FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O6000007690 08-02-2007 90013 040 ***761.25

1. Entity Name
AMERICAN LEGION POST 367, INC

Principal Place of Business Mailing Addrass q “ 127 % B 1

157 CIVIC CENTER WAY P.0. BOX 210875
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33421 ‘
Suite, Apt. #, elc., Suite, Apt. #, 81C. 07112007 Chg-NP CRZE037 (12/06)
City & State City & State 4 Number Applied For
3?— oty 4 250 vl Applicabl
Zip Country Zip Country » . 5375 Additional
5. Certificate of Status Desirad a Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reg od Agent
Name
SOULE, KEN
16701 WEST CALDER DRIVE Strest Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FLORIDA, FL 33470
City FL | Zip Code
8. The above namad enti ' STatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations,
SIGNATURE -/4' ly 30 4P
W,Muw&mmammlmmdm {NOTE: Registerad Agertl signature requirsd when renstating} L4 DATE
Filing Feoo iz $64.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ] petete TME P ijfhange [ Addition
NAME SOULE, KENNETH NAME mw 0, (Zabart'
STREET ADDRESS | P.C. BOX 210875 STREET ADDRESS 2097 <
0. Pox
emv-size | ROYAL PALM BEACH, FL. 33421 crv-st-z i PALM QBErxu, i 3342
LE D U Detete ME D nge [ Addition
NAME FRIEND, ROBERT NAME ‘ Kﬂlﬂw
STREET ADDRESS | P.O. BOX 210875 sRETARESS [ P ), (How 210 BIS
orv-si-2p | ROYAL PALM BEACH, FL 33421 avsie | RovAL PALM_ porck, B 34
TMLE 2] gﬂelene TIMLE [ Change [ Addition
NAME ROSEN, ALLEN NAME
STREET ADDRESS | P.O. BOX 210875 STREET ADDHESS —
CITY- ST-2IP ROYAL PALM BEACH, FL 33421 CETY-ST-2IP
TILE D o Deiete TITLE D change [ Addition
RAME RODRIGNEZ-RIVERA, ANGLE NAME
STREET ADDRESS | P.O. BOX 210875 STREET ADDRESS
CITY-ST-2P ROQOYAL PALM BEACH, FL 33421 cIvy-SE-2IP
TITLE O pelete TIE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CLTY-5T-2IP CITY-ST-2IP
IME [ pelete TILE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
12. | hereby certilz that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal allect as if made under cath; that | am an officer or director
of the corporation or the receiver g steeoqpowered 10 executd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmegg o83, with all other like empowered.
SIGNATURE: -
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




