FILE NOW: FILING FEE IS $61.25

NONPROF{T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mgrtham ¢
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 740134

1. Corporation Name (2) L "

JOHN F. MURPHY POST 305, AMERICAN LEGION, INC.

Principal Place of Businoss Mailing Address

FILED
Mar 06 1998 8:00am
Secretary of State

0. X A

4450 BONITA BEACH RD.
#0147

BONITA SPRINGS FL 34134
us

27678 WPERIAL BHORES
BLVD.
wﬂ. SPRINGS FL 34134

3. Date Incorporeted or Qualified

77

office or registered egont, or both, in the State of Florida. Such chany I
agent. | am familiar with, and accopt the obligations of, Seclion 617.0503, Florida Statutes,

SIGNATURE

4, FEV Number Applied Far
596200731 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 additional
21 ;B—I Fes Requlrad
Suite, Apt. #, blc. Suits, Apt. #, atc. 8. Election Campalgn Financing $5.00 May Be
22 * ;I Trust Fund Contribution Added 1o Feos
City & State | City & State 7. 15 this nonprofit corporation a homeowners association?
23l - 28] DOvYes & No
Zip * Country Zip Country B. This corporation owes or has pald the currént year Intanglble
24 26 |20) [30] Parsonal Property Tax dua June 30. Yos [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agont
81| Name
SANCHEZ, JOSEPH 22| Sirest Address (P.O. Box Humber Is Not Acceplable)
4377 MARINER RD
BONITA SPRINGS FL 30023 3'/12Y 5
84| City 85| Zip Code
FL ||
11.

Pursuant 10 the provisions of Soections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the pur%se of changing Its registerad
was authorized by the corporation's board of directors. | heraby accept |l

appoiniment as registered

Signature, lypad o printed name of ro(isinred agent and titlp

INOTE: Registerad Agsnt signature required when reinstating}

DATE

inghcated on {his annual repor or supp

Block 12 or Block 13 if changed, or on an

atlachment wjth an addrpse.
SIGNATURE: .~~~ ///M :

14. | heraby certify that the information suplpliod willh thig flihng does not qu?jlify for
emantal annual repor is frus and ascur

/?w; AOTu 77

12, OFf ICERSAND DIRECTORS o 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
une Cc MY OELETE 11TIILE FuANCE OTRices L § -Ecs [ Crange B3 Addition
HAME RO 12 NAMIE RoPeEr W. SHEA (8
steeET poRess | 233 ST 1asTreer anougss | 2B TOS MEGA N DE,
CHTY-ST-2P A SPRINGS FL \ acm-sr-ze | THOMITA SAWMS , F 3413C _
TME A= C (A" DETETE 21 TITLE Kistofa AL (1'_)/ v [ change [ iAddition
HAME SANCHEZ, JOS%H 22 NAME pm&rp ™, My &\
smeer aporess | 4377 MARINER 2.3 sTREeT ADoress | o0  {Bed t(z’
CTY-ST. 2P BONTA SP&G 3"// 3 (/ 2.4 CTY-5T-21P Bou“rj g{’ Aj‘tlt £ 2373
e D I kA oecere 31 THLE LT, AT =y b Change L] Addition
NAME HALE, DAVID 32 NAME %w gﬁm
steeeraooness | 4805 GARY RD 3.3 STREET ADDRESS LY~
CITY-§T-2IF BOMNITA SPRINGS FL gl7l 13 y . 34.CITY-51-2IP E:omW\ sftins PO 2 f3'7ﬂ
e D /MITGLETE 41 ILE Commanoer. (C) LeAThange [ Addition
HAME BARM 4.2 NAME i
stheeranoress | 27249 PULLEN AVE B-21 ~ 41 STREEY ADDRESS 'Zg‘f il 'z.qu',jf,:f %o
CITY-51- 20 BONIT ) 44CY-S1-2 : L B4r8
TLE D (R 51 TILE D " [Fthange [ Addition
NAME LD, WILUAM 52 NAME HADFieLD, Wittiag S‘_Cb)
sraeer aconess | 9918 TONYA CT ~> | sasmeramess | A% 1§ TOM(A T ~
CITY-ST-2IF BONITA SPRINGS FL % ¥/ 3T sacmy-s-zp | BoiTA  SPRARS, P S'ﬁb
TME [T oeLee 61 TILE v [d Changs [ Addition
WM 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51.2 B4 CITY-ST- 2IP

he exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ate and that my signaturé shalt have the same legal effect as if made undet oath; that | am an
officer or director ol the corporation of the recelver or trusiea empoweted to executa this report as required by Chapter 617, Florida Stalutes; and that my narme appeare In

1/ 748  (ay)992- 20t

N ETIANE AT TWOEDN MO POBITODAAIAME IO E

e

CR2E037 (10/97)




