\

a FILED
2004 O O A CREPORT ATION Apr 30,2004 8:00 am

DOCUMENT # N99000001444 ~| B ecretary of State
1. Entity Name . 04-30-2004 90356 002 ****g] .25
PENSACOLA BEACH AMERICAN LEGION POST #3789,
INC.
Principal Place of Business Mailing Address
P.0. BOX 6218 P.0. BOX 6218
GULF BREEZE, FL 32561 . GULF BREEZE, FL 32561
2. Principat Place of Business 3. Mailing Address ”Ill“l’ I\l ‘Ill' ]Im Ilm ||m llw Ilm IM' |‘||l |II“ Im| |l||m |‘ 'll!
P.o.Box {163 P.O._Box i3
Suite, Apt. #, etc. Suite, Apt. #, ste. 04242004 Chg'NP CR2E037 (1 0/03)
City & State City & State 4. FE!| Number Applied For
GULF BREEZE FL GOLR BREeEZE, FL. NOT APPLICABLE Not Applicable
Zip Country Zip Country B ] $8.75 Additional
32 5 o) VS A 22561\ 5. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Addresas of New Reglstered Agent
Name .
"STEVENS, DON— WIHCLTA N e, BERGE RAON
1365 WHNDSOR-PARIK-RD: Street Address (P.O. Box Number is Not Acceptable)
GUHFBREEZEF1—32501
B CALLE TRAUIEDA
City ZipCode
PensacoLn Beacd  FL | 3254
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. \ ",
. AP N
£ pavtA™ )
sianaTure LUilliosr 9@% wituiam F GepoeRon) # ity A7, 200
Slgnature. typed or printed nama of registerebPgent and tive if applicabie, (NOTE: Ragisterec: Agent signature required when reiniating) d‘ DATE ~
ang. F'egi; $61.25 8. Election Campaign Financing $5.00 May Be B , . Ilaka-’ch;ckiuyableto: v, ,'? o
Due by May'1, 2004 Trust Fund Contribution. O Addad 10 Fees ,; e _F!g;_;,:lqkbgpq:;t@e'nt, of.State ’ -’
10. ~ OFFICERS AND DIRECTORS . ADDITIONG]CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE HD . K petets e HD Clchange  JAddition
NAME GRIFFEN, RALPH NAME CoNliNGHAM , GERALD
STREET ADDRESS | 1711 B ENSENADA UND et aooress | o0 BT, PICENS RD 1033
cmv-s57-7F | PENSACOLA, FL 32561 ISP (PesacoLA BEACH, FL 3256
TIME AD [ Daleta TME [JChange [ Addition
NAME BERGERON, WILLIAM F NAME
STREET ADDRESS | 8 CALLE TRAVIESA STREET ADDAESS
CITY-5T-2IP GULF BREEZE, FL 32561 CTY-ST-21P
TIME SOT {7 Delate TILE COchangs [ Addition
NAME .GOUDEY, JEFF R NAME
STREET ADDRESS | 715 MALDONADO STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32561 Ciry-S1-2IP
TLE B 1 Delete e ClChenge [ Addition
NAME STEVENS, DON NAME
STREET ADDRESS | 1365 WINDSOR PARK RD STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITY-ST-2P
TITLE ™ [ Delate TLE FlGhange ] Addition
NAME BLAKE, JOHN P NAME
STREET ADDRESS § 502 YORK ST STREET ADGRESS
CITY-ST-21P GULF BREEZE, FL 32561 CITY-5T-21P
TITLE D [ Detete TITLE [ Change  [J Addition
NAME LOIGNON, CHUCK NAME
STREET ADDRESS | 713 MALDONAD DR STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32561 CITY-5T-2IP
12 | hereby centify 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 report or supplermental report is true and accurate and that my signature shaf have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the receiver or trustee empowered to executo this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ {Jatiearn 4 /é,u,% Hilaw 27, oo 850-516-9315
SIGNATURE AND TYPED OR PRINTED NAME OF SISMING OFFICER OR IIRECTOR O Date Daytime Phone #




