2007 NOT-FOR-PROFIT CORPORATION

INC.

ANNUAL REPORT (AR)
DOCUMENT # N99000001444

1. Entity Name

PENSACOLA BEACH AMERICAN LEGION POST #379,

Principal Place of Business

P.O. BOX 1163 )
GULF BREEZE FL 32561

Mailing Addross

P.0. BOX 1163
GULF BREEZE FL. 32561

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, clc.

Suile, Apl. #, alc.

FILED
Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90037 001 ****61.25

AR RITD

1st MOORE CR2E037 (10/06)
Cily & State Cily & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zi Counlr Zi Couni iti
p Y P ounlry 5. Corlilicale of Status Desired O $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, GERALD W
313 S SUNSET BLVD
GULF BREEZE FL 32561

Sireel Address (P.C. Box Number is Not Acceptabla)

Cily

FL LZip Code

8. The above named entily submits this slatemenl for the purpose of changing its registered olfice or registered agent, or bolh, in the Slale of Flerida. | am familiar with, and accept

lhe obligalicns ol registorod agent.

SIGNATURE

Slgnalure, typed of pnnled name al registerea agenl and tile il applicacle

(NGTE: Hegisiared Ageni signaturg required when reinstaling)

DATF

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 10

11113 HD 7 Delele 1 [ change ] Addilion
NAME CUNNINGHAM, GERALD NAME

STHEET ADDRISS | 800 FT. PICKENS RD #1033 SINEELADIRESS

CNY S1AP PENSACOLA FL 32561 Cly 1 2P

THLE AD ] patete 0l Cichange [ Addition
NAME WATSON, GERALD W HAMI

STREET ADDNESS | 393 § SUNSET BLVD STRELT ADDRESS

CITY-SI1- 2P GULF BREEZE FL 32561 CHY SE /P

HILE SOT J Delete Tt [J Change [T Addition
N GOUDEY, JEFF NAMI

SIILTASDRIES | 795 MALDONADO - Sun i A 55

Cly-sI 2P PENSACOLA FL 32561 GHY 81 2P

ik D [ Delete 1 O change [ Addilion
NAME GREEN, BILL WAL

SIFFLTADDRLSS | p ) BOX 1082 STHEETADDRLSS

CIlY $1.2P GULF BREEZE FL 32562 CITY $1 7P

Tt MNG; T [ Dalete i O change [ Addition
NAME GLAZKIN, FRANCFS B NAME

SIREETADDRESS | 1 PONTIFING DRIVE, #1301 SIRHFTANDRESS

chy-s1-ap PENSACOLA BEACH FL 32561 CHY s1 4P

IILE D T Delete 1l ] Change {7 Addition
NAME LOIGNON, CHUCK NAME

STREETADDRESS | 713 MALDONAD DR SIREE | ADDPE SS

CITY-ST-2IP GULF BREEZE FL 32561 CHY-S1.2IP

12. | hereby certify that the information supplicd with this liling deos nol qualify lor the oxemplions contained in Scclion 119, Florida Stalules. { further cortily thal the information
indicaled on Lhis report or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

SIGNATU

if changod, Wn address,

A v

with all other like empowered.

KB ERAHr ) TRy MY )

2 ST 7

SIGNATUHAE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Dt

Darterg Priging i




