2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

1. Entity Name :
RABE 0. WILKISON POST 38, THE AMERICAN LEGION, | O1-24-2003 50145 033 77776123
. ] )
NCORPORATED
Principal Place of Business Mailing Address
1857 JACKSON ST P. Q. BOX 0004 AUVILCGALS
FT. MYERS FL 33901 FT. MYERS FL 33802-0004
us . us oo
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.0537920 Applied For
' Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Adaitional
. - i e - e - . _ . et e e . e Fee Required
6. Name and Address ot Currant Regislared Agent 7 Name and Address of New Registered Agent
Name
CREIGHTON: JOHN J . Street Address (P.O. Box Number is Not Acceptable)
1542 RANSOM ST
SUITE 31
FORT MYERS FL 33301 ) City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or baoth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
- - /"f
SIGNATURE =
Signature, typed cr printed name of registered egent and title if applicable. {NOTE: Registered Agenl signatura requirsd when reinstating} DATE
[ 9. Election Campaign Financing ' $5.00 ' " Make Check Payable to
\ FILE NOW: FEE IS $61.25 = -UU May Be
:‘\' $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 10 [ pelete TITLE [ Change  [] Addition
RAME HEENAN, STAN NAME
STREET ADBRESS | 1378 WHITE CEDAR N STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33917 CITY-ST-2IP
TLE D 1 Delete TTLE O Change ] Addition
HAME CREIGHTON, JOHN J NAME
STALETADDRESS | 1542 RANSOM ST STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TIILE - DV cmm—— -~ -~ Delste TMLE CoeE [ Change- [ Addition |--
NAME MCCREADY, LAWRENCE NAME
STREET ADDRESS | 541 NEW YORK DR, LOT 22 STREET ADDRESS
CITY-ST-2IP T MYERS FL 33905 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THTLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . . CITY-ST-ZIP
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 information
indicated on this repart or supplemental repert 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MU/WMJW Hecwan  Hofos  537-332-1053

CR2E037 (10/02)



