FILED
2008 NOT-FOR-PROFIT CORPORATION  Feh 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;'nyENT # 711581 02-11-2008 90057 003 ****70.00
ORMOND BEACH POST NO. 267, INC., DEPARTMENT OF
FLORIDA, THE AMERICAN LEGION
Principat Placa of Business Mailing Address
156 NEW BRITAIN AVENUE 156 NEW BRITAIN AVENUE
ORMOND BCH., FL 32174-5626 ORMOND BCH., FL 32174-5626
TR S TR BRI IRTENHAR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number X | Applied For
. 23-7178739 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired J ?g ;qu.:dr:drﬁonal
- 6. Namo and Addross of Current Registored Agont 7. Name and Address of New Reglstored Agent

Name
KROPP, ROBERT E Gaesd A £ SpcabEA
1506 SAN MARCO DRIVE, #104 wm rvr—
ORMOND BEACH, FL 32174 LriEat Avie

~ pirond _GAct FL | 58074

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

Gerny F.Spevcer Commonder —92/97/45’

Bgistered agent and tile 4 applicable. ‘{NOTE Rauisle‘d Agent signature required when reinstating} DATE
Lo
l"-'Iling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
.Due by- May 1, 2008 - Trust Fund Contribution, [ Added to Fees Florida Department of State

10. - . - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ufr: T v B Detete TILE Comag Ar DA (& Change [ Addition
NAME KROPP, ROBERT: . .. NAME £ SANeEK
STREET ADDRESS | 1506 SNA M%RCQ RRIVE, #104 STREET ADDRESS %@ Least. PTH
crv-51-2¢ | ORMOND BE;!\CHa ik, 32174 CITY-ST-2P Oomedd Lt £ 3247F
L P 8 eete e V-can [FCage (R Addition
NAME TARUS, JAMES HAME A reHAel A o Lo Ax
STREET ADDRESS | 27 BEECHWOOD DRIVE SIREETADDRESS | /3l O ot Bt Lotrsd HE
om-st-z¢ | ORMOND BEACH, FL 32176 gTY-5F-2P oMo ) LeacH AL 32 T7¥
TILE P & Detete TIE .| ARToTANT B8 Change  — B Addition |.
NAE LEPORE, DONALD NAME WAYDE & SUMENLR
STREET ADDRESS. | 122 PAPAYA DRIVE STRETADDRESs | S&D LAERMIDGE DL . APT 147
omv-sz2p | ORMOND BEACH, FL 32174 Cr-S-IP | pAArpAd BéAcH , . B 2IT¥
TLE [] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-BP CITY-ST-21IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP
THLE [ pelete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIeY-ST-2P CITy-57-2IP
12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report spplemental 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 or th6 receiVer of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment ith an address al} other like ermpowered.

F-Sof 35 LI Potrs™

Daytime Phone #

SIGNATURE:




