2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # N93000005763

1. Entity Name

AMVETS POST 29 OF DESTIN, INC.

Secretary of State

02-03-2003 90318 009 ****70.00

Principal Place of Business

106 BENNING DRIVE
UNIT 2
DESTIN FL 32541

Mailing Address

106 BENNING DRIVE
UNIT 2
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

A R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 59.3175318 Applied For
Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMON, JOSEPH

500 GULFSHORE DRIVE: !;

APT 110A
.DESTIN FL 32541

7

—— - = - - - LI -

Name . s —..

- U e T ST Fa—n -

Street Address (P.O. Box Numbaer is Not Acceptable)

City

o

Zip Code

FL

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 obligations of registered agent.

SIGNATURE
N}

Slgnatura, typad or printed name of ragistared agent and title if applicabla.

(NOTE: Registered Agant signature raquired whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TE DPC [ elete TITLE O change [ Acdition
NAME EDGE, RAYMOND A NAME

STREET ADORESS | GOB SANDLEWOOD STREET ADDRESS

CITY-ST-2P DESTIN FL 32541 CITY-S1-21P

TITLE D2vC O Delete TTLE [ Change (] Addition
NAME RANDOLPH, RAYMOND H NAME

sTReeT aDDRESS | 710 LEGION DR UNIT D.1 STREET ADDRESS

CITY-8T-2IP DESTIN FL 32541 CITY-ST-2IP

e D O Delete TITLE O change [ Addition
NAME SIMONHJQSEPH— =i, R Y I o n g o o

sreeT ADDRESS | 500 GULFSHORE DRIVE APT. 110A STREET ADDRESS

GITY-8T-21P DESTIN FL 32541 CITY-ST-2P

TITLE 7 Delete TILE [J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP GITY-ST-2IP

TITLE O Delete TITLE [Ochange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filin é‘.}
indicated on this report or supplemental report is true an.
of the corporation or the receiver ar frustee empowered 1o e
changed, or on an attachment with fn addresge-with all otheg)

SIGNATURE: ___ S/

A" IR

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED JosEPH S /r:I o/ //9,7/79 ( g;g) 9377- 17 94

e empt@rered.

SIAMATURE AMD TVEAD OR BEINTER NAME (IE S MING: OFEICER OB MIREATOR

Mata vt Dheae #

CR2E037 (10/02)




