2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

| DOCUMENT # N94000002104 May 11’ 2006 8:00 am
'1 Entty e Secretary of State
FHE AMERICAN LEGION BAREFOOT BAY POST NO. 03-11-2006 90243 036 ***761.25
366, INC.
Principal Ptace of Business Maiting Address
P O BOX 779-160 P O BOX 779-160
ORI
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eta. 1st MOORE CR2E037 {10/05)
Cily & State City & State 4. FEl Number Applied For
59-3185161 Not Applicable
Zip Country “p Couniry 5. Certilicate of Status Desired ] geae.;fgg;j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
, “RAYMOND (£, Bouprcirull
JAMES T O'KEEFE .o Street Address (P.O. Box Number is Not Acceptatle)
1201 ARECA DR , o o 29 1FMBLER. TACIE COLRT

BAREFOOT BAY FL 32976

City M{MF&O 7,_ 6 4 y FL é) Code

8. The above narned entity submits this slaiemenﬂor the pulﬁose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar wnh and accepl

the obligations of registerad agent.
il Moy (. 2006

sianaTune LAY /970#6@;?;/&/ ; /?I)JZ/ ﬂ%’/ff / /g

Slgnatue. yped or ponied nome, ] reqisicied agend and btle ol n{)p!muh (;-'OT%[HQU Ayl d mgratirg regungd v% ahlating) A'IL
w

e FILE NOW: FEE 1S $61 25'" ’ 9. Election Campaign Financing $5.00 May Be i'_‘-- Make Check Payable‘to t

; Due By May 1, 2006 : Trust Fund Contribution. a Added to Fees . f-‘lornda Department of Slate A
10, OFFICERS AND DIFiECTOHS 11. ADDITIONS!CHANGES TO OFFICERS AND DIHECTORS IN 10
e cD 7 Delete T [ Change [ Addition
NAME HELT, JACK NAME
STREET ADDRESS |B25 QLEANDER CIRCLE STREET ADDRESS
CITY-ST-2IP BAREFQOOT BAY FL 32976 CITY-S1-21p
e vCD [3 Delete TILE [JChange [ Additien
NAME CARROLL, LEOF NAME
STREET ADDRESS {916 DOGWOOD DRIVE STRLET ADDRESS
CITY-S1-2P SEBASTIAN FL 32976 CIrY-51-2IP
TITLE FO ] Detete TITLE {J Change  [[] Addition
NAME ROOKER, GEQORGE D NAME
STRECT ADDRESS 1901 JACARANDA DR STREET ADDRESS
CITY-5T-21P BAREFQOT BAY FL 32976 CITY-S1-2iF
TITLE O oelete T [ Change [} Addilion
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST- ZiP CIry-S1-2IP
TILE O celete THLE [ Change [ Addition
MNAME NAME
STREET ADDRESS SIRECT ADDRESS
CHY-ST-21P CITY-ST-2IP
HILE [ elete TITLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supnlied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the ccrporatlcm or the receiy lrusles empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11

SAULT T St 272603 6367




