2006 NOT-FOR-PROFIT CORPORATION FILED

" TANNUAL REPORT (AR) ‘ Mar 08, 2006 8:00 am

DOCUMENT # N93000005763 Secretary of State
1. Entity Name
03-08-2006 90174 027 ****70.00
AMVETS POST 29 OF DESTIN, INC.
Principa! Place of Business Mailing Address
106 BENNING DRIVE 106 BENNING DRIVE
UNIT 2 UNIT 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-3175318 Not Applicable
o Country Zip Country 5. Certiticate of Status Desired 5 gg.;;zs:;tional
6. Name and Address of Current Registered Agent _ R .. _—171._Name and Address of Now Registered Agent—————— ——~
- T Name
SIMON, JOSEPH N Street Address (P.O. Box Number is Not Acce
1 0. ptable}
. gs5s AiRPoeT RD.
—APT+HoA— 7
DESTIN FL 32541 APT €l
City FL Zip Code

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

SIGNATURE
Signaturg, typea or premed name of registergd ager and tlle 1 appircatie {NOTE: Rogisterad Agenl signalire rsquirgd whed 1esianig) DATE
5 R .
T 9. Eleclion Campaign Financing $5.00 may Be _ Make Check Payabte to
S Trust Fund Gonlribution. Added to Fees Fl_o'riudg-pep“ar;me.ri!*g_f.‘Sta'te
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPC 1 Delete TITLE [J Change [ Addition
NAME EDGE, RAYMOND A NAME
STREET ADDRESS |608 SANDLEWOQD STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-53-2IP
TILE D2vC [ pelete TITLE [JChange ] Addition
NAME RANDOQLPH, RAYMOND H NAME
STREET ADDRESS {710 LEGION DR UNIT D.1 STREET ADDRESS
CIFY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TmF D [ Delete TITLE [ Change [ Addition
NAME SIMON, JOSEFPH NAME
STREET ADDRESS | 955 AIRFORT RD. APT 612 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZiP
TLE [ deiete TMLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5E-2IP CITY-ST-2IP
THLE [ Delete me O change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2P LIY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-S1-2ie CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statuies. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowfred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an atfghment witman address, With all other like empowered.

SIGNATURE: : JoSEFH Symon 2 hislet ($50)§37- 1194




