FILED
NOT-FOR-PROFIT CORPORATION
2008 N ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 769153 Secretary of State
1. Enlity Name 02-06-2006 90082 043 ****4]1 .25
FRANK MARSTON POST 33, INCORPORATED, THE
AMERICAN LEGION, DEPARTMENT OF FLORIDA
Principal Place of Business Mailing Address
1401 W INTENDENCIA ST. P O BOX 504
ARG E QA
2. Principal Place of Business 3. Mailing Address
Sufte. Apt. # etc. Sude. Apt #, elc. 1t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Apglied For
59-6200799 Not Applicable
Zip Couniry P Country 5. Certificate of Staius Desired O gg'gfqlﬁ?;ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%JESLES(?E%VDA?\}%GEEASS-]-S M Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL l Zip Code

B. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in ihe State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE }VI/ [ Dﬂwl’-ﬁj M. BU!!‘GGV 5 A (DMM..JE. f—

L]
Signatfil. lyped or prinico name of registered agant ang B | apphcatie {NOTE: Regisiered Agenl signature raquinad whan remslating) DATE

FILE NOW: FEE IS $61.25 > 1 8. Election Campaign Financing $5.00 mayBe | - Make Chec-k Pay'lalljle‘,_{o

. Due By May 1, 2006° Trust Fund Cantribution. O AddedwoFees | °  Florida Department of State. ..
10. ' T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 0 OFFIGERS AND DIRECTORS N 10—
THLE PC O Delete TITLE O change [ Addition
NAME BURLESON, DOUG NAME
SIREET ADDRESS 1725 E CERVANTES ST STHEET ADDRESS
CITY-ST-21P PENSACOLA FL 32501 CITY-ST-28P
i H B Detete TLE lst Vice Cowmmander K Coange [ Addition
NAME LARSON, RON NAME Riddles, Paul D
STREET ADDRESS {6830 MOBILE HWY STREET ADDRESS 4695 Durha D
cv-szp | PENSACOLA FL 32526 ) o Nowse | 3275 RIHAR O e )
e ™ - K Deete T T T T OcCrange [ Addition
NAME LEE, HALL NAME
STREET ADDRESS {4405 MCCLELLAN RD. STREET ADDRESS
CITY-5T1-2IP PENSACOLA FL CITY-ST-21F
TITLE vCD [ Deiee TiTLE [ Change [ Addition
NAME PELS, ED NAME
STREET ADDRESS | 114 W LAKEVIEW AVE STAEET ADDRESS
CTY-ST-21P PENSACOLA FL 32501 CITY-ST-71P
TITLE D [ Detete TTLE [ Change {7 Addition
NAME BREEZE, BERNARD NAME
sTReET ADORESS |33 ADKINSON DR STAEET ADDRESS
CIY-ST-ZIP PENSACOLA FL CITY-ST- 2
TMLE D 1 patete TITLE [JChange [ Addition
HAME FOREHAND, CHARSLE D NAME
STREET ADDRESS | 3211 PATRICIA DR STAEET ADDRESS
CITY-S1-7IP PENSACOLA FL CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemnptions contained in Section 119, Florida Statutes. | further cestify 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachmenywith an address, with all other fike empowered.

CICNATIHIRE- N /éx hﬂa‘ ji‘ o D fnex A B odlewes <. 120Dl Old_ir rrss




