2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENTYT
DOCUMENT # N05000004495
1. Entity Name FILED
AMVETS POST 81 CORP.
06 0CT 20 AMID: 31
Principal Place of Businaess Mailing Address E T e
1910 N. TAMIAM! TRAIL 1910 N. TAMIAMI TRAIL A AP
NORTH FORT MYERS, FL 33803 US NORTH FORT MYERS, FL 33903 US i 1«“ ~ i385
IO I
2 Principal Place of Business 3. Mailing Address ) ~ R I ’ |
Amyets [Post Fl 19:6 N, 1apmiam 1%, ‘ C .
Suite, Apt. #, etc. Suite, Apt. #, aic. 10152006 REIN-NP - CRIE 0§9 (11.{1’05):;& Py
City & State City & State 4. FEl Number Applied For
N, Lot mbers [FL. Al Foel Myers F4& SY- 89598 Not Applicable
Zip Country Zp Country . . $8.75 ascitiona)
3'3‘?03 Lee 33?03 Lee 5. Certificate of Status Desired 0 Fee Roquired
G 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WADDELL, LAWRENCE ! JR. 5 L iI('QP Ocﬂi:: V] Q-AJO Lfg
1910 N. TAMIAMI TRAIL Ir dress {P.0. Box Number is Not Agceptabla
NORTH FORT MYERS, FL 33803 18372 N, _THmiam T,
Cty Zip Code
N. ForT Miees FL (%55, =

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

SIGNATURE L- < . wCM /6—17'_0@
Sigradure. typed or printed revne of registared agent and tide T applcabla. (MOTE: Registered requined whan reinsteting) DATE
FILE NOWIt FEE IS $236.25 Make check payable to
After January 4, 2007, Fee will be $207.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE COMM 7 Delete TIMLE Com M. . [JChange [ Addition
NAME JAMES, SCOFIELD WAE JAmes ScoFie(D
STREET ADDVESS | 1910 N. TAMIAMI TRAIL STREETMOORESS. | [, A3, THRm S FAEM T TR
cny-51-2P NORTH FORT MYERS, FL 33903 o-S2 | g, Fegl Myels . FC. 339¢%
TIE VP O Dekete TE 2 . (Y Change [ Addition
NAME SULLIVAN, RAYMOND | g Ravmord Spllidar
STREET ADDRESS | 1910 N. TAMIAMI TRAIL STREET ADORESS | S 1 - THme 2 § TR
CiTY-ST-2IP NORTH FT. MYERS, FL 33917 CRY-S-2P | A) Lo :‘f' Miegs Et, BTG %
e ADJ O pelete me /54, ! O Change (] Addition
NAME MORTON, CHARLES SR. NAME CHRRLEs molktor S
STREET ADDRESS | 1910 N. TAMIAMI TRAIL STREET ADOFESS [y 7 s 0 3. Tl ami TF.
GIFY-ST-2IF N. FORT MYERS, FL 33903 EY-STab ps, Lont Mées s 2L Z5402
e TREA {7 et e ol ’ OCange [ Ascition
NaE WADDELL, LAWRENGE J JR. NAvE L.Jhck Whdde L
STREET ADDRESS | 1910 N. TAMIAMI TRAIL stiet oress | /7o A0 - TR Eme TR .
GITY-51-2P NORTH FORT MYERS, FL 33903 CIIy-S§1-7IP ot Mirhs Fe. 33F03
E [ Detere e 4 O Chenge {1 Addition
RAME NAME = =y T —
STREET ADDRESS STREET ADDRESS i 1“;-5%;.'—!9*% 105 3‘533 .
o srar 10/2.9 am.s120 10720/06--01008--01E  +%336, 25
TRE ) 1 O] Delete e Clcrange [} Addtion
HAME NAME
SFREET ADORESS STREET ADORESS
cTY-§1-2P CITY-S1-2F

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contgined 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 il made unider oath; that | am an otficer or director
of the corporation or the receiver o rustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@_M%mm /a—nu;o A 23‘:;135-; ool




