2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 08, 2007 8:00 am

DOCUMENT # 740134
1~ Bty N Secretary of State
-08- 21 ****g1.25
JOHN F. MURPHY POST 303, AMERICAN LEGION, 02-08-2007 90034 0
INC,
Principal Place of Business Mailing Address
27678 IMPERIAL SHORES P.O BOX 1931 . s
BLVD. BONITA SPRINGS FL 34133 ' oo :
us
2. Principal Place of Business - No £.0. Box # 3. Mailing Address
Suile, Apl. #, cle. Suile, Apl. #, cle. 15t MOORE CR2E037 (10/06)
Cily & Stalo City & State 4. FE! Number Applied For
59-6200731 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADFlELD, WILLIAM Stroet Address (P.O. Box Number is Nol Acceplable)

9818 TANYA COURT

BONITA SPRINGS FL 34135

’

Cily FL Zip Code

8. The above named entity submits this statement for the purposa of changing its regislered office or registered agenk-gf both, in the State of Florida. | am familiar with, and accept
tha obligations of regislered agont.

sonatore _ - 5. AADFIELD ~ ROTUTANT AT /M

Signalure, typed or printed name ci regislered agent and lile 1 applcable. {NOTC Pegistered Agenl signature required w%rs[a:mg) DATE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be *"Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 10
L D {1 pelete TILE I change (O Addilion
NAMI HADFIELD, WILLIAM NAME
STREFTADDRESS | 9818 TONYA CT STREL| ADDRESS
CITY-Si- 2P BONITA SPRINGS FL 34135 CITY-S1 21
r:i;.:! (;IRUCKI ROBERT T o b r:IAIle ZeInoni [/ ‘2\" DD,'PH & e L huter
. ~ 5T
SIRELT ADDRESS | BOS 105TH AVE N srriomess | A BTE ESAAUVADE
Clv-sT-2P | NAPLES FL 34108 oY ST AP Roas 1A 5/5(0/6-5 ) 2 LU IR 1Y 4
THIE FO ] Deivte e 7 ClChane ] Addiiion
MAME T [ MCDEVITT, WILLIAM E - NAME
SIRLETADDRESS | 53 Wil | OUGHBAY DR, STREET ADDRESS
CiTY-S1- 21P NAPLES FL 34110 CITY-S1-7If
T [ Delete TINE [ Change [ Adition
NAME. HAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- /1P
T [ Datere TITLE [ Change ] Addition
NAME NAME.
STRELT ADDRESS SIREF] ADDRESS
CITY-S1-2IP CITY $1-2IP
TiTME [ Deleie TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CIIY-ST-2IP CITY S[-7IP

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal i am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 617, Florida Slalutes; and that my name appears in Biock 10 or Block 114

if changed, of on an allachment wilh an address, wih 7\her like ermpowered,
SIGNATURE: 4/ A %M) WS, MRDFEL //ZS‘IA7 L?}g) 992 - ROLO

SIGNATURE AND TYPED OF#W‘JTEDNAME OF SIGNING QFFICER OR DIRECTOR Dats Davnme Phore &




