2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 10, 2006 8:00 am

DOCUMENT # 711581

1. Entity Name

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

.. DPEPARTMENT OF

Secretary of State

07-10-2006 90026 006 ****61 .25

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

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

JVULIOVY

2. Principal Place of Business

3. Mailing Address

MR R

i . #, X ite, - #, .
Suite, Apl. #, el Suite, Apt. #, elc 06022006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
23-7178739 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired M| Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerod Agent
Name

KROPP, ROBERT E
1506 SAN MARCO DRIVE, #104
ORMOND BEACH, FL 32174

I

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

Gity

FL I Zip Code

nt

\]

({,jrg %/C’PD

B purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

b

(NOTE: Rlagistered Agent signatlire rdquirad whan renstating)

/¢ /gmé

Sdnalre, typed or printed name of registere® et ar% appli
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it P Defele e Py éal(dasnl O change K] Addition
NAME VIOLANTI, THEODORE NAME TA 5 WS, JAm c> .
STREET ADDRESS | 500 SHADOW LAKES, #104 STREETADORESS | ) LEECH WeeD DeINE _
omy-sT-2P [ ORMOND BEACH, FL 32174 CiTY-ST-2P (")B oD PoAcH  FL. 22136
e v Delele e - o Vo D change Y& Addiion
i
NAME HIGBEE, WILLIAM ¥ NAME | E PoRE : ViCeL osiden{
STREET ADDRESS | 52 PARK PLACE STREET ADDRESS f p A p /q -
CITY-ST-ZIP ORMOND BEACH, FL. 32174 CITY-SE-2IP Aé
mE T (1 Detete TME o [ Change [ Adition
NAME KROPP, ROBERT NAME
STREET ADDRESS | 1506 SNA MARCO DRIVE, #104 STREEY ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-§1-2P
TLE [} petete I TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-ZP
e 1 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S7-2P
TILE [ Delete TMLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the i
indicated on this r
of the corporation or 1

SIGNATURE:

pplemental report is true an
(v of trustee empowored to gxe:
changed, or on an attdchme wlilh an address, with t

powered.

rmation suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

\ OFFICER OR INRECTOR

130\9(:\7\( Er V\/Oeg 4/ GMOG g?é;é! :;*:4?"7{’

\




