DOCUMENT # NO6627 — FILED 7]

1. Entity Narne

THE AMERICAN LEGION POST 247, INC. Jan 16,2001 8:00 am | :
Secretary of State | |

Principal Place of Business Malling Address 01-16-2001 90083 O30 ****5] 25 |
5460 32ND AVE SW 5460 32ND AVE SW :
NAPLES FL 34116 NAPLES FL 34116 i
us us
£ P e s O O A
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE I
-
City & State City & State 4. FEI Number Applied For ) )
59—2588(”4 Not Applicable | 5
Zie Country Zp Country 5. Certificate of Status Desfred O ?8 -75 Additional I ;'1‘
ea Required I
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name I ;
DAVID L sﬁl—ﬁ.’ ) ) T Street Address (P.O. Box Nur;xber is r\]ot Acceptable) I
5460 32ND SW H
NAPLES FL 34116
Cily 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 state of Flcrida,

SIGNATURE
Signatura, typed of printed name of registered agent and tite if applicable. {NOTE: Registerad Agant signature rpguirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

Ijﬂ. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 o

TITLE PD Meme TITLE | PD Oycrange  Addition | S

NAME FRANCIS, BILL NAME TJochin H UG SS e € w =4
- streeT anbRess | 645 SQ. CT. srerramiess | 1§40 wash burrs Av 5
orv-szp | NAPLES FL 34117 cY-sT-2P Nf\p les E4{ 3yi1i7] g

o

e ST [T Delee TITLE ’ [ thange deniun &

e DAVID L. SMITH AV S.A Sneed

STREET ACORESS | 5460 32ND AVE SW smeer anoness | SO §§T na i“’b Amy Rud ye v -

CITY-5T-2P NAPLES FL 34116 CITY-ST-2P M.es Bl 2Y4119

TiLE VPD CJ elete Tme [ Change [ Addition

_NAME SMITH, DAVID L . _NAME N -

TsineeT aoorese | 5460 32ND AVENUE SW. STREET ADDRESS

or-st-zp | NAPLES FL 34118 CITY-§T-2IP

TILE VP &’[)emg TIMLE [Jchange [ Addition

NAME JOHN H. VASSEUR NAME

stReeT ADDRESS | 1840 WASHBURN AVE SW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34117 CITY-ST-2P

TTLE ) Delete TME Ochange [ Addition

NAME NAME

STAEET ADDAESS STREET ADDAESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 7P CITY- §T-ZIP

12. | hereby certify that the information supplied with this fiing daes not gualify for the exemption stated in Section 119.07(3)(i}, 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: AE REMLIRED Sn. H. ok Oi-64.01 99l 353 24g7

NATURE A D T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




