2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
|

DOCUMENT # N93000005763 - Mar 14, 2007 08:00 AM
1. Ently Namo Secretary of State
AMVETS POST 29 OF DESTIN, INC.
Principal Place of Business Malling Address
106 BENNING DRIVE 106 BENNING DRIVE
UNIT 2 UNIT 2
AR R
2. Principal Place of Business - No P.C. Box # 3. Maittng Address
Suile, Apt. #. olc. Suilo, Apl. #, slc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & State 4, FEI{ Number Applied For
59-3175318 Not Applicabic
ap Country 2 Country 5. Cerlilicato of Staws Desired B &Be'gesqlﬁ?:;”o"a'
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Ragisterad Agent
Name ‘
S|MON, JOSEPH Streal Address (P.O. Box Numbor is Not Accoptablo)
955 AIRPORT RD .
APT 612
DESTIN FL 32541 i FL YT

8. The above namod antity submits this statement for the purpose of changing its registered cfifice or registerad agent, or both, in the State of Florida. | am familias with, and accept
tho onligations of ragistorod agent.

SIGNATURE
Signalure, lyped of printed namea of registered agent and hite & eppiicable. {NOTE: Registerad Agenl signatute required when rainsialing) OATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be ' - Make Check Pa'yéble to"
Due By May 1, 2007 : Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS ANb DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DPC 7 Delete 1L [ Ctange [ Addilion
NAME EDGE, RAYMOND A ) NAME
SIRICTADDRISS | BOB SANDLEWOOD . SIALTADD $5
CITY-ST-21P DESTIN FL 32541 cllY-s1-2IP
mul. D2ve ' O pelete T”l!‘ LlDI:ﬁ:iDI:IE:gEqEHP Chji-nge ) O ﬁddilion
e RANDOLPH, RAYMOND H KA 032307 -30073-002 70,00
STREET ADDNESS | 710 LEGION DR UNIT D.1 . || SHEETADDRESS
CITY-S81-21P DESTIN FL 22541 CITY-ST-2IP
THii 5 C Leein it : O Change [ Addition
NAME SIMON, JOSEPH NAME
SIRLTADDRESS | 965 AIRPORT RD. APT 612 STRES T ADDRESS
CITY-51-2IP DESTIN FL 32541 CHiY-S1- 7P
HILE O Dpelate TLE [ Change [ Addition
NAME NAME
STREET ADDRI 55 STRETT ADDRESS
CiTY-S1- /1 CIY-81-21F
e O oeiene HILF [ change [ Addition
NAME NAMI
SIRLET AR S5 STRELTADDRESS
CITY- S1-2IF CHY-SI-4ip
TITE [ Detete nr [ change [ Adeition
NAMI. NAML
STREET ADDHESS SIRLET ADDRESS
CITY-SI-2IP . CIY-S81-2IP

12. ) haoraby certify thal the information supplied with this filng doos not qualify for the exemplions contained in Scction 119, Florida Stalules. | further certify that the information
indicaled on this report or supplemenlal report is truo and accurate and that my signalure shall have the sama legal effocl as if made under calh, that | am an officer or director
of the corporation or the receiver or truslee emp ed lo oxocuie this roport as roquired by Chapler 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or en an altaghment with/An addres ith all othar ike empowered.

SIGNATURE:- TosECH Stron  3/i2fe7 ( g50) 837-/77¢

1




