2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # N93000005763 Secretary of State
1. Entity N
Py ame 03-15-2004 90054 050 ****70.00
AMVETS POST 29 OF DESTIN, INC.
Principal Place of Business Mailing Address
106 BENNING DRIVE 106 BENNING DRIVE
UNIT 2 UNIT 2
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ}37 (11/03)
City & State City & State 4. FEt Number Applied fFor
‘ 59-3175318 Nat Applicable
Zip Country Zip Courtry 5. Cenfficate of Status Desired gggg] S:j:ci’tional

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

— . em iz o= e o= o omi— o S~y ==zl pNama= = = e T T = - =) e,
- SIMON, JOSEPH : - —— e ~ForAGeeE N —
500 GULFSHORE DRIVE Street Address (P.0O. Box Number is Noi Acceptable)
APT 110A

DESTIN FL 32541

City FL i Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/SIGNATURE

Signature. Iypea o printed name of registered agent and litle it apphcable. (NOTE: Registered Agent signature raquired when reinsiating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPC 1 Delele T - O] Change [ Addition
g EDGE, RAYMOND A NANE
STREET ApoRess | 508 SANDLEWOOD STREET ADDRESS
crvsrze |DESTIN FL 32541 GiTY-5T-2P
THILE bave . 1 Delete TILE [JChange [ Addiion
MAME RANDOLPH, RAYMOND H NAME
sTReeT Anoress | 7 10 LEGION DR UNIT D.1 STREET ADDRESS ' -
Cirv-S1-gp DESTIN FL 32541 CITY-ST-2IP
TITLE o O Detete TILE | D . - [ Change’ [ Audition
NAME SlMON, JOSEPH: NAME A;'/M on . -:7‘0 s'gf’/
STREET ADORESS 500 GU!_ FSHORE DRIVE APT. 110A. - R STREET AUDRESS {— ? 55—4,/‘# ?o g T' K D P ‘AFT Q/L"""""' -
cmv-stzp | DESTIN FL 32541 CITY-ST-21P ng—f;ﬁ/ FL. 325y
AILE ‘ 3 Delete TITLE M Change (] Addition
NAME : . NAME
STREET ADORESS ’ STREET ADGRESS
CITY-§T-2P ' CITY-ST-2ip
TITLE ] Delete TITLE [ Change [ Addition
KAME NAME
" STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TME . ) Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STAEET ABORESS
CITY-ST-2iP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered {6 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachmgnt with ‘an address, with allgther like empowered.

SIGNATURE: e JoSEPH Simon 3//o_/ay ('3»’0 §37 1799

15 NAME OF SIGNING GFFICER OR DIRECTOR Dile Daytirne Phona #




