FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

04-28-2008 90403 009 ****5]1 25
DOCUMENT # N99000000095
1. Entity Name
AMERICAN LEGION OF SOUTHWEST FLORIDA POST 90,
INC.

Principal Place of Businass Mailing Address !
4720 SE 15TH AVE P.0. BOX 100395
120 CAPE CORAL, FL 33904

CAPE CORAL, FI1. 33904

2. Principal Place of Business - No P.C. Box # 3. Malling Address H“mll m m'l m" |I|H Ilm ||I|u|“| “mllm ||”| |I‘|’ |u"|l I‘ ’"‘

Suita, Apt. #, etc. Suita, Apt. #, etc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-1083313 Not Applicable
ap Country i Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Namp and Address of Current Reglstared Agent 7. Name and Address of Now Registered Agont. —

= T Name
BURNS, JOHN D
1746 BEACH PKWY Streel Address (P.O. Box Numbaer is Not Acceptable)

CAPE CORAL, FL 33904

City FL Zip Code

8. The above named antity 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 abligations of registered agent.

SIGNATURE
.. Slignature. ypad or printed name ol registered agent and [ite if apphcabka, (NOTE: Regxtered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE CD X Delete TITLE €D [ change [ﬁ Additian
HAME BURNS, JOHN D HAME Hank Geller
STREET ADDRESS | 1746 BEACH PKWY STREET ADDRESS 4023 SE 19th Place #107
CITY-ST-7IP CAPE CORAL, FL 33904 CITY-ST-2P Cape Coral. FL 33904
me CFO & Delete e 1A VC OJ Change [ Addiion
NAME MIULCH, FRANK NAME John K]oeker_
STREET ADDRESS | 1009 SW 35TH TERR STREET ADDRESS 8
GITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2F 1 7 12 ?eact\ Pirkl:'aznf\p tA
TILE vC ﬁ Detete TITLE apELordt, L 353UN [ Change [ Addition
NAME BONGERS, MARY NAME
STREET ADDRESS | 1218 S.E. 36TH ST STREET AODFESS
cry-gr.ze. _ LLCAPE.CORAL, FL 33904. . — LAY-51-3P - ————
TITLE O pefete TILE CEC O Change [ Acdition
NAME NAME Jalter Szeliga
STREET ADORESS SREETARESS 11726 SW 40th Street
CITY-$T-2P CITY-ST-2P ape Coral - 339111-551 1
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TALE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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'game legal effect as if made under oath; that | am an officer ar director
of tha corporation ar tha receiver or trustee empowered 1o axecute thisfreport as required by Chapter 617\Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad.

changed, or on ap attachment with an address, with all other like em|
SIGNATU}; B S e NV 4-14-0§
| owe

Daytime Phone #

NATURE AND TYPED OR PRINTED NAME OF wlﬂf DFH’ER OR DIRECTOR



