2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 740134

1. Entity Name

JOHN F. MURPHY POST 303, AMERICAN LEGION,

INC.,

Principal Ptace of Business

Mailing Address

FILED

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90090 013 ****70.00

27678 IMPERIAL SHORES P.Q BOX 1931
BLVD. BONITA SPRINGS FL 34133
BONITA SPRINGS FL 34134 us
us
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

City & State City & Stale 4. FEI Number Applied For

58-6200731 Not Applicable
Zip Counjry Zip Country ” o $8.75 Additiona!
5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HADFIELD, WILLIAM
9818 TANYA COURT
BONITA SPRINGS FL 34135

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

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing iis registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accepl

f/ﬂ%)b

Ihe obligations of regisiered agent.

SIGNATURE //4 %W

Signature, typed o prinied ndmﬂxglslmm agent and tite f apphcable {NOTE- Ragsiarod Agend signatire (4aured when reinsinng) DATE

K T s

9. Eleclion Campaign Financing $5.00 May 8¢ ' Make Check Payable 10
Trust Fund Contribution. Added 1o Fees ' 'Flurlda Department of State
OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 7o OFFICEHS AND DIRECTORS IN 10
TITLE D [ pelete TITLE {7 Change [ Additien
NAME HADFIELD, WILLIAM NAME
_STREETADDRESS |9818 TONYA CT STREET ADDRESS
oiry-s1-zp - |BONITA SPRINGS FL 34135 _ CIY-$1-7iP
TE C ¥ Delete e B CortmAn [ Change [P Adcition
NAME ZANNON, RUDOLPH £ WAMEE th 4,__,47—7‘ ﬂgc K
STREET ADDRESS {PO BOX 367033 STREET ADDRESS
orv-s1-z2p - |BONITA SPRINGS FL 34136 CIvY-S1-1p Mﬁﬁg ﬂ 3'-({03"
FITLE iFO — DOnown e h —_———— = M Change [ Addtion
HAME MCDEVITT, WILLIAM E HAME
STREEF ADDAESS |53 WILLOUGHBAY DR. STREET ADDRESS
oy-s1-ZP - |NAPLES FL 34110 CITY-ST-2iP
TTE 1 Delete TIME [3 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TITLE 1 Detete TITLE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-§T-2IP
TITLE 1 Delee TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP

12. | hergby cerlify that the information supptied with this filing does not guality for the exemptions contained in Section 119, Florida Siatutes. § further ceriify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or irustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an ailachmen with an address, witheall other like empowered.

SIGNATURE:

/S HAIFIELD

t/2¢/p6

(2397922422



