| 2005 NOT-FOR-PROFIT CORI50RATI0N FILED
____ ANNUAL REPORT (AR) Feb 17, 2005 8:00 am

DOCUMENT # 726054
T et e Secretary of State
of¢ 3¢ of¢ 2f¢
RABE O. WILKISON POST 38, THE AMERICAN 02-17-2005 50031 013 *#*761.25
LEGION, INCORPORATED
Principal Place of Business Mailing Address
1857 JACKSON ST P. O. BOX 0004 .
FT. MYERS FL 33901 FT. MYERS FL 33802-0004 LUULivvy
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applisd For
59-0537920 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .Qddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —
e . Ravdy s. EcK
CREIGHTON, JOHN J dress (P.0. Box Number is Not Acgeplable}

1542 RANSOM ST BB GG BayShare.
SUITE 31 V4
FORT MYERS FL 33901

Novth Fart Myers FL |39/ 7

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

SIGNATURE
Signaiure, ryped ot printed name of registerad agent and lla if applicable (NOTE: Regisieted Agent signatura required when reinsiating} DATE
9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e D [ Sacte it Dyrecter _ §4Change [ Addition
A CREIGHTON, JOHN J NANE RA ,,qzy s, £ y
STREET aDDRESS | 1925 VIRGINIA AVE., #5-9 STREET ADDRESS | JODHF @ 5Ay5hore. 4’
crv-si-zp |FORT MYERS FL 33901 P S \NMapth Ford Myers FL 33717
TILE vD 2 eicte THLE v e ‘DI‘/"eC-r Y Mange [ Addition
e ECK, RANDY e wiiliam P ll’o-ﬂjf’ -
STREET ADDRESS | 12240 BAYSHORE RD. stReET aoRess | /O G R KA /s
crv-sr.zr | NORTH FORT MYERS FL 33917 CTY-51-7P isrth Forl ,yiyem Kl 33763
TiTLE e e T O oelete TE - T - S — " [ change - mnon
RAME o NAME @‘h’?‘f Ci/ v, ,!'f_f ey U—‘r — _
STREET ADDRESS stwezianoress |24 f 1Y #5514 Or
CITY-S1-2IP ar-stw | Fpat, e FL 37Fe?4—
TLE O Delete e 4 O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-ZP CITY-ST1-2P
TILE [ oelete T(TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2# CITY-$1-7p
TITLE [ Detete TITE ’ [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7P

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE:

Lfi3fec—  237-7i2- ) 453

ATURE AND TYPED OR P Date Daytime Phena &

OFFICER OR DIRECTOR




