2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

_4
DOCUMENT # No9634 Secretary of State
1. Enbiy Name 03-28-2005 90056 (025 ****6] 25
WEST HOLLYWOOD LEGION HOME CORPORATION
Principal Place of Business Mailing Address
17440 NW 38 AVENUE P.0. BOX 6005 vt
1 HOLLYWQOOD FL 33081
- R Y
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-6200349 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 ?eae'ggq :\i?:(:lionaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
i Name
\#EI(")-’NC\?VRS%XTIENUE" T ) [ “Stest Address {P.0. Box Number is Nt Acceptable) -
OKEECHOBEE FL 34972:.
C;{; City FL Zip Code

8. The above named entity submits 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
the obilgauons of registered agant.

SIGNATURE .
. S[gnalura. lypad or printed name of :ég\sleled agent and title f applicatle {NOTE Regmslarad Agent signature required when renstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, S FriceRs AND DIRECTORS . ADDTTONG/CHANGES TO OFF ICERS AND DIRECTORS IN 10
TLE op O Delete TITLE [J Change [ Addition
AN VIRGIL, CAROLYN NAME
STREET ADDRESs | 17440 NW 38TH AVE STREET ADDRESS
CITY-S1-2IP OKEECHOBEE FL 34972 CITY-51-21F \'l )
TITLE bV (8 Delets TITLE Robert vou .u; [ change PR Acdition
NAME HULING, GEQORGE NAME 10 MW, L puc
STREET ADDRESS | 12840 VISTA 1SLE DR. APT 628 STREET ADDRESS L 2.
1] .S . 3o
civ-sizp  |SUNRISE FL 333251338 aresge | BPNTWeed (P 1
TiLE S i . Ddopeee TITLE < ) O change T Addition
WME T HULING, MARTA G - : TAME BRYT i:“ﬂ“a‘tnn:x -
STREET ADDRESS | 12B40 VISTA ISLE DR., APT. 628 STREETADDRESS | 4L 62 Siu 15 DR,
ory-s1-7p |SUNRISE FL 33325 CITY-51-2P Davic, FL. 33318
TILE [ Detete TITLE [ Changa [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-51-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2Ip CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- P CITY-ST-2P

12. | hereby cem‘ﬂtz that the information supplied with this filing does not quadify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under ocath; that | am an officer or director
of the corporation or the receiver ar trustee empowered lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el s Chpoiyy MV REH D o3 /21 ey (959)3e7-4407

SIGNATURE AND TY OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caytrne Phone #




