2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # 746311

1. Entity Nam

NEW SMYRNA POST NO. 17, AMERICAN LEGION;
DEPARTMENT OF FLORIDA, A CORPORATION

: ecretary of State

04-07-2006 90021 047 ****61.25

Mailing Address
619 CANAL ST

Principal Place of Business

619 CANAL 5T
NEW SMYRNA BEACH, FL 32168

NEW SMYRNA BEACH, FL 32168

2. Principal Place of Business 3. Mailing Address

AR R

TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

02012006

Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-1985128 Not Applicable
Zip Country e Courntry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent
Name - = I'e
CORNER, JAMES A7<scn Aeq 5 S0n
1555 GRAY FOX LANE Street Aadress (P.O. Box Number is Not Actepiable)
EDGEWATER, FL 32141 3231 b elfa T~ B~
City Zip Code
Edge poqdr— IF L FL 2 ! ¥/

8. The above named entity submits this statement for the purpose of changing its registered office or :'egistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE //Zé‘u—- /ﬁmﬂ/'/

‘//l/(‘(

Slgnawre, typed of prinied nama olyﬁistsmu agent and tive if applicabla.

(NQTE: Registored Agent sigraturd required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mMayBe
Florida Department of State

Added to Fees

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

e cD X Delete e ch R Change [ Addition
NAVE CORNER, JAMES NAME Crevea Sam pioh D

STREET ADDRESS | 1555 GRAY FOX LANE STREETADDRESS | 2.5/ Vit berall" Thret )

CHTY-S1-2P DELAND, FL 32724 CITY-ST-2IP Eclrz Mf&‘r [[, 32/({/

T FO B Delets e F.o. [ Change [ Adcition
NAME CARROLL, JOSEPH J NAME Tohn @ g L/ 7/2’

STREETADDRESS | 1371 ELIZABETH SREETADDRESS |/  fgp S maes 37

onv-sT-zP | NEW SMYRNA BEACH, FL 32168 avsiwr | oo S nygras Pes £c S2/ts

TITLE A Delste THLE F HO- [ Change ] Acdition
NAME BIESER, RICHARD P NAME carndll Toteph I

STREET ADDRESS | 2508 MANGO.TREE DR STEETAO0ESS | 477 K [izabeTh

on-sT-ZP | EDGEWATER, FL 32141 OV-SE2P | ey Smeyvaa  EBoack Ef feli4d

TMLE SAA M Delete TIMLE TA. 4 £ L {&] Change [ Addition
NAME ROWNA, MICHEAL NAME R,,&,r-f e o=

STHEET ADORESS | 839 E 20TH AVE st ovvess | ggz.  Caffrih AV

cry-st-zP | NEW SMYRNA BEACH, FL 32169 OM-S2P | e w O pna Beack 2267

TILE [ pelete TITLE 7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2P

TITLE O3 Detete TLE O change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-§T-2P

12. I hereby certi

that the information supplied with this #ling does not quality for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
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 cther like empowered.

SIGNATURE: @4;‘{%%‘:‘

NAME OF SIGNING OFFICER OR DIRECTOR

poy
Steven Sa e 4-~1-06 427 so/X
Cate Caytime Phong #




