2004 NOT-FOR-PROFIT CORPORATION | FILED
__ANNUAL REPORT (AR) ____ Mar 09, 2004 8:00 am _

DOCUMENT-#740134 ~
et Secretary of State
_O0. ke ok o ke
JOHN F. MURPHY POST 303, AMERICAN LEGION, 03-09-2004 90054 042 #70.00
INC.
Principal Place of Business ° Mailing Address
27678 IMPERIAL SHORES ’ P.O BOX 1931
BLVD. BONITA SPRINGS FL 34133 24018559
BONITA SPRINGS FL 34134 us .
us
Suite, Apt. #, gtc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number ) Apptied For
) 59-6200731 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired E{ gi.;?qﬁfe\:li’ﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

HADFIELD, WILLIAM
9818 TANYA COURT
BONITA SPRINGS FL 34135

City FL | Zip Code

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

SIGNATURE

(NOTE: Registared Agent signature required when reinstating} ' DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' 2 Delete T Qym/ma;/pc,ﬁ {7 Change  [EAddition
NAME ZANNONI, RUDOLPH E NAME &Ry Mon. / 7 ,,.J
streeT Appness | 4878 E. STREETANDRESS | /&I H MT
orv-s-zp  |BONITA SPRINGS FL 34134 - ovsee | NeAES, ﬁ. I ‘/I 10
THLE D - Mlete TITLE ~ I N AACT &/chz_ [7] Change E’A/cdition
WA NISKALA, ROBERT NAME W 1A &= DeiTT
s1reer AnDRess | 10231 MADDOX LN 211 STeet aopeess | B3 wWilleur 8 ,
CiTY-ST-71P BON‘TA SPR'NGS FL 341 35 GITY-ST-2IP Nﬂﬂf “'-S A_ 3%//0
me D T T . I oslere TME - = - T [l Change = (] Addition
NAME HADFIELD, WILLIAM NAME
stageT appness 9818 TONYA'CT™™ =~ = = = C T CroRCSREETADEESST[ T T U T T T m e e
CITY-ST-2IP BONITA SPRINGS FL 34135 - CITY-§T-2P
e [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY -ST-ZIP CITY-§T-2P
TITLE 1 Detete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the infarmation supplied with this f:lmg does not qualify for the exemption stated in Section 119.07(3}(1). Florida Stalutes. | further certify thal the information
indicaled on this report or supplemental report is true d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver or frustee empowere: to executea this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address. with all.athpr like empowere
SIGNATURE: A M RAF AT 2.y oL (2390972 ~2f2a

SIGNATURE AND TYPED WNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥




