SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF C%PORATIONS

wE

<
DOCUMENT # N9600 001932/

1. Corporation Name

'I:IIOlB'ng H. L. DABNEY POST 192, THE AMERICAN LEGIO

Mailing Address

3130 MARTIN LUTHER KING BLVD.
FORT MYERS FL

Principal Place of Business

3130 MARTIN LUTHER KiNG BLVD,
FORT. MYERS FL

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90003 015 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 28] 04/04/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| . - - 7] 650701296 __ __ 1 INot Applicable

City & State City & Stat iti

i R¢ ate 5. Certifcate of Status Desired O $8'75 Add.“ma‘

23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [2s] |20 [30] Trust Fung Contribution Added to Fees

9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

DUCREE, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)

2318 TOWLES STREET

FORT MYERS FL 33916 8

B4 City

FL

85

Zip Code

503, Florida Statutes.

agent. | am familiar with, and accept the obligations of, Section 61
it L e

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered

SIGNATURE .

Bignature, typed or printed name of registeled ByeTL and W8 1| appiicabie. TROTE: Ragrtersd Agom: signaturs required when romstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMeE D [ pELETE 1.1 TMLE [JChange [ Addition
NAME DUCHEE, DAVID 12MAME
smmeeTanoress| 2318 TOWLES STREET 1.3 STREET ADDRESS
CITY. §T-2P FORT MYERS FL 33916 14 CTY-ST-2ZIP
TITLE D 1 DELETE 217TME (GChange [ Addition
NAME CHANCEY, JACK 22 NAME
smreeTaooress| 840 ZANA DRIVE 23 STREET ADDRESS
erv-sr-zp - |-FORT_MYERS FL.33905 __ __ __ 2.4 CITY-ST-2P _ . - .
TME D [ oELETE 31 TIME [JChange [ Addition
NAME GIBBS, FLOYD 32 NAME
steeeTanoress| 2966 SAINT CHARLES STREET 33 STREET ADORESS
CITY- ST-2P FORT MYERS FL 33816 34.CITY-ST-ZP
e [J DELETE 41TINLE [JChange  [JAddition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T1-2P
TME [ DELETE 51TME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 61 TITLE [J Change [T Additron
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY- ST-2P

14,71 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
oCBMporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an address, with all ather like empowered.

officer or director of th
Block 12 or Block 13 if chanded, or on an gi{ach

SIGNATURE:

N~ ————




