FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
PgﬁgmlgmlyENT #NO7859 01-29-2007 90061 033 ****61.25
THE AMERICAN LEGION, POST 318 PORT ST LUCIE
FLORIDA, INC.

Principal Place ot Business Mailing Address
8543 SOUTH FEDERAL HWY. 8543 SOUTH US 1
SAVANNAH PARK PLAZA PORT SAINT LUCIE, FL 34952  US

PORT ST. LUCIE, FL 34952  US

2. Pringipal Place of Business - No P.O. Box # 3, Mailing Address H""m IN Ilm ‘"I‘ ||‘|| ||HI mml” I‘l“ Iml |.|n |m' M“lll “ “I‘

Suile, Apt. #, efc. Suite, Apt. #, etc. 01192007

Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-6200686 Net Applicable
Zi Count Zi Count it
P ouniry P ounity 5. Certiticate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

NEWMAN, DANIEL B

116 EAST ALDEA ST Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952

oy City FL l Zip Code

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

SIGNATURE
Signature, lyped or printedt name of regislersa agent and title f applicatie (NDTE Registeiad Agenl signature 18quired whan sainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due byI'May 1, 2007 Trust Fund Contribution Added to Fees Florida Department o_f §late
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : O Delete TITLE [J Change ] Aadition
NAME BOWIE, DARYL NAME
STREET ADDAESS | 202 SE CROSS POINT STREET ADDRESS
CITY-$T-21P PORT SAINT LUCIE, FL 34983 CITY-$7-2IF
TITLE T [ Detete TTLE [ Change  [] Aadition
NAME SCHMITT, GARY NAME
STREET ADORESS | 29 HUARTE WAY STREET ADDRESS
CITy-ST-2IP PORT SAINT LUCIE, FL 34952 CAY-ST-21P
TILE S 3 Dekae e [ Change [ Addifion
HAME HORARN, BILL NAME
STREET ADDRESS | 8 GALLERIN WAY STREET ADORESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CIT¥-51-ZIP
TTLE D O pelete TILE [J Change [ Addition
NAME BOWIE, DARYL NAME
STREET A00RESS | 202 SE CROSSPOINT STREET ADDRESS
CITY-S1-21P PORT SAINT LUCIE. FL. 34983 CITY-ST-21P
TITLE T O Delete TLE [0 Change £ Addition
HAME NEWMAN, DANIEL B NAME
STREET ADDRESS | 116 EAST ALDEA ST STREET ADDRESS
CITy-Si-2iP PORT SAINT LUCIE, FLL 34952 cly-s1-ap
NILE D 3 Delete TITLE {7 Change [ Addilion
NAME BOOTH, BOB NAME
STREET ADDRESS | 2400 SE MIDPORT RD. STREET ADDRESS
CITY-S$T-2IP PORT SAINT LUCIE, FL 34952 CITy-S1-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporalion o the receiver or trustee empowared o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an auachSEn\lgilh an address, with all ather like empowered.

SIGNATURE: Y \ﬂﬂ_ﬁj\\”-’?"“" thﬂ’ﬂﬂ'ﬂ. K HEonaw ﬁ(). &S{J’f;k’07

SIGNATURE AND T ¥PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phione #




