FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

04-23-2007 90274 017 ****51 .25
DOCUMENT # N89000000095
1. Entity Name
AMERICAN LEGION OF SOUTHWEST FLORIDA POST 90,
INC.

yuv: -
Principal Place of Business Mailing Address
4720 SE 15TH AVE P.0. BOX 100395
120 CAPE CORAL, FL 33904

CAPE CORAL, FL 33904

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross H"”mm ‘I”l ‘l’” "m "H‘ “H‘ Ilm “m“M““I ‘IIIII””'“' 'm

Suite, Apt. #, efc. Suite, Apt. #. etc. 04182007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
65-1083313 Not Applicable

Zip Couniry Zip Country $8.75 aaditional

$. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agant

Nama

BURNS, JOHN D
1746 BEACH PKWY Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33904

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad citice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerec agent end litle it applicatre (NOTE: Registered Agant signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. W] Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD 3 pelate TITLE [ Change [ Addition
NAME BURNS, JOHN D NAME
STREET ADORESS | 1746 BEACH PKWY STREET ADORESS
GITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-7P
TILE CFQ ™Jul L‘,k [ Delete TITLE [ Change [ Addition
NAME CH, FRANK ' NAME
STREET ADDRESS | 1009 SW 35TH TERR STREET ADDRESS
CITY- 57- 2P CAPE CORAL, FL 33914 CIYY-ST-ZP
TLE vC [ Delete e [T Change [T Aadition
NAME BONGERS, MARY NAME
STREET ADDAESS | 1218 S.E, 36TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33804 CITY-5%- 2P
TITLE [ Detete THLE [ change 7] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-S7-ZP
TALE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TME [ Detete TITLE CFchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2°

12. i hersby certifg that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certiy that the informatian
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 officer or director
i ier or rusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

of the corporation or the rece
th an addrepe, with all cthaLlike empowared.
Y[z0p1 237 S12Te2S
ale

D
SIGNATURE: 7P

IGNING QFFICER QR DIRECTOR

/ \flmf'rune\mu TYPED OR PRINTED NAME O
NN



