FILE NOW: FILING FEE IS $61.25 FILED
ORPORATIO O e B, et Apr 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
POCUMENT # 732372 (8)

Corporation Name

POST OFFICE LEGION CLUB, INC.

MU A

Principal Place of Business Mailing Address
a?lﬁllsfvlf ;3?5?7- :mllsk\r‘ ;31537- 3. Date Incarporated ar Qualified
' ‘ 04/02/1975
4. FE| Number Apptied For
23-7039306 Not Appticable
2. Principal Place of Busine 2a. Mailing Address
" LsIness aling 5. Certificate of Status Desired 0 $8'75 Additional
Fl 1] Feas Required
Suite. Apt. ¥ etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution || Added lo Fees
City & State City & Siate 2. Is this nonprofit corporation a homeowners association?
?3' m [DJves ONo
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m m m ;I Persanal Property Tax due June 30. [ Yes O No
9. Name and Addreas of Curreni Regisiered Agent 10. Name and Address of New Registered Agent
Bl Name
WESTRA. EMEH A B2| Street Address (P.O. Box Number is Nat Acceptable)
8700 S.W. 185 ST.
MAMI FL. 33157 &3
84| City FL Ias] Zip Code

T1. Pursuant 10 the provisions of Soctions 617.0502 and 617.1508, Florda Sialutes, the above-named GOrporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stata of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tha obligations of, Section §17.0503, Floricda Statutes,

SIGNATURE

Signature, typad o prntad namse of iegisterod agen) and Litie f applicabls (NCTE. Registered Agent signalurse reguirad whan reinstating) DATE
iz OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TITLE P [J oELere 11TITLE [Jchange T Addition
NAME GOLD, STANLEY M 1.2 NAME
stheer aponess | 9421 SW 84 TERR 1.3 STREET ADDRESS
CoY-S1-21P MIAMI, FL 00000 14 CHTY-5T-2P
LE [3) [T oecere ZATITLE [ Change T Addition
NAME SNODGRESS, HOWARD H. 22 NAME
swaeer aooress | B4T0 SW 185TH TERRACE 23 STREET ADDRESS
CITY-51-2P MIAM!, FL 00000 2 4 CITY-ST-2IP
TITLE D [ peLeETE 3TTINE . * [Jchange [T Addifion
NAME HENNING, JAMES F. 32 NAME
streer anoress | D810 S.W. 167TH STREET ' 323 STREEY ADDRESS
CITY-S1- 2P MIAMI FL 3.4.CITY-5T-71P
TME D |G 41TMLE B change ™ T Addition
NAME WESTRA, EMER A 4.2 NAME
sweer anoress | 8700 S W 185 ST 43 STREET ADDRESS
CITY-5T. 2P MIAML, FL 00000 44CITY-$T-21P
TLE [ oELETe 51 TITLE [T change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57- 2P 5.4 OITY-51- 7P
TITLE T OELETE 6.1 TMLE [J Change ¥ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-21P 6.4 CITY-5T-21P

14. | hereby certily thal the information supplied with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplementa! annual repot is true and accurate and that my signature shall have the same lega! etect as f made under oath: that | am an
officer or direclor of the corporation o the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn attachment with ddress,

57

SIGNATURE: |

‘r‘-—{q i 7.4 (30-'{) 235-0iBe

CR2E037 (10/97)



