ING FEE IS $61.25

FILE NOW: FIL

[ " NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(9)

ORMOND BEACH POST NO. 267, INC., DEPARTMENT OF F
LORIDA. THE AMERICAN LEGION

Principat Place

of Business

156 NEW BRITAIN AVENUE
ORMOND BCH. FL 32174-5626

Mailing Address

156 NEW BRITAIN AVENUE
ORMOND BCH. FL 32174-5626

IRV

3. Date Incorporated or Gualified

3a. Date of Last Report

10/06/1966 04/19/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 23-7178739 Not Appiicabie
Suite, Apt. #, etc Suite, Apt. #, stc. it
ne A ute. Ap 5. Certificate of Status Desired a $8.75 Addtional
22 ;] Fea Required
~_ City & Stale - City & State 6. Flection Campaign Financing O $5_00 May Ba
237] . 28—1 Frust Fund Gontribution Added to Fees
zZip Caountry Zip Country 8. This corporation has liability for intangibie tax under s, 199.032,
24 a m E‘ Fiorida Statutes O ves TINo

8. Name and Address of Current Registered Agont

10. Name and Address of New Regisiered Agent

HERMAN, RICHARD O
1300 GVERBROOK DR
ORMOND BCH. FL 82174

81| Name

B2| Stree! Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zp Code

FL

lorida Statutes.

1. Pursuant 10 the provisions of Sections 617 0502 and b17.1508, Fiorida Statules, the above-named corporation subrits this statement for the purpose of changing 1s registered office
or ragislerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 617.0503,

SIGNATURE _ e
Siyrialure, typed or pricted nare of rogstored agoert and litle if applcable {NOTE Regstared Agant signature required when reinstaheg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CJDELETE 1.1 TITLE [JChange [ Additian
NAME HERMAN, RICHARD O 1.2 NAME
strertaporess | 1300 OVERBROOK DR 1.3 STREET ADDRESS
Clty-ST-2P ORMOND BCH. FL 32174 1.4 CITY-ST-2IP
THLE VTD [CIDELETE 21TITLE Clchange [ Additian
NN GAVIN, PATRICK F 22NN
sireeTA00RESS | 32 PLAZA DR 2 3 STREET ADDRESS
CHY-§1-21P QORMOND BEACH FL 32174 2 4CITY-§T-29
VILE sD [JDELETE 31TINE [QChange  [] Addition
NAME PETERS, JERRY R 3.2 NAME
STREET ADDRESS 1080 N. US 1 #2 3.3 STREET ADDRESS
Y-5)-2P ORMOND BEACH FL 32174 24, CITY-5T- 2
TITLE [CIDELETE 41 TITLE [cChange [ Addition
NAME 4.2 NAME
SIREE! AZDRESS 43 SIREET ADORESS
CHY-§T-2P L 44 CITY-ST-2IP
TILF [IDELETE 51 TITLE [Ochange [ Additien
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADCRESS
| Gmy-sT-2P 5.4 CITY-ST-2IP
TIT.E [IDELETE 61TITLE [CcChange ] Addition
NAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CITY -$T- 2P 6.4 CITY-§T-2IF

certify that

appears in

oath; that | am an officer or dir

SIGNATURE: __

the information indicate,

Block 12 or Block 1

! the corporation or the receiver or trustee e

FFICER OR DIRECTOR

same

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not gualify 1or the exemption statad in Section 118.07(3)k), Florida Statutes. | further
wthis annual report or supplemental annual report is true and accurate and that my signature shall have the
rad 10 execute this report as required by Chapler 617, Florida Statutas; and that my name

logal effact as if made under

CR2E037 (12/95)

~




