r
b

FILED
006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

DOCUMENT # 704566

ANNUAL REPORT _ Secretary of State

02-02-2006 90082 041 ****61.25
1. fntity Name

AMERICAN LEGION POST 120 HOLLY HILL, FLORIDA,
INC.

Principal Place of Business Mailing Address

461 WALKER STREET 461 WALKER STREET q
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 WOO/) / O

01192006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE P roTeFor
59-2012618 Not Applicable
5. Certificate of Status Desired O E‘g'gg‘ﬁ?ggi"”a'

6. Name and Address of Current Registered Agent

163 MIVEROIDE DR DO NOT WRITE

HOLLY HILL, FL 32117 IN THIS SPACE

8. The abave named entity submits this statement tor 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.

SIGNATURE W%M (g'%w A 2506

Signature. Iyped or printed name of registered age‘ﬁand nte il applicable. {NOTE: Ragistered Agen signatura raquired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE A -
NAME CARTER, )AM{S A ¥4 A E Tt
STREET ADDRESS | 1278 gEDAR CIRCLE #2 p

Cry-ST-21p HQLLY HILL, FL 32117

TITLE P

NAME PERKINS, ROBERT W
STREETRDDRESS | 1057 ALTA DR

CIry-S1-21P HOLLY HILL, FL 32117

TITLE TD
NAME AGENS, MAURICE

STREET ADCRESS | 1633 RIVERSIDE DR
CiTy-ST-2IP :—l03LLY HILL, FL 32117 Do NOT WRITE

| o owARD IN THIS SPACE

STREET ADORESS | 855 8. NOVARD., L-10
CITY-ST-2IP ORMOND BEACH, FL 32174

TITLE TD

NAME MELLETTE, JOHN D

STREET ADDRESS | 1740 PALM DR

CTY-ST-2P ORMOND BEACH, FL 32174

NAME

STREET ADORESS 32 O0AR P C 9¢
CTY-51-27 SYMmMPnNp B, Eh

me VY T BERY O B,‘-}(JDG
,‘/Lle

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
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
of the corporation or the receiver of trustee empowered io 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 attachment with an address, with all other like empowered.

SIGNATURE: 2/ Gunio S fprr J- 22.0€

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phooe #




