2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No6802 Jan 30, 2006 08:00 AM
1. Entily Name Secretary Of State
W.C, COOPER, SR. POST #66 OF THE AMERICAN
LEGION OF THE STATE OF FLORIDA, INCORPORATED
Principal Place of Business ' Mailing Address !
C/O W.C. COOPER, JR C/0 W.C. COOPER, JR
&11 E 3RD COURT o 511 E 3RC CQURT :
T e TR I
2. Principal Place of Business 3. Mailing Addrest } ) ’
Suite. Apt. #, eic. Sulte. Apt. #, eic. tst MOORE CR2E037 (10/05)
Chy & State Ciy&Stte . © [ & FEtNumper ~|_ |Arpted For
58-6200608 | ot Appr
Zip Country Zip Cour‘tiry 5. Ceriificate of Status Desired O ?i zfq‘.j\l:i:&mnal
T 776 Name and Address of Current Registered Agent |, _ 7. Name and Address of New Registered Agent
. Mame
(S:ﬂOE:EBESRé c\;ﬁ% ;Sje_es?ddress {P,a._ﬁjnx T\lirfl-bef is Néffﬁpiﬁb@ B B
PANAMA CTY FL 32401 C T ’
‘L’c}'{y'm' T T FL ]"Zifp’(foﬁf B

8. The above named emety subrts this stiatement far the jaltifeles:t] ol ghanging its reglstered office ar registered agent, or koth, in the State of Florida. | am famuliar with, and aceeqt
the obligations of registered agent.

r
|

SIGNATURE

Signatuca, typed ar printed name of rogstered agent and tiie  apphicable (NCTE Regsstered Agent mgrature required when renstating) DATE

' ' . . . DR R

9. Eiectien Campaign Fir‘?ancing $5.00 Mayze | " Make Check iiayabie o
Trust Fund Contributon. O . addedto Fees . FloriQa Departmem Df S!ate

ADD\T&ONSJCHANGES TO OFT—'ICERS AND DIHECTOF'.S '.N 10

me c L2 beee Uonooo4opgag o

NAME JOHNSON, ROBERT ! 02/07/06-80110-024 51,2

STREFT ADDAESS | 4448 ADA DR STAEET ADDRESS S .=

eny-si-zp (CHIPLEY FL 32428 . CITY-S1- 27

Time ° Tlosee  § moe; OCtage e
NAME TURNER, ROBERT NAME

STRECT ADDRESS (6148 HWY 77 STREET ADDRESS

airvsr-ze (CHIPLEY FL 32425 i CITY-$T-21P

e DT 3 Detete WHE | (3 Change [ Adttine
HAME CQOPER, W.C., JR. NAME!

STREET ADORESS {611 E. 3RD CT. STREET AODRESS

CITY- ST-21P PANAMA CITY FL CiTY-51-2P

TLE D 1 Detese TLE [ Charge [ Adn
HAME HMENDLEY, E. E. : NAME!

STREET ADDRESS | 1107 CLAY AVE NE STREET ADDRESS

oTy-ST-2¢ |PANAMA CITY FL Ty -57- 2

TALE [ oelete TME" O Change [ A
NAME NaMe!

STREET ADDRESS STREET ADDRESS

omY-S1-2iP CiY-5T-20P

fiiLE 3 belete TIE, Clchange ] asm
NAME NAME

STREET ADOAESS STREET ADDRESS

GITY. ST 2P CITY- 5T-7ip

12. | hereby certif?; that the information supplied with this filing does net quality for the exemphons comarned in Sscticn 118, F‘.Londa Statutes. ) further cert:fy that the miormalxon
indicated on this report or suppiemental report is trug and acgurate and that my signature shall have the same legal effect as if made under oath, that | am an clficer or director
of the carporation or the receiver or frustee empawered io axecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11
it changed, or on an atiachment with an address, with ali ofber like empowered. |

e g B E K W s g C) //7 4‘4‘/‘_‘ e (j—; N




