2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005763

1. Entity Name

AMVETS POST 29 OF DESTIN, INC.

Mailing Address

106 BENNING DRIVE
UNIT 2
DESTIN FL 32541

Principal Place of Business

106 BENNING DRIVE
UNIT 2
DESTIN FL 3254t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Secretary of State

05-06-2002 90090 033 ****70.00

T

[0

DG NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-3175318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?8'75 Additional
o8 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . s
ol el L e oI e Il e RIS S e iDL T [P e e S TETIES e e et W e o T
SIMON, JOSEPH Street Address (P.0. Box Number is Not Acceptable)
500 GULFSHORE DRIVE
APT 110A i _ ‘
DESTIN FL 32541 city FL | ZPCoe

SIGNATURE

B. The above named em‘g/y' submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Signature, typad o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DPC O pelete TILE [ Change [ Addition
NAME EDGE, RAYMOND A NANE
STREET ACDRESS | 608 SANDLEWOOD STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZIP
TITLE D2vC ] Delete TITLE D 2ve Change [ Addifion
NAME RANDOLPH, RAYMOND H HAME Rawvpeol r°H, £ AYMon P H,
STREET ADDRESS | 632 FOURTH ST., UNIT 1B8 STREETADDRESS | =4 (7 Lg£CH oV D,g UNIT D1
CITY-ST-2P DESTIN FL 32541 CITY-ST-2IP pég 77 /V,' FZ__ . 32_51.}[
MRz D= et e e e e [ Delete - 4w CTMLE e | - o s - -1 Ghange - —~ [] Addition.
NAME SIMON, JOSEPH NAME
sTreeT ADDRESS | 500 GULFSHORE DRIVE APT. 110A STREET ADDRESS
CITY-8T-2IP DESTIN FL 32541 CITY-ST-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE {J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and ac
of the corparation cr the recejer or trustee empeowered to e
changed, or on an attachmedtwith an addppsg, with all oth

SIGNATURE: ___S¥

e empowered.

{

does, nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

{//7 Az_ 750 §37-/179¢

(Slsymms AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aEidoSEPH Sipmod

‘_Date Daytime Phona #

May 06, 2002 8:00 am

CR2E037 {9/01)



