FILE NOW: FILING FEE I§ $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37152

1. Corporation Name

ERNEST M. SCHULTZ, Ill, POST NO. 351 OF THE AMER

ICAN LEGION, DEPARTMENT OF FLORIDA, INC.

Principal Place of Business

C/O RICHARD D CAMPBELL
4800 PALM BEACH BLVD
FT MYERS FL 33905

Mailing Address

C/O RICHARD D CAMPBELL

4800 PALM BEACH BLVD

FT MYERS FL 33905

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90079 011 ****61.25

AR MUMRA AR ECTMAR

us us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[26] 03/20/1930
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Fer
27 B T -|—— 650176748~ ~———" = | Not-Appiicable |-

[ ) »n [ [ )
+ w L4 = | N

[25]

[2s]

[30]

Trust Fund Contribution

City & Stat City & State

ity ate ty 5. Certifcate of Status Desired O $8.75 Aaditional
28 Fee Reguired

Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DOTY, DAVE
2213 RANDOLPH DR
FT MYERS FL 33905

8%| Name

RICHARD D CAMPBELL,

82| Street Address (P.O. Box Number is Not Acceptable)

4800 PALM BEACH BLVD

83

FORT MYERS, FL. 33305

84| City

85

FL

Zip Code

SIGNATURE

agent. | a

\}Z arywith, aad

rida Statutes.

//s/??

1. Pursuant to.the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
ohligatiops g, Section 617,050

DATE/

Slghat oy 318 pg#fa (NOTE: Registared Agant signature required when feinstating}
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 12

TMLE VD [ pELETE 11TME T/D [OChange ] Addition
NAME OWEN, ROBERT 12 NAME Robert Martin
sweer aooress| 4800 PALM BEACH BLVD asmeeraooress| 11591 Orange River Blvd
CITY-ST-2ZP FT. MYERS FL 33805 1A CITY-ST-2IP Fort Myers F1. 33905
TITE D [ DELETE 21TME [OJChangs [ Addiion
NAME ST JEAN, PHIL 22NAME
streeTaooress| 4800 PALM BEAHC BLVD 23 STREET ADDRESS
orv-si-ze 1 FT MEYRS FL 33905 2,4 GATY- ST-2P
TIMLE PD [J DELETE 31TALE [JChangs  [_] Addition
NAME TOM MARINELL 32NAME
streeranoress| 4800 PALM BEACH BLVD 33 STREET ADORESS
CITY-ST-21P FT MYERS FL 14.CTY-ST-79
TmE 0 £ DELETE 41TME [JChange  [JAddition
NAME MATSON, DON 4, 2NAME
street aooress| 334 DELAWARE RD 4.3 STREET ADDRESS
CITY-ST-ZP LEHIGH ACRES FL 44CITY-ST-2ZP
TITLE SD L DELETE 54TMLE [dChange [ Addtion
NAME BENNETT, LARRY 5.2 NAME
streeT aooress| 1437 BYRON RD 5.3 STREET ADDRESS
CTY-5T-2F FT MYERS FL 54 CITY-ST-ZP
TITE . - ] DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP B4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ac

officer or director of the co ar thé
Block 12 or Block 13 if etfanged, of on £
Fo?
SIGNATURE: Y

éntal annual report is

receiver or trustee e ower d o eyt

trys

1/12/99

& and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes: and that my name appears in
gl other iike empowered.

941-693-0351

%

CR2E037 (11/98)

Vi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #



