2004 NOT-FOR-PROFIT CORPORATION

= ANNUAL REPORT (AR)

DOCﬁMENT # 726054

1. Entity Name

RABE O. WILKISON POST 38,-THE AMERICAN
LEGION, INCORPORATED

Principal Place of Business Mailing Address

1857 JACKSON ST P. Q. BOX 0004
FT. MYERS FL 32901 E'FS' MYERS FL 33802-0004
us

2. Principal Flace of Business 3. Mailing Address

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

FILED

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90016 001 ****61.25

LGS

I

Lt

CREIGHTON, JOHN J

1542 RANSOM ST

SUITE 31

FORT MYERS FL 333901 © o ' :

MOORE CR2E037 (11/03
City & State City & State 4. FEl Number Applied For
59-0537920 Not Applicatle
- C - —
Zip ountry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New F!eg'is:ered Agent
Name

" Street Address {(P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE —

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. | am familiar with. and accept

e T T
=
/ Slgnature, typed or prnted name of reg\'stw%gscgnd title it apphcabie.

(NQOTE: Regislered Agent signature requirad when reinstating)

8, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE L) o Delete e T D ' [Jchange [ Addition

NAME HEENAN, STAN NAME 2\ 4

smeer anoress | 1378 WHITE CEDAR LN STREET ADDRESS |- , ’z‘Eﬂ P

_ST- FORT MYERS FL 33917 -SI-

£ITY-ST-2P CITY-ST-2IP ' S../FA 3 &

TITLE D i Delete TTLE D ! [(Bfange [ Addilion

i CREIGHTON, JOHN J - Sy C eighto v

sTReET Anoress | 1542 RANSOM ST sweeTADRESS | | F26- &) Vg e e # 5z

stz |FT-MYERS FL . o pa

CiTY-ST-2P CITY-ST-ZP FfM-/gsj L 3399

e DV ot e v / ‘ Tl Change  [&A@ition
g~ —|MCCREADYLAWRENCE ~ -~ -~ - = - ke ——| (Duasfs-Eef, ~— = .- — e -

sTRecr AuDfess | 541 NEW YORK DR, LOT 22 STREET ADDRESS | { ﬁ'pq(;y r;gy J;y ve o/

cny-s-ap  |FT MYERS FL 33905 onv-ste | g7 B A, ere L 337/ 7

TINE [ Delete TILE ' 4 [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CaTY-ST- 2P

TILE ™ pelete TITLE [ Change  [] Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZP

TME [ Delete HITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

changed, or on an attachment with an address, with all other tike empow

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATUREN o= e L o=

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR

Dale

Daylime Phone #




