2000 UNIFORM BUSINESS REPORT

FILED f

DOCUMENT # 726054

1. Entity Name

RABE O. WILKISON POST 38, THE AMERICAN LEGION. |

(UBR)

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90014 030 ****5] 25

Principal Place of Business Mailing Address

1857 JACKSON ST P. 0. BOX 0004
FT. MYERS FL 33801

us us

FT. MYERS FL 339020004

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO MOT WRITE IN THIS GPACE

City & State City & State 4. FEI Number Applied For
- 596137069 Not Applicable
Zj Courtt 2Zi it
® ountry i Country 5. Certificate of Status Desired O $8'75 Addmonﬂl
_ B o R Fee Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Street Address (P.O. Box Number is Not Acceptable
CREIGHTON, JOHN J )
1542 RANSOM ST
SUITE 31 Cit Zip Code
I
FORT MYERS FL 33901 y FL | “°
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.
SIGNATURE
Slgnatura, lyped or printad name of registered agent and title if applicable. {NOTE. Regrstared Agent signature required when rainstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEEIS $51-25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D. " O Deleke TITLE [ Change [ Addition | &
NAME ECK, MARVIN W. NAME S_
STREET ADDRESS 10040 BAYSHOHE HD STREET ADDRESS §
CITY-ST-ZIP N. FT MYERS FL CITY-§T-21P . g
TITLE D : [ pelete TITLE I change [ Addition | O
NAVE CREIGHTON, JOHN J. ' NAME
STREET ADDRESS 1542 RANSOM S‘T STREET ADDRESS
.CIT‘_r-ST:ZiP FT. MYEHSFL i CITY-5T-2IP _
TITLE TD MDB\E!E TITLE “TREaSH& P AD Change gAddilion
NAME FRUAUFF, GUSTAVE R NAME EPWARD Sci/NEIDER A
STREET ACDRESS | 17810 RANCHO 78 DR STREET ADDRESS '76‘.5‘6‘136 NANTUCKE T CIR.
orv-st2e | ALVAFL st | A FT. MYERS, FL 332917
TTLE S . [ Deete TITLE [ Change [ Addition
Kawe COOK, E. WILLIAM NAME
- STREETADDAESS | & PINE GROVE CT. STREET ADDRESS
CITY-ST-2IP N FT MYERS FL CiTY-ST-ZIP
TITLE Dv. - [ Delete TITLE [0 Change £ Addition
N MCCREADY, LAWRENCE HAME
STREET ADORESS | 541 NEW YORK DR, LOT 22 STREET ADDRESS
CITY-5T-2IP FT MYERS FL 33905 CITY-S§T-21P
e P-. - Mo TLE FPRes: A€ nt [ crange 3 Accition
NAME £CK, RANDY S. NAME W ithiam P. Kesse
STREET ADDRESS | 178 EVERGREEN RD. STEETADRESS | ; o5 Palm Rve. #1113
CITY-5T-2P N. FT. MYERS FL CITY-ST-2IP N.Fi.Myees EL 33903
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
indicated on this repart or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 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 that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
Wg‘\r: 'T[{}Iﬁ@ AT o = = GMDQ .
SIGNATURE: A g@, AN S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




