i

2005 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # 711581 SECHETARY UF 5 1518
1. Entity Name UIVISIOH aF e f‘ﬂ"bi‘i’!ﬂ}%ﬁ

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

05 AUG 22 AHI1: 25

Principal Place of Businass
156 NEW BRITAIN AVENUE
ORMOND BCH., FL 32174-5626

Mailing Address
156 NEW BRITAIN AVENUE
ORMOND BCH., FL 32174-5626

RN

2. Principal Place 61 Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 08162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
23-7178739 Mot Applicable
Zip Country Zip Country . : $8.75 Additional
6. Cortificate of Status Desired 'ﬂ Fee Required

6. Name and Address of Cument Registered Agent

7. Name and Address of New Registered Agent

ARMSTRONG, MICHAEL

=

[4

0P, I{0BER]

36 ORMOND GREEN BLVD.

Street Address (P.O. Box Nupfber is Not Acceptable)

ORMOND BEACH, FL 32174

1506 SAs0 Mplto DR, #* 10Y

City | Zip
BereH  FLI®SR (1Y
8. The above name, eml submits this siatemem for the pu of changing its registered office or sregistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 4t register, agent

SIGNATURE E L)ﬁ/’—i‘ C VYODD M | 16 ,20235

Sig mubnemﬂ ngonh!éaleﬂ (NOTE: Registered Ajent signatire loquroc ating) U DA‘rE /

9. Election Campaign Financing 5.00 May Be Make check payable to

Amended AR Is $61.25 Trust Fund Contribution, a fmw % Fous Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ﬁ@ae e P pCrange [ Addition
NAE TARUS, JAMES NAME WI0LAUT L, THEO DorE o
STREET ADDRESS | 27 BEECHWOOD DRIVE STREET ADORESS | SOO S HA 00‘»0 (Akes  #I0
omv-s1-2¢ | ORMOND BEACH, FL 32176 OITY-ST-2P Oﬂ word (e ﬁcé{ Ft ,9 217Y
Tme v 5 Delete TILE [ Addition
e SPENCER, GARY NAvE H leBee, Witll “?_""
STREET ADORESS | 9 BIG BEAR PATH smerTaooRess | £ PRI PLACE
ciy-st-oF | ORMOND BEACH, FL 32174 CAY-ST-7IP 0/? moalf) KR j./ /:Z 3 A7 L/
e T ﬁDeIele me Change [ Addition
NAVE ARMSTRONG, MICHAEL NAME //ﬂo ﬂﬂ /&)Jfﬂf' X
swezr aoteess | 36 ORMOND GREEN BLVD. TREEF AGORESS o #loy
omy-5T-2P | ORMOND BEACH, FL 32174 CITY-S3-2P O ﬂ m O;ID l{gﬁﬁ_f re 3217 c/
TME O petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiTY-5T-2IP
THLE 3 belete TTLE Octange [} Addition
NAME NAME e i

I T LI R o T e o ] I )

STREET ADDRESS STREET ADDRESS ,:,,.J—_—_—t -,_:___:— —
CITY-S1.2IP CIFY-S1-2F 03/25/05~-01045~-013  # ?ﬂ an
TILE = [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-ST-71P

12. thereby cenr:?: that the infarmation suppiied with this filing
ingicated on this report or supplemental repgu
of the corporation or the receiver or {fueted
changed, or on an attachment witvan gadress, with all ojer like empowered.

SIGNATURE: (,

0 NAME OF BIGNING OFFICER OR DRECTOR

does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes, | further certity that the information
shaccurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or direcior
empowered to $xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

45~ 38656558/

Cate Oaytima Phone #

/




