2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 02,2006 8:00 am

DOCUMENT # N98000001444 Secretary of State
1. Enlity Name 02-02-2006 90077 006 ****6]1.25
PENSACOLA BEACH AMERICAN LEGION POST #379,
INC.
Principal Place of Business Mailing Address
P.O. BOX 1163 P.O. BOX 1163 '
o T H"Wlml mll ‘l"l II“I ||m ||‘” |Im Ilm ”lH |‘||’ l'l” |‘|H|II) m‘
2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Apptied For

NO-T APPL'CABLE Not Applicable
zip Couniry Zip Couniry §. Cernificate of Status Desired ;| $8.75 Additional
Fee Required
6. Name and Address of Current Registeraa Agent- - - —. 7. Name and Address of New Registered Agent
Name T T T
WATSON, GERALD W

Street Address (P.O. Box Number is Not Acceptable)

313 S SUNSET-BLVD

GULF BREEZE FL 32561

¥

City FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered oflice or regislerett agent, or bolh, in the State of Florida. | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of tegistered agenl and iite f npphcabte (MNOTE" Regisieted Agent signatuie required whar Hhsabng) OATE

: "‘:' FILE“NQWtL FEE |$3-1$6i,25: 9. Flection Campaign Financing $5.00 MayBe |- i Make Checl‘( Payabletc; !-'.‘_.
. .-~ Dué.By May_1,‘?006 DR Trust Fund Contribution. o Added to Fees t FIoridq-Depértmerit of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE HD O Detete L [ Change [ Addition
NAME CUNNINGHAM, GERALD HAME
STREET ADDRESS | 900 FT. PICKENS RD #1033 STREET ADDRESS
CITY-S1-71P PENSACOLA FL 32561 CITY-S1-ZIP
TLE AD [ Delete TITLE [ Change  [3 Addition
NAME WATSON, GERALD W NAME
STREET ADDRESS | 313 S'SUNSET BLVD STREET ADDRESS
CITY-51-2P GULF BREEZE FL 32561 CITY-S1-2IP
TIFLE SOT [ Detete TINE [O Change [ Addition
NAME GOCUDEY, JEFF NAME
STREET ADDRESS | 715 MALDONADO STREET ADDRESS
CiTY-ST-21P PENSACOLA FL 32561 CITY-S1-2IP
1ILE D ] Delete e [J change [T Addition
NAME GREEN, BILL NAME
STREET ADDRESS |P O BOX 1082 STREET ADDRESS
CHY-ST-2IP GULF BREEZE FL 32562 CITY-ST-Z7IP
TLE MNGM [ Delete TIE [ Change [ Addition
NAME GLASKIN, FRANCES B HNAME
sTreeT Aporess | 1 PONTIFINQ DRIVE, #1301 STREET ADDRESS
cry-st-z7r |PENSACOLA BEACH FL 32561 CITY-ST-2IP
THLE (o) [ Delete TILE {Jchange  [] Addition
NAME LOIGNON, CHUCK NAME
STREET AODRESS | 713 MALDONAD DR STREET ADDRESS
crry-s1-21e GULF BREEZE FL 32561 CITY-5T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerey to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmephwith an ach 3, all other like empowered.

o o L

CICNATIIRE:-




