2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Jul 25, 2006 8:00 am

DOCUMENT # N01000006790 Secretary of State
1. Enilty Name : 07-25-2006 90029 011 ***%70.00
FARRIS H. DAVIS POST 299 THE AMERICAN LEGION,
INC.
Principal Place of Business Mailing Address
600 RIVER RD. P. O. BOX 575 . )
e AR MR A
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ond MOORE CR2E037 (4/06)

City & Stale City & State 4. FEI Number Applied For

59-0520424 Not Applicabiz
Zip Counlr?' L Zip Coumry 5. Certificate of Status Desired [E/ ggg‘ggq;?:;ﬂonal
6. Name and Addre§!§ nf-b urrent Registered Agent 7. Name and Address of New Registered Agent
Mame
éo(;.lEB%)}((Ssas Stresl Address (P.O. Box Number is Not Acceptable)

50 PARK AVENUE EAST
MOORE HAVEN FL 33471

City FL ‘ Zip Code

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

SIGNATURE
Skynatuce, typed or phntod name ol regisierad agent and (e f appkcabie (NOTE: Rowster e Afent signaiure roqueired when reinstatingl DAaTE
;' FILE NOW:FEE IS $61.25. ." - " | 9. Eiection Gampaign Financing $5.00 MayBe | :/ - Make Check Payableto -
" Due By September 6,2006 - . .~ Trust Fund Contribution. O Added to Fees : - Florida-Department of State
0. T OFFICERS AND DIREGTORS = . AODITIONS/CHANGES TO OFFICERS AND DECTORS N 10
TILE FOA IZrDetete TITLE FOA" H i 70 TR Bﬁange [ Addition
NAME MARQUITH, RICHARD J HAME T Lo £
STREET ADDRESS | 739-A RIVERBEND CR STREET ADDAESS | ) g o QA2 =T De-
emv.st.2» | LABELLE FL 33935 : OFY-ST- 70 Htoore Huvew, (S 33 %71
F ol
TIILE vD A tetete MLE Vv D HAThange 1 Addition
NAVE HYER, ROBERT K ‘ e DHLE BruUECH ded
smeeT appRess | PO BOX 115 STREET ADORESS P o- B O WL ! “ib ‘/
ow-s1-2¢ | MOORE HAVEN FL 33471 , - MooRe Q}MC—‘N/ Ft, 237
TILE D : [ﬁﬁmege TLE Bf‘nange [ Aaation
NAME JAMES, HENSON C NAME ® Garbens BRYANT
STREET ADDRESS | 51700 HIGHWAY 27 smeetanceess | POy, hox (30 .
orv-sze | CLEWISTON FL 33440 avsie | pMooke HAVEN, FL 2337/
TILE P O pelete TILE ’ [Jcnange [ Aadition
NAME JONES, KSB ' NAME
STREET ADDRESS | PO BOX 63 . , STREET ADDRESS
ory-s3- e MOOCRE HAVEN FL 33471-0063 " CITY - §T-2IP
Tme s 1 Delete e S, dm Henn peton Ciefange L] Adoition
N MARQUITH, RJ HAWE s e DR-
sTREET ApDRESs | PO BOX 895 STREET ADDRESS Q §o L:J (.
arv-si-ze | MOORE HAVEN FL 33471-0895 P CITY- S 7P Wook & [-J—WV"-" W, F& 3291
TIE D W heiete LE Yy s Cdrange [ Addition
e WHIDDEN, J. DAVID - ;.Bj; i Cis ELLOG G-
STREET ADDRESS [ 2955 CHAPPERAL LN STREET ADDRESS p‘u ¢ % [o] ~ 9
arvsize | MOORE HAVEN FL 33471 avsiz | MAOOR B H,wfk}( FL 33¥7/

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that ihe 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 irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or Gn an att chmenf_ with an address, with all other jike empowered. < }
SIGNATURE: 9‘”‘" L /'L’—W",Yé:\ Jwml Reprivw c7ow/ 1-19-0l- 83913 (5

g - o s Tt e W ~ —  ————




