FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

PngCNl;!n’:A ENT #710679 04-10-2006 90303 016 ****61.25
LOFLEY HINSON POST NO 162, THE AMERICAN
tEGION, DEPARTMENT OF FLORIDA, INC.
Prircipal Place of Business Mailing Address :
§20 SE 8TH AVE. 820 SE 8TH AVE. B 00 2 4 5 1 1
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
s T LN OO RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEl Number Applied For
59-6200339 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g‘gi&f:;‘bmﬂ
6. Nama and Address of Current Reglstored Agent 7. ‘Name and Address of New Reglisterad Agent
Name
NEWMAN, DENNIS A
33SETTHST Street Address (P.Q. Box Number is Not Acceplable)
SUITEN PR

| BOCA RATON, FL 33432

City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florlda. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or primted name of regrsterad agent and tis f eppicabia. (NOTg,Rngmcmu AQONt AiQNEbsTe [GQUTed when rensiatng) DATE
Fiii!{’g Faeo is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contritution, 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD S Delete TILE rFbo (3 Crenge 2] Additon
NAME PALOS, MARCE KAME Jehr M. Mol r _ -
STREET ADDRESS ( 330 SE 3RD AVENUE C-1 smectness | Gz y GraderA ClUo o L
orv-si-2 | DEERFIELD BEACH, FL 33441 ovs | peenfrétd Berch fr, £ 39 4
THLE vD ] Delee TTLE [ Change ] Addition
HAME HOLDEN, WILLIAM T NAME
STREET ADDRESS | 5011 NE 2ND AVENUE STREET ADORESS
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-2F
TILE 7 Delete TINLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-29
THLE 3 Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 2 pelete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-Si-TP CITY-ST-2P
e {7 Delee FINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§t.2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart 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 directoer
of the corporation or the receiver of trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme/wﬁth an address, with all other Iike empowered.

SIGNATURE: LD SU AT Tohn o NeiT  4[f7/06 f5y299-4896
Dab

// NATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DRECTOR Daytima Phone ¥

=




