N FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS‘CNUM ENT # 769874 02-27-2006 90070 035 ****6]1 .25
. Entity Name
CROSS BAYOU AMERICAN LEGION POST, INC, #252
Principal Place of Business Mailing Address
11433 7BTHAVEN 11433 78THAVEN
SEMINOLE, FL 33772-4621 SEMINOLE, FL 33772-4621
= e AR AVERAR IR IRTRTTAR
Suite, Apt. #, elc. Suits, Apt. #, elc. 02082006 Chg-NP CRZE037 (11/05)
Cily & Siate R City & Staie 4. FEl Number Applied For
59-2317458 Not Appliceble
Zp . Couniry Zip Country §. Certificate of Status Desired 0O g‘g'gesql’::’;;"c’”a]
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent —teeen

Name

WARNER, MICHAEL-

11433 78THAVE N Street Aﬁ%s!io Box %ﬁef is Not Acceplable}z
SEMINOLE, FL 33772

Y M el FL | 2355

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

SIGNATURE -‘-;—-—9;")..._; ‘ -,
! Signature, yped o prinied niame of registered agent and i If applicably. " IROTE: Rogistercd Agent signsiure fequired whan rangsating) DA ] B ‘
- ~Filing Fee is $61.25 i e 9.-E|eclion'Campaign Financing 55'(]0 ;.,;yge . ) Mak;—cr;;c:“k.}:ayable to T
- ' Due by May 1, 200 Trust Fung Contri.i?ulion. O Added to Fees Florida Department of State |
10. OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 'XDelete THILE ool 7 Change ﬂ'ﬁ\udizion
HAME WARNER, MICHAEL ) N NS 7DD 5
STREET DDRESS | P.O. BOX 7813 swer owess | /370 7S SVE- A
oTY-S-2¢ | SEMINOLE, FL 337757813 S W\ Ietels £, 33772
TMLE vD ﬂoelele TME VLY Vs & 7 Change ﬁMditJun
HAME WARNER, MICHAEL NAE P Bl S IEAL
STREET ADDRESS [ P.O. BOX 7813 STREET ADORESS [ /ol ?7’ 3 TIDE v, A
CTy-S1.2P | SEMINOLE, FL 337757813 - OVSWP | SerntialolE L., 3377l .
TIMLE —- | FOD - - wm[ele' § Tme 'Z".’g pY/; ¢‘g N [ Change NAdduion
NAME EDMISTON, JAMES NAME 7 : g}/\/
STREET ADDRESS | 8667 SEMINGLE BLVD, LOT 14 SREEAOORESS | S 3f 3, YidL &7 A
Ciry-81-2P SEMINOLE, FL 33772 C-ST-IP | Seeptiales Le2 ,c_/g . 33772
e VD Xuege;e e DI TAn/7 (] Change Kﬂmnon
NAME MORAN, LEQ E NAME ~Totns th_
STREET ADDRESS | 10515 PORPOISE PARK DR STREET ADDRESS | // © ?5 57 . M
oTv-s.2¢ | SEMINOLE, FL 337723845 avsier | Semraodd FC, 33772
TmLE ) ~ Ooete TITLE [ Change [ Addition
e o |- - S . : - S L R, . . L e -
STREETACDRESS | T - o ) i s (s i STEET ADDRESS e -~ ; e e e e
orvstze | o0 A LR e
e o e = [ Deete - TME |- —-- o T " Octange”™ "7 Acdiin |,
NAME pan e N X I I . L s e e )
STREETADORESS | - —=° ~° oo Tt oo T o STREET ADDRESS
CITY-5T-2P CiTy-ST-2IP

12. | hereby cenity that the information supplied with this filing does not qualify 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 corporatian or the receiver of truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my rame appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with alf other |jke empowered.
SIGNATURE: -J > éz@ W7 RAaA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




