FILE NOW: FILING FEE IS $61.25

V NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 732372 (8)

1. Corporation Name

POST OFFICE LEGION CLUB, INC.

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

NS

Principal Piace of Business Mailing Address
8700 SW. 185 ST. 8700 SW. 185 ST.
MIAMI FL. 33157 MIAMI FL. 33157
3. Dae Incargoraled or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Maiting Address 4. FEI Number Applied For
’m -2;[ 23.70393m Nat Applicable
Suite, Apt. #, e1C. e, Apt. #, etc. i
uite, A ete Suite. Ap N 5. Certificate of Status Desired ™ $8'75 Addlttlonal
E‘ Zﬂ Fese Required
City & State City 8 State 6. Election Gampaign Financing O $5.00 may Be
El ;ﬂ Trust Fund Cantribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangicle tax under s. 199.032,
(24) [25] 20! [20] Florida Statutes ] ves W No
5. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
wESTRA' EMER A. 82| Strect Address (P.O. Box Number is Not Acceptable)
8700 SW. 185 ST.
MIAMI FL. 33157 83
84| City FL 85| Zip Code

1. PUrsuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above namad corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appaintment as registered agent. | am
tamilar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _ i o . —
Sigranre, typed of pantad rare Of red sherc.d agent and nte 1t azgi Akt INGTE - Registeraa Agent signal ure réduifed when renstang DATE -u—_)-
13. OFFICERS AND DIREGTORS 13. ADDITIONS T IANGE S 1O OFF 10E 35 AND DIRECTONS IN 17 o
[ P [JUELETE 11 TTLE [JChange [ Adeition §
NAME GOLD, STANLEY M 1.2 NAME 5
smeetaopress | 9421 SW 64 TERR 1.3 STAEET ADDRESS g
CHY-ST- 2P MIAMI, FL 00000 14CITY-51-21P &
TITLE ST [JDELETE 21TILE CiCrange U] Addtion | ©
NAME SNODGRESS, HOWARD H. 22 NAME
sTreet aooress | SAT0 SW 185TH TERRACE 23 STREET ADDRESS
CITY-S1-2P vml, FL 00000 2 40TV -5T- 2P -
TINLE [BRDELETE A1TILE Change Additian
NAME SHARPS, RICHARD H 32 NAME BEC KEL , H,?-,.R ﬁ g& & .
sweeTADoRess | 8346 S W 37 ST 3 3STREET ADORESS | 3 415 g 10
CY-ST-2P MIAMI, FL 00000 sacvst-ze | YHRMS FL oecoe
TITE D CJDELETE 41 TIILE CiChange [ Addition
NAME HENNING, JAMES F. 4. 2NAME
srreet Apoeess | 9810 SW. 167TH STREET 43 STREET ADDRESS
CTY-S1-7F MIAMI FL 44CITY-81-2P
TME D CJDELETE 51 TITLE Clchange [ Addition
NAME WESTRA, EMER A 5.9 NAME
steeer aopress | 8700 8 W 185 ST 5.3 STREET ADDRESS
CiTY-5T-20 ’I;IAML FL 00000 . 54Ty -5T-2IP 5 = .
TITLE DELETE &1 TTLE Change Addition
NAME BOMSE, MARTIN 62 NAME G“‘V‘QL’E,( ;) EDW n
smeeraooness | 1551 SW 135 TERR sasmeeTaoness | P4 28 Sw #6 TERR
oIy - S1- 2P PEMBROKE PINES FL GATITY-S1-2IF miamt KL obero

14, | do nereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Sectien t19.07{3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplermantal annual repont is true and accurate and that my signalure shal have the same legal effect as if made under
oath: that | am an cfficer or director of the carporation ar the receiver o trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biogk 13 if charpgd, g on éamaoh with an address.

7
SIGNATURE: HoWARD i SNopGReEss ST so13-%6 (305)235 0680

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayrme Fhone &

v yrl." T}



