FILED

FOR. Jan 26, 2006 8:00 am
2006 NoT Kﬂﬁt';fl? ;E‘ngl_}_PORAIIQN Secretary of State

01-26-2006 90043 019 ****96.25
DOCUMENT # N22877
1. Entity Name
AMERICAN LEGION POST #95, INC.
D&
Principal Place of Business Mailing Address q“ “ u b {
330 EAST "B" ST P.0. BOX 357
FROSTPROOF, FL 33847 LS FROSTPROOF, FL 33843  US
T T DR ID AR
Sulte, Apt. #, ete. Suite, Apt. #, etc. 01172006 Chg—NP CR2E037 (11!05)
City & State City & State 4, FE| Number ’ Appiied For
59-2360714 Not Applicable
2 Country ap Gountry 5. Certificate of Status Desired ) Eeae ;esq L';;‘g”"f""
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agont
Name —
JAQUES, WILLIAM A, fHL’ONL Jerwves &
Street Add P.O. Box Ni t A tabt
136 E. WALL ST. Qreeﬂ z:gs( o5 )j{urr}fbsr}%vo cceptable)

FROSTPROOF, FL 33843

Sii W ALTHRAS FL [§'f3-°°§"g,a

8. Ih_e-abo%tenamed entity submits this statement for the purpase of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of 1egistered agent.

sonarvre WG T ldlon WO Fyllor  FrALt S vffccer  f-go-2L

Signature, typed or printed name of ragistered agant and tle § spphcatia. (NOTE; Registared Agent signaturo required when rainsigling) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T D 1 Delese mie Fe [JChange DX Addition
N NORTH, JOHN | NAME Foitonr, Ma moem &
STREET ADDRESS | (PO BOX 325) 417 FT. MEADE RD. STRECTADDRESS | 2 L o @ AA pR
omv-s-m | FROSTPROOF, FL 33843 OITY-5T-2P LImwRAS FL 3F Y2
TILE D B3 Delese TmeE [J Change [ Addition
NAME JAQUES, WILLIAM A RAME
STREET ADDAESS | 343 W. B STREET (PO BOX 357) STREET ADDRESS
CITY-ST-2 FROSTPROOF, FL. 33843 CIFY-ST-29
e DC [ Delete L O Change [ Addition
NAME SULLIVAN, GUSSIE JR. NAME
STREET ADDAESS | 325 W. WALL ST. ( PO BOX 211} STREET ADDRESS
SITY-5T-20P FROSTPROOF, FL 33483 CIY-ST- 2P
TILE o] [ Delets TIMLE O Change [ Addition
NAME MELVIN, TALLEY NAME
STREET ADDRESS | 410 THOMAS AVE STREET ADDRESS
CITY-ST-2P FROSTPROOF, FL. 33843 CITY-ST-2P
13 1 Delete TIMLE {J Ghange  [] Additlon
NAME HAME
STREET ADDRESS STREET ADDAESS
TY-ST-7P CITY-ST-2IP
e O Detete TmnE DO cere  [J Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-S1-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration
indicated on this raport or supplemental report is true and accurate and that my signature shall have the seme legal sffect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attechment with an address, with all other ike empowered.

SIGNATURE: W ¢ Tl W0 fui[ear o R Ped -SI7- 1321

SIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytimo Phona #




