2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Y
®oOe

DOCUMENT # N96000001142
CAMP GORDON JOHNSTON POST 82 INC. THE
AMERICAN LEGION

FILED
{ 06 AUG I AMII: 15

SECKRETARY OF Siat

Principal Place of Business
408 DAK ST.
CARRABELLE, FL 32322

Mailing Address
P 0 BOX 544

CARRABELLE, FL 32322-0544 US

TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

LR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

08142006  Chg-NP CRZE037 (4/06)
City & State City & State 4. FEI Number Applied For
) NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOLLEY, WILLIAM H
930 AVE H AND 4TH ST. NE.
CARRABELLE, FL 32322

Street Address {P.0. Box Number is Not Acceptable)

City

FL I 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 obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of ragistered agent and litle it appiicable.

{NOTE: Registarad Agent signature reguired whan reinstating) DATE

Filing Fee is $61.25
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayge
Florida Department of State

Added o Fees

1. CFFICERS AND DIRECTORS 1. ADDITIGNS[CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE ComAp e er - [ change  [Paaition
HAME OCHALA, ROBERT NAME D_ P Z AL IR
STREET ADDRESS | 588 PINE STREET SREEVAODRESS | o, 0, Lo P2/
CTr-sT-2¢ | ALLIGATOR POINT, FL 32346 OTY-57-2P Crprube lae Thy 2Zaz-3 2
TITLE 8GT 1 petete TLE /s Viewe [ change [T Adcition
NAME AKERS, JAMES D NAVE TRAVvis L . ppard
STREET ADDRESS | BOX N HWY 98 SREETAOORESS |/ 4= ,7R 12 O A SE
orv-sr-z¢ | CARRABELLE, FL 32322 - ov-st-ib | LRARKRoh<« [lwe g €L 3% x2x
TITLE T B dete TITLE D / [ change 4= dsiton
e RAINEY, ROBERT RAME csei! AHegpe /Sd AN
STREET ADDRESS | 3178 LOUISIANA AVE. STREET ADDRESS /Q D K5 )7
cmy-sT-z7 | LANARK VILLAGE, FL 32323 O-SLIP| L g fﬁ( Vi loa 9. Fh. =2 322
TIILE D O peiste TLE v/ [ Chienge [ additon
NAME WOHLERT, ROBERT H NAME oy gy . _
) TOOSa9o?
STREET ADDRESS | BOX 527 HWY. 98 STREET ADDRESS na ::,—:',::r-é!—*' S ;.ﬂ:i—' ‘—1',;1':':’ i
CITY-ST-21P CARRABELLE, FL 32322 CITY-ST-2IP Binldede Rt 13 H I =13 ‘-“'—LB ae D
TITLE D O pelete TILE [ Change [ Addition
NAME MCBRIDE, ROBERT M NAME
STREET ADORESS | 601 LESLIE LEWIS RD STREET ADDRESS
CITY-5T-2IP HAVANA, FL 32333 CHY-ST-2P
TITLE 7 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-21P

12. | hereby certify that the information supplied with this filing does ot guality for the exemptions contained in Chapler 119, Florida Stalutes. t further certity that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation 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 all other like empowered.
SIGNATURE: Jﬁ%%z:w /ﬁ &/‘é«c«é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWR DIRECTOR

Da Daytime Phane #

S//LJ/AA
L=




