2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N923000005763

1. Enbty Name
AMVETS POST 29 OF DESTIN, INC.

Feb 28,2005 08:00 AM -
Secretary of State

Principal Place of Business Mailing Address

106 BENNING DRIVE 106 BENNING DRIVE
UNIT 2 UNIT 2
1

2. Principal Place of Business i 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEINumber | JApplied For

59‘371 ?5£1§ o | inot Applicat
e Counry Zip Country 5. Certificale of Status Desired $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of ﬂgﬁégisﬁﬂﬁgénf
Name .

SIMON, JOSEPH

500 GULFSHORE DRIVE
APT 110A
DESTIN FL 32541

Street Address (P.Q. Bax Number 1 Net Acceptét_nle-)- o

cry FL IapCodé

8. The above named entity submits this statement for the purpose of changing its registereé_c)ﬁiﬁe o regist;egagent, ar beth, in the State of Florida | am familiar with, and accar
the cbligations of registered agent,

SIGNATURE .
Signature, typed of preted nama of regrstered agent andt bitle Jf spplicabla NQTE Regstarad Agent signature regu:ed when ruistatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, 1 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i: DrC O Detete nn ] Change [ Adimi
NAME EDGE, RAYMOND A NAME
STaeet aporess | 608 SANDLEWOCD STHEE T AT SS
-7 210 DESTIN FL 32541 CITY-ST. 2P
THILE D2ve [ Detete L ' B e e e ) Chenge [T A
NAME RANDOLPH, RAYMOND H i L tHENAARGHR T
STREET angkess | 710 LEGION DR UNIT D,1 STREET ADBHESS ViR LU= L U T
Y-St 2P DESTIN FL 32541 CITY-SI- 28
TITLE (o) ] relete . _ e , ) [ change [ Additic
NAME SIvON, JOSEPH RAME
StREFT ADORESS | 955 AIRPORT RD. APT 612 STALET ADDRESS
CITy-ST-2IP DESTIN FL 32541 CIlY-S7- 2P
1I1LE O pelete e [} Change [ Adi
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-21P CITY-S1-7IP
TLE [ Delete il O cChange  [J At
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-ST-2iP GiFY-S1 - 2P
TILE 7 Delste Tk [[] Change Aot
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-st.ap CITY-Si-2P

12. | hereby certil?q_that the information supplied with this filing does not qualifyifo; ﬁwe:xemption stated in Seclion 119.677(37)5)7,'Flor7ida Statutes. { further certify that the information
i

indicated en

s report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with aff other like empowere -
Qmj;{, TosECH S7mod Q15 o5 gse 9371774

SIGNATURE: __~

SHATIEF ANR TYPED MO DRMMNTEDN MAST AT BN NG REEIATED M8 BIREATAD —_— e s P o W



