FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT 2 o FLORIDA DEPARTMENT TE .
° Sandra : llou-th(iluznsTA J an 1 6 1 99 7 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S C Cretal’y Of State

DOCUMENT # 740134 (2)

1. Corporation Name

JOHN F. MURPHY POST 303, AMERICAN LEGION, INC.

MR

Principal Place of Business Mailing Address
27678 BAPERIAL SHORES BLVD. P. 0. BOX 24
P. 0. BOX 24¢ BONTA SPRINGS FL 341330241
A SPRINGS FL 33923 us 3. Date [ncor ted or Qualified 3a. Datg of Last t
us . ra ifi . bal st Bepor
01671977 0/1371688
2. Principal Place of Business 2a. Mailing Address 4, FEI Number 73 Applied For
1] 27678 IMPERIAL SHORES[?s| 4450 RONITA_ BEACH._RD 596200731 5 Nat Applicable
Suite, A #, atc Suite, Apt. #, elc. . . B.75 Additlonal
P BLVD. ;;] # 10-147 §. Certificate of Status Desired 1 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
_2;] BONITA SPRINGS FL ;] RONITA SPRINCES FIL Trust Fund Contribution ] Added 1o Fees
Zip Gountry “Zip ) T Country 8. This corporation has tiability for Intangible tax under 5. 199.032,
” 34134 25| 118 ;l 34134 -3—E| us Fiorida Statutes [l ves ¥1no
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
81| Name
SMEZ'I JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)
4377 MARINER RD
BONITA SPRINGS FLRA%2% 34134 a3
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the chligations of, Section §17.Q0503, Florida Statutes.

SIGNATURE
Signhanure typed o prirted name of legistarod agent and tile | apgricabla (HOTE: Apgistered Agent Bignalurg required when reinstating} DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFF {CERS AND DIRECTORS 1N 12
ME P g DELETE 1.1 TTLE COMMANDER % Change L1 Addition
HAME MADAFFER, RONALD 12 NAME OBERT C KETTLES
seeraoness | 815 G2ND AVE N 13STEETADDRESS | 233 WEST 3rd STREET
Gty 12 NAPLES FL o2 | BONITA _SPRIUNGS FL._ 34134
TILE VD (] beete 21 TILE . [T Change T Addition
HAME SANCHEZ, JOSEPH 22 NAME
sreeranoress | 4377 MARINER RD 23 STREET ADDRESS
THTY-ST- 2P BONITA SPEING S 2 4CINY-$T-7P
TITLE 1} [L] pEcErE 31 THLE I change L] Addition
NAME HALE, DAVID 32 NAME
sireetaporess | 4805 GARY RD 33 STREET ADDRESS
CITY-5T-729P BONITA SPRINGS FL 34 CITY. §1. 2Ip
TITLE 1] L J oELETE 41 TITLE L Change LI Addition
HAME BARTON, GLENN 4.2 NAME
seer anoress | 27249 PULLEN AVE B-21 ¢3 STREET ADDRESS
Ty -S1-2P BONITA SPRINGS FL A4CIY-ST-2P
TIILE D LT peLete S1TMLE 1} Change [} Addition
NAME HATFIELD, WILLIAM 52 NAME
seersooress | 9818 TONYA CT 5.3 STREET ADDRESS
LIy 57, 2P BONITA SPRINGS FL 5.4 CITY-ST-2IF
TITLE 7 oetete £.1THILE [J'Change [_] Additian
HAME .2 NAME ‘
STREE] ADDRESS 6.3 STREET ADORESS
CiTY-§1- 2P . £.4 CITY-$T-2P .
14. | do heraby certify that the informétion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this anplial reportyr supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an oficer ar director of thd corporaiiin ordne receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Biock A3 if chal on an attachment with an address.

SIGNATURE:

W“ : M:\h LMY RopeeT o Kevties  [-7-97  9¥/-992-2¢p

C 6 rmm o PHon Dayhme Frone # . DOB0R4S

CR2EQ37 (3/96)



