FILED
2008 NOT-FOR-PROFIT CORPORATION [y 21, 2008 8:00 am

UAL REPORT
ANN POR Secretary of State

PE?;SNEmIYI ENT #710679 02-21-2008 90030 042 ****g] 25
LOFLEY HINSON POST NO 162, THE AMERICAN
LEGION, DEPARTMENT OF FLORIDA, INC.
Principal Place of Business Mailing Address
820 SE 8TH AVE. 820 SE BTH AVE. .
DEERFIELD BEACH, FI. 33441 DEERFIELD BEACH, FL 33441 .
TP R E O AR
Suite, Apt. #, etc. Sulte, Apt. #, atc. 02112008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-6200339 _| Netappicable
Zip Country Zp " - Country = ™ 5. C;sEiﬁc_at; ;af‘S-talus Desired 0 ?i‘;il‘:f:étm'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
RiERSENTBIL Prensons e
1445 SE 15 CT - 102 - Street Address (P.O. Box Number is Not Acceplabls)
DEERFIELD BEACH, FL 33441
Clty FL I 2Zip Code

8. The above named entlty submi
the obligations of registered aj

SIGMTUE/ %D T

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typad o panted namae ol ragaiered agent and ttie if applicable. [NCTE: Registarad Agerd signatrd recuared when remstating} DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 Mmay Be .+ Make check payable to. ..
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. - A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TME PD [ petete THLE [JChange [ Addition
NAME MCGEACHY, MICHAEL NAME
STREET ABDRESS | 820 S.E 8 AVE STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33441 CITY-ST-7P
Tme vD [ belete m CChange [ Addition
HAME PIERSON, GIL HAME
STREETADORESS | 1445 S.E. 15CT - 102 STREET ADDRESS
CITY-ST-BP DEERFIELD BEACH, FL. 33441 CITY-ST-29
TINLE [ Delete me [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TITLE [ Delate THLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TMLE [ Changs  [J Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘
TmE £ pelata TLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or truste: owered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an addhgss, w‘lm all other like empowered.,

] G5l -
SIGNATURE: X/ | (~re Prenfas 2/ 18/08 -6 A
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytme Phono #




