2004 NOT-FOR-PROFIT OORPOHATION
' ANNUAL REPORT (AR)- -

FILED
May 05, 2004 8:00 am

3
DOCUMENT # N09634 Secretal b of State
2. Entity Name 03-04-2004 90012 033 ****G] 25
WEST HOLLYWOQOD LEGION HOME CORPORATION
Principal Place of Business Mailing Agdress
17440 NW 38 AVENUE P.Q. BOX 600 66419115
1 HOLLYWOOD FL 33081
%(ECHOEE FL 34972 us .
il i i
2. Principal Place of Business 3. Mailing Aadrass Hl!mnﬂﬂ""ll ﬂ]” |||1 I’Iﬂl]lum’""ﬂ““
I i -
{:Sl.‘lite, Apt. &, etc. Suite, Apt. #, ete. MOORE CR2E037 (11/03)
v : City & State City & State 4, FEI Number 50-6200349 Applied For
Not Applicable
ae Gountry Zie Counlry 5. Certficate of Status Desired [ g:-;’fqafg‘b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
T WIRGILCAROLYN — T T T T T T T TR e S s T D =
~17440 N'W-38 AVENUE™ - = — " Streat Address (P.0..Bax Number is Not Acceptable)
OKEECHOBEE FL 34972
City FL l 2ip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnarwre. typed or printad name of regierec agem and lite it applicadle. (MOTE: Reg Agont i rRCTEC whieh )
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
11. ADD!TIONSICHANGE.S TO‘OFFICEHS AND DIHECTORS tN 10

[ petete ILE [Ochange 3 Addition
NAME VIRGIL, CAROLYN NAME
STReET ADDRESS | 17440 NW 38TH AVE STREET ADDRESS
CITY-ST- 2P OKEECHOBEE FL 34972 CITY-ST- 27
THLE bV 3 Delete TIrLE [DChange [ Addition
NAME HULING, GEORGE NAME
sTreeT Appress | 12840 VISTA ISLE DR, APY 628 STREET ADDRESS
City-ST-217 SUNRISE FL 33325‘1338 cm,sr-zp
TRE S 0 petete e Clchange [ Addition

g~ ¢ |HULING;-MARTAG -~ - -.-: . - - - - NAME R - - - Cte e s, . —

sTRECT ADDRESs | 12840 VISTA ISLE OR., APT. 628 STREET ADDRESS
ciry:s7- 20— [SUNRISE FL-33325-— T e e CiF s — ST T AT e e -
TME 1 Delere TTLE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-SI-29
TME 3 Qetete TIMLE [ Crange [ Addition
NAVE RAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-21 ' LIy -ST-29
e - {0 petete 3 O change [ Addition
NAME NAME
STREET ADDRESS - - SIAEET ADDRESS - .
CIy-SI-27 CIY-ST-21P

12. | hereby cenify that the information supplied with this filing does not quality for the exemplion stated in Section 119. 07&3)(0 Florida Statutes. | further certify that the inforrmation
indicated on this regorl or supplemental report is trug and accurate and that my signature shall have the same legal affect as f made under oath; that | am an afticer or direclor
of the corporation or the receiver ar trusiee ampowere; execute 1his repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an anach:r_:ent with an eddress, with g empowered.
SIGNATURE: oo N Coakaivu pt_ /iy it r7/«7/ ¢ (a5} 307-997
Crayirna Phons #

NAME OF my«: OFHICER OR DIRECTOR




