2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # 710679

1. Entity Name

LOFLEY HINSON POST NO 162, THE AMERICAN
LEGION, DEPARTMENT OF FLORIDA, INC.

Secretary of State

01-08-2007 90252 002 ****61.25

Mailing Address
820 SE 8TH AVE.

Principal Place of Business
820 SE 8TH AVE.
DEERFIELD BEACH, FL 33441

DEERFIELD BEACH, FL 33441

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-6200339 Not Applicable
Zip Country Zip Country . , $8.75 Aaditional
. Certificate of Siatus Desired |} Fos Recuired
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglsterod Agent
Ot Name
_NEWMAN, DENNIS A CiC _PlENe e
33SE7TH ST Streat Address (P.O. Box Number is Not Acceptable)
SUITE N AN f = SC@ — L.
"BOCA RATON, FL 33432 dernrrerd Renert, Ffc 3 3¥Yy
City FL l Zip Code
8. The above named antity submits thi nt for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.
L
sueumu% ot R T 1 / 0 Y/ a7
Sigraatuns, typed or prifind rame of registered agent and tie i appicabie. {NOTE: Riagistered AQant signatire raquired whan reinstaring) L
Filing Fee Is $61.258 8. Election Campaign Financing $5.00 Moy 8a Make chack payable to
. Duc By May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS | X8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO Deteto VRE rFv O Change (R Addition
NAME HOCT, JOHN N R NANE Mlc'-H-MFL 'alf‘c&&'i&crﬁ/
STREET ADORESS | 424 GARDENIA CT smeraoress | § 20 S
CIvY-57-2IP DEERFIELD BEACH, FL 33442 CITY-ST1-2IP R‘YLFIC:\'—b 8 E‘W‘;‘i /"C_ 2294/
e vD [ peiete e Who-1 . Prémions Ooge  [Wamition
NAME HOLDEN, WILLIAM T NAME - ~ o —
STREET ADDRESS | 5011 NE 2ND AVENUE smezroness | (TS S EINVE] '{°1-'
civ-s-zP | POMPANQ BEACH, FL 33084 avszr | DETNA AL 4 EWelt, . 3329
TMLE [ petete ME D Change ] Addition
MAME NAME
$TREET ADORESS STREET ADDRESS
CITY-S7-21P CATY-ST-2IP
TME [ Delete TILE [] change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CISY-ST-2IP
ME O petete TME [Jchangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-51-2P
TITLE [ Detete TILE [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12. | hereby ¢ that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further 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 o the receiver of Justee empowered to execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachment with yh all other like empowerod
SIGNATURE: % -@/ /é ,4_%4{// /=507 IsYy—rLi~6e97
mmmmmmmmwmmmm Date Daytime Phone #




