2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

DOCUMENT # 7691563

1. Eifity Name
FRANK MARSTON POST 33, INCORPORATED, THE

Feb 01, 2005 08:00 AM
Secretary of State

AMERICAN LEGION, DEPARTMENT OF FLORIDA

Principal Flace of Business

1401 W INTENDENCIA ST.
PENSACOLA FL 32553-7504

Mailing Addfess

P O BOX 504
PENSACOLA FL 32591

2. Principal Place of Business

3. Mailing Address

I

il

|

N

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

15t MOORE CR2EQ37 (10/04)
City & Siate City & State 4, FEI Number Applied For
58-6200789 Not Applicable
Zip T Country ' Zip Country o o $8.75 addtional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agont -
aE = Narme T - T
BURLESON, DOUGLASS M Stree: Addiess (F.0, Box Number is Not Acoe —
) Q. olable)
17256 E CERVANTES ST e pmer TR nomeRRnE
PENSACOLA FL 32501 - T
City FL pr Code™

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

the obligations of registerad agent.

SIGNATURE --

Signature, typed of printed nama of ragrstered agent and 1t d applcable

INOTE Regsterad gont sgnatirs raquirsd when renstating]

Fre——

FILE NOW: FEE S $61.25

o - o i

Make Check Payable to

8. Election Campaign Financing $5.00 MayBe
Due By May 1, 2005 ) Trust Fund Contributlon. Added to Feas Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. __AEDITIONS/CHANGES, T0. GFF DIRECTORS IN 10
TILE PC T3 Detete Tl " 2 A e — angat= [ Addition
W eSO, DOUG o 02/01,/05- 80031 ~00TFtmes Ok
SIREET ADpREss | 1725 E CERVANTES ST STREET ADORESS
CITy-55- 2P PENSACOLA FL 32501 CTY-ST- 2P
HILE H ' " Deiete TLE o  [Jchange [ ade-
HAME LARSON, RON NAME
STRECT Anpess (6830 MOBILE HWY STRFETADDRESS
CIiY-S1- 2IP PENSACOLA FL 32526 CITY-ST-2IP
e D 7 Deiete niLE ] Change 13 At
NAME LEE, HALL NAME
SIREET ADDRESS | 4405 MCCLELL AN RD. STREF T ANDRESS
oy sl-gF | PENSACOLA FL L1y -S7-2IP
e VD T Deicte e - T chinge L3 Aduii.
HAME PELS, ED BAME
STREET aopRess | 114 W LAKEVIEW AVE STREET ADDRESS
cny-si-op |PENSACOLA FL 32501 TY-ST- 2P

- 3] - . = e
HRE 7 Del [THT Change Addiita
N BREEZE, BERNARD w ot I Cherge -~ T
siget ! aporess | 33 ADKINSON DR SIHEET ADDRESS
civ smzp  |PENSACOLAFL Giv-ST 2P
ILE O Detste it: ' ' O Change ~ [ Avkiia
e FOREHAND, CHARSLE D ; Ak !
SIREET ADDRESS 3211 PATRICIA DR STREET ADDRESS
are-stae | PENSACOLA FL L sl g

12. | hereby certify that the information supplied with His filing does not qualify far the exemption statéd 1/ Sectigh 1 19.07?3){0. Flotida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if mads under oath, that 1 am an officer or direclor

of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 ér Bleck 117

changed. or on an attachment

SIGNATURE:

ith an address, with &il other like empowerad.

N

Doceluss i Bualiin

Y330 U3

ii? 5:55 |

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite

Davtrmg Phone ¥



