2005 NOT-FOR-PROFIT CORPORATION

d ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # 740134

1. Entity Name

ilh?cl:-iN F. MURPHY POST 303, AMERICAN LEGION,

Secretary of State

02-07-2005 30046 038 ****g] 25

Principal Place of Business

27678 IMPERIAL SHORES
BLVD.
BgNFTA SPRINGS FL 34134

Mailing Address

P.Q BOX 1931
BgNITA SPRINGS FL 34133

Suite, Apt, #, sic. Suite, Apt. #, etc.
ie, Apt . ele e, APt 7 #le 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-6200731 Not Applicable
Zi i Counti iti
P Country Zie ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- —— -~ - Name —~—— - ~ - e R et e e

HADFIELD, WILLIAM
9818 TANYA COURT

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

BONITA SPRINGS FL 34135

City Zip Code

FL

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

the obligations of registered agent.

sionaTure WA LL pang /{40/4&-1(3

Ll

mRG ~o L

Signature, typad o printed nama of registared agent and ttls |f apphcable

{NOTE Registered Agent signature leq

whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTOFR;S

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ change [ Addition
NAME HADFIELD, WILLIAM NAME

SIREET ADDRESS (9818 TONYA CT STREET ADDRESS

CITY-S1-21P BONITA SPRINGS FL 34135 . ITY-ST-2IP

T c et e oMt /d=7e. T Cpange [ Additon
NAME AUSTIN, RAYMOND NAME N deat-p "/ =

STREET ADDRESS | 1635 W. MT. VERNON LN. STREET AGDRESS 2:} é4 L7073

CITY-ST-2IF NAPLES FL 34110 CITY-$T-2IP /'?',4 S/ ? /‘-l 3¢/3 C,,

me - T jFO T T T T O Delate THRLE T ’ ’ (JChange  [JAadition |
HAME_ . MCDEVITT, WILLIAM E . awE . _

STREET ADDRESS |53 WILLOUGHBAY DR. e = e e e |
cIry-S1-2P NAPLES FL 34110 CITY-ST-2IP

TLE [ beiete TITLE [J change [ Addition
HAME MNAKME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-ZIP

TITLE T .Delets _l TITLE O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS .
CITY- 51-2IP CiTY-51-2P

TITLE O palete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 cor the receiver ar frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an address?; all other like empowered.

SIGNATURE: —<#7 %ﬂ/ / /

W' S HAD[TELN)

//J-s/d

R39 972~ 2422

SIGNATURE AI}D’}VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
r

+ Data Daytirne Phona §



