FILED

2006 NOT-FORPROFIT CORPORATION Ay 05, 2006 8:00 am
“DOCUMENT # N99000000085 ecretary of State
1. Entity Name 04-05-2006 90154 023 ****5] .25
&%ERICAN LEGION OF SOUTHWEST FLORIDA POST 90,
Principal flace of Business Mailing Address
0. JU
oo o AR EA%EB%RRO FL 33001 VU154

CAPE CORAL, FL 33904

L |

£3282006 No Chg-NP CR2E037 (14/05)
DO NOT WRITE IN THIS SPACE T Spnieit
65-1083313 Not Applicable
5. Cerilicate of Status Desirea [ f:-gesqm:;‘“"“

6." Name and Address of Current Registered Agent
1745 BEACH PIONY DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

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.

SIEGNATURE
Sigrardure, typed or prated narme of reguatered agend and tele f applicable. {NOTE: Regstarad Agent agnanse required when renstatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

TTLE cD L—

NAME BURNS, JOHN D [
SREETADDRESS | 4746 BEACH PKWY FL'“ a3~ {'ﬁ_—ul

CiTY-5T-2P CAPE CORAL, FL 33904
TILE 2vCDh

A FARMER, MICHAEL ™

STREETADDRESS | 3792 SE 15TH PLACE ) c‘ f:ﬂs E)
CTY-SI-ZP | CAPE CORAL, FL 33904

TIE FOD

N BYRNE, ARTHURF  TY1® Vt!)

STREET ADDRESS.

-2 | GAPE GORAL.FL 33514 DO NOT WRITE
e inancE OFF Lk

v [Finasce 5, IN THIS SPACE

»

nt 6&
STREET ADDRESS
v é A2 e..;&i 7;3""954
LE IsTvice Codhund'ﬂc )
::Erms; e O“QC RS
sz | AL r;sc., m? L™ I" Lt .3%9Y
TTLE
NAME
STREET ADORESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director

of the corporation or the receiver of lrustee e ed to execute this report as required by Chapler 617, Floriga Statutes; and that my name ap ars in Block 10 or Block 11 if
changed, or on an al nt with an addre&% - s q 1 7‘2 5-
SIGNATURE: XA o K

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cfte Daytrne Phons #

ok D, BURNS




