2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 740134 Secretary of State
1. Entity Name 01-09-2003 90102 021 ****g1.25
JOHN F. MURPHY POST 303, AMERICAN LEGION, INC.
Principal Place of Business Mailing Address
27678 IMPERIAL SHORES P.0 BOX 1931
BLVD. BONITA SPRINGS FL 34133 50003 429
BONITA SPRINGS FL 34134 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 59'6200731 Applied For

Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $B 75 Additional
: Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

HADEIELD, WILLIAM... _.... ; Street Address (P.O. Box Number s Not Acceptable)

9818 TANYA COURT

BONITA SPRINGS FL 34135

City FL Zip Code

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

SIGNATUHE .Jr%""/'( W AYLLIAM S, AGELD

Signature, typed or printed name of registered agent and anpllcable (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. g Added to Fees Florida Department of State

10, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

In
TITLE D \QA_) C Delete TITLE W Change [ Addition
we . |ZANNOW, RUDOLPHE (M s NavE ZANNON |, Ruhotfi &
STREET ADDRESS | 4878 E. STREET ACDRESS :
cm-s-2P - | BONITA SPRINGS FL 34134 clry-s1-2p
TTLE D [ Delete TILE [J Change [ Addition
NAME NISKALA, ROBERT NAME
STREET ADDRESS | 10231 MADDOX LN 211 STREET ADDRESS
orv-sT-7¢ | BONITA SPRINGS FL 34135 cirv-s1-2°
Tme D [T Detete TITLE [ Change [ Adaition
NAME HADFIELD, WILLIAM NAME
STREET ADORESS | 9818 TONYA CT STREET ADDRESS
omY-sT-2¢ | BONITA SPRI_NGS _FL 24135 _ CY-ST-21P
TilLE O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me . . [1 petete TITLE {J Change [ Addition
NAME . ) NAME
STREET AGDRESS STREET ADDRESS
Cmy-s1-2IP . CITY-ST-ZIP
TME [ Delata TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | furtber certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd,

SIGNATURE e LA £/5T L uhtiaim s o) (o2

A e " A A ——— e ——

CR2EQ37 (10/02)




