5

NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U_BR)
DOCUMENT # 130149 7~

1. Entity Name

Norss  Fort Nyers Posr N, 10131 Welergns
bl \fomqn Ras of yhe Unidegl Stedes Tne

ecretary of State

04-30-2003 90324 001 ****61.25

A

2. Princi

S
3. Mailing Address

996 Pondella Road

996 Pondella Road

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

$5.00 May Be

Trust Fund Contribution, Added to Fees

i

Apr 30,2003 8:00 am

City & State City & State 4. FEI Number Applied For
North Fort Myers fi north fort myers fl 23-7013119 Not Applicable
35150 3 Country 3329% 3 Cauntry 5. Certificate of Status Desired | Sg‘;?q;ﬂima,

R o T H 7. Name and Aderess of Gurrent Registered Agent )

[ =™ william Schaeffer

Street Address (.0, Box Number is Not Acceptable)

996 pondella road

City Zip Code
North Fprt Myers FL | 33903

&, The above namet entity submits thig statement for the purpose of changing its registered office or registered agent, of both, in the siste of Florida. | am familiar with, and accept
the obligations of registered agent.
. SIGNATURE Hitlyam St bie/Tk 8 Mm‘lﬂﬁ&_f__?’é_ﬂaj
{MGTE: Regrsered Agent signature required when renstatng) - DATE
9. Election Campaign Foancing

10. OFFICERS AND DIRECTORS N
me Commander P C %
NAME e | WWilliam Paolverari =
s | 996 Pondella Road IS
ol dnrh Fort Myers fl 330073 g
e sr. vice Commander V2 %
NAME - witliam Parker
e | 996 Pondella Road
e North Fardt Muers FEA300R.
e Jr. Vice Commander v 0 . . _
e oones | EMEst Bralithivaits - I
TSP 996 Pondella Road
o hinvth Enet Muoees £ 330073
TILE
HAME
STREET ADDRESS
Ciry-51-2P
THE
NAME
STRTET ADDRESS
CivY-ST-2P
TLE
NAWKE
STREET ADDRFSS
CITY.5T-7P 2%
12. | hercby cortily that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furthcr cestify that the information
indicated on this report or supplemental report is irue and accurate and that my sighature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this\report as tequired by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or on an
attachment with an address, with alhgther like empowered.
"Iy ’
SIGNATURE: (4o, 150 Y-AF-D3 235995 QA0
RGNATNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Fhone #



