33415 avsize | T e e ar K P 33wy
TITLE T [ Detete THLE TN [ Change ] Addition
HaME FOX, KATHLEEN F NAME
STREET ADDRESS | 1211 DOLPHIN RD STREET ADDRESS
CiTy-S1-21p RIVIERA BCH, FL 33404 CITY-3T.2IP
THLE T 3 peiete ifTLE [JcChange [ Adtition
NAME GARNER, TYRUS J NAME
STREET ADDRESS | 712 IBIS WAY STREET ADORESS
CIFY-§T-2IP NORTH PALM BEACH, FL 33408 cIry-Sk-2p
TITLE O Detele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-§7-2P CITY-ST-2p
TITLE [ petete TiTLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP s CIy-St-2Ip
TLE [ Detete ne - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P LTy -ST-2F

SIGNATURE:

12. | hereby certify thal the information supplied with this ﬁliné; does not qualify for the exemplions contained in Chapter 119, Figrida Slatutes. | further certily that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or diractor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 i
hi

changed, or on an att with an address, with al! other like empowered.
T mﬂTLv ) ﬂ‘%mn l—//_),a/g(, (\{{,&DL—«-{%‘O

AME OF $IGNING OFFICER OR DIRECTOR 1 Cale ¥ Daytame Prons ¥

SIGNATURE




