2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # N45382

1. Entity Name
WOODWORTH-WEBB AMERICAN LEGION UN|T 293, INC.
Ao e '&

ecretary of State

04-10-2006 90311 019 ****61.25

Principal Place of Businass

AMERICAN LEGION POST 293 M\\\‘ ar ‘-\
RT 31550
INTERLACHEN, FL 32148 US

Mailing Address

POST OFFICE BOX 592
INTERLACHEN, FL 32148-0592

VYU EVVYY

DO NOT WRITE IN THIS SPACE

DR R ENNREA AR

01052006 No Chg-NP CR2E037 (11/05)

4. FEI Number Applied For
NOT APPLICABLE Net Applicable
- ; $8.75 additional
5. Certificate ¢f Status Dasirad a Fee Required

6. Name and Address of Currant Registered Agent

FREEMER, VIRGINIA E
116 BEAVEN ST
INTERLACHEN, FL 32148

DO NOT WRITE
iN THIS SPACE .

the cbligationd of registered agent.

8. The.above namad enlity submits this stalemen;r/me purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AL
/ LAy r ‘-/——-"-/\.

L0706

. ?
SIGNATURE _¥ Aottt « «
Shmﬁdwprhbdmedmmodanmmdm#mbh.

{NOTE: Ragistatad Apgent signaturs required when reinstating} DATE

Filing Foe Is $61.25

Due by May 1, 2006 0 Trust Fund Contribution,
b

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees o

10. " OFFICERS AND DIRECTORS

NAME
STREET ADDRESS.
CITY-§T-2iP

- h

TIME
RAME
STREET ADDRESS
CITY-ST-2IP

THLE

KAME

STREET ADDRESS
COY-ST-ZP

TIMLE

NAME Rasyak , Qose
smeeraoniess [ 1o Rishy, Placs

ov-sr7e T Ve Vachen V1 A4 %
TILE

BRY
::nfmnnmss T““(;:& \LU‘L\&
0 &o 3
Girv-51-26 ’ﬁqu&e?\f‘\ sal4¥

TME O S OoR
RAME Shirde S‘—\\CKTS

sheEramness | 4y o Q) | pheal lane
oirv-§1-2¢ ‘I’.;t‘\?r acheN 2 |

2014¢

D0 NOT WRITE
N THIS SPACE

-n

12. 1 hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Stelutes. | further certity that the information
i enci accurate and that my signature shall have the same legal atfect ag it made under oath; that  am an officer or director
of the carpaoration or the receiver or truslee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

indiceted on this report or supplemental report is true

changed, or on an altachment with an address, wi other like empowsered.

SIGNATURE: Wmmmm

Ha bpnt 3% Ged Qof




