2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORTY.(AR)

FILED

DOCUMENT # No7859

1. Entity Name

THE AMERICAN LEGION, POST 318 PORT ST LUCIE
FLORIDA, INC,

Mar 22, 2006 8:00 am
Secretary of State

03-22-2006 90015 044 ****61 .25

Principal Place of Business

8543 SOUTH FEDERAL HWY.
SAVANNAH PARK PLAZA
ECS)RT ST. LUCIE FL 34952 us

Mailing Address

P.Q. BOX 8031
PORT ST. LUCIE FL 34985-8031

ARG RGO

2. Principal Place of Business

3. Mailing Address

£5%3 S0, Us |

Suite, Apt. #, stc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
0rf sr L . F& 59-6200686 Not Applicable
e Country Zzlp[{ ?{g— Counry g 5. Ceriticate of Status Desired O gg.gg&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Daneg. B
NEWMAN, DANIEL B Street Address (P.O. Box Number is Not Acceptable)
116 E. ALOEA ST (o ., ALedEAa ST
PORT SAINT LUCIE FL 34952 ’9 g
2 L
City Zip Code
FL [54952

SIGNATURE

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

DAL B Neto A

Slgnature, typed of &:_meum of tegnsiered agenl and g d appicabie

{NOTE: Rogrslered Agend signaluwe required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

v

", Make Ghieck Payableto

$5.00 May Be , ! : Ay “
. Floridg%pepfartment of Stateﬁx R

Added to Fees

~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P - £ pelete TITLE O change  [F Addilion
NAME BOWIE, DARYL NAE
STREET ADURESS 1202 SE CHOSS_,POINT STREET ADDRESS
CiTY-ST-21P PORT SAINT LUCIE FL 34983 CITY-51-2IP
TWILE T 2 7 Delete TITLE [ Change [ Addition
NAME SCHMITT, GARY NAME
STREET ADDRESS 129 HUARTE WAY STREEF ADDRESS
CITY . §1-2IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP
e § —- - £ Deiete TWLE - - " ctange 7 Addilion
NAME HORAN, BILL NAME
STREET ABDRESS |8 GALLERIN WAY STREET ADDRESS
CITY-S1-2IP PORT SAINT |LUCIE FL 34852 CITY-ST-2IP
TITLE D [ Delete TME [3 Change [T Addition
NAME BOWIE, DARYL NAME
SIREET ADDRESS 1202 SE CROSSPOINT STREET ADDRESS
Ciry-S1-2IP PORT SAINT LUCIE FL 34983 CITY-ST-21P
TITLE D ] Delate TME T [R Change [ Addition
NAME PLANGERMAN, RALPH NAME DamiEt B Hew tmiN
STREET ADDRESS | 151 NE BROADVIEW ST s anDness | A o &, ALDER ST
ory-sT-2p [PORT SAINT LUCIE £l 34983 CImY-ST-21p PO BT 8T, v L., 34¢572
TITLE D O pelets TILE [ Change  [J Addition
NAME BOOTH, BOB NAME
STREET ADDRESS | 2400 SE MIDPORT RD. SFREER ADDRESS
CITY-53-2IP PORT SAINT LUCIE FL 34952 CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing-does not quaiify for the exemptions contained in Section 119, Florida Statules. | further certily that the information
indicated on this report or supplementat 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floriga Statutes; and thal my name appears irt Btock 10 or Block 11
if ghanged, or on an attachment with an address, with ali other like empowered.

SIGNATURE: \O@ MBE?M« Darter R NewmaAU

Hinagoly 770 §76-0655




