' FILED
2006 NOINNUAL REPORT (AR} " . Jun 14,2006 8:00 am

DOCUMENT # N05000010097 Secretary of State
1. Enlity Nama .- 05-05-2006 90155 (39 ****5] 25
GROVELAND-MASCOTTE MEMORIAL POST #239, INC.
Principal Ptaca of Business Mailing Address
RO BON-32 PO BOX 932
GROVELAND-F-34736 GROVELAND FL 34736
2 o T L L
3o 1Ameriear -;,r; A Qt(
Suite, Apt. #, elc. 7 Suite, Apt. #, e1c. 15t MOORE CR2E037 {10/05)
I i fl::e' _’ . F / City & State 4. FE! Number :r:al::: ::rable
Z)in‘f 7 5" ‘5 zou:% ap iou:t - 5. Certificate ot Statlus Desired 0 ?ﬁﬂogi::gmml
6. Nama and Address of Currmeqlmcmd A%m ~ 7. Name and Add of New Regiaisred Agent
Gﬁ P SMNases T2 Pamer ¢ Name
MURARD, LOUIS J} Arerican L FV " ;- Sueer Addrass (P.O. Box Number is Not Acceplable)
MASEOTTE FL 34753 fo Bofl g3 - 1P1
5375.5”#{5;-9- CV'M" ""‘f/ F/3¢03( City Zip Code
GADVELA FL FL |

tha obtigations of registered agent.

SIGNATURE ‘7/97/*" LA

8. The above named entity submis this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept

smmu.w;;uf nurme of DO g tme d a0l {NOTE Requrizrod AQSN upnanre renparad wer [ewsInieg
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
LT L . ' 3
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
O petets TME Dchange [ axdiion

MURARQ, LOUIS J AL
SIREET AOpRESS [ 337 E SUNSET STREET STREET ADDRESS
ciY-ST-1P GROVELAND FL 34736 CaY-S1-7F
e D O3 Detene TinE [ Crange O adation
MAME BULMAN, CLEMENT NAME
STREET AODRESS |250 ELBERTA STREET STREET ADDRESS
cmv-st-2¢ - |GROVELAND FL 34736 tiry-§1- 2P
THiE D . . Do 8 mE . - i Olchange [ Addition
HAME [LUNDQUIST, JUDY ) . HAME
STREET ADDRESS 15605 EMPIRE CHURCH RD STREET ADDRESS
CiTy.ST- 217 GROVELAND FL 34736 CHTY-S1-2PP
Tne O beiete e O Cange [ Additipn
HALEE HAME
STREET ADDRESS STREET ADORESS
CITY-§1. 2P CAY-SF-2P
TME 23 Delere THLE Ocnnge [ Aowtion
NANE NAME
STRELT ADDRESS STREET ADDRESS
Y- SL7P cy-si-a°
g 0 Deiere THLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-51-DP Cy-581-2iP

12. | hareby certify that the information supplied with this fiing doas not quality for ihe exemptions contained in Saction 119, Flerida Statules. | further certily thal the infarmation
indicaled on this report or supplermental report is trug and accurale and that my signature shall have the sama legal effect as it made under oath; that t am an officer or direcior
of the cerporation of Ihe receiver or trustee empawered 1o executa this report as required by Chapter 617, Florida Statutoes; and hal my name appears in Block 10 or Block 11
if changed, or on an altachmenlt with an addrass, wills all other like empowered.

SIGNATURE: A oo 4-27.0t (5 59Y29-1957

E,}‘T\MEAHDTTFEDOHFMDMOF BIGHING OFFICER OR CIRECTOR Dyt Pong »

7




