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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N16930 (2)

1. Carpoeration Name

THE AMERICAN LEGION HAROLD JOHNS POST 62, DEPART

S RS SO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
319 STYPMANN BLVD. 319 STYPMANN BLVD.
STUART FL 340994-2238 STUART FL 34994-2238
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
- 09/22/1986 02/17/1995
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
21 |26] 53-2352040 Not Applicable
Site. Apt. #, e Sufte. Apt. #, etc. 5. Certificats of Status Desired 0 $8.75 Additionat
E] ;ﬂ Feoe Required
Gity & Stale Crty & State 6. Election Campaign Financing 0 $5.00 May Ba
E] . El Trust Fund Contribution Added to Fees
Zip Country i Country B. This corporation has liability for intangibl under s. 199.032,
24 [25] [20] 30 Florida Statutes 0O Yes XNo
9, Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglstered Agent
B81] Narne
NETHERS, JOHN W 82| Street Address (P.O. Box Number is Not Acceptabla)
270 SW SOUTH RIVER DR
#102 8
STUART FL 34907 IR FL ¥ 5%

11. Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-namex| corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Sugh chan%e was guthgrized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _____ _
Slgl WAtarg, l'ypﬂd o prated name of ru_]hte(ed agent and il it 8| plua! ™ (NOTE: Ri:xgisleusd Agant signat xre required when reinstating) DATE G
12, OFFICERS AND DIRECTORS | KD ADDITONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12 %
L D [(JDELETE 11TLE [OChange [ Addition |~
HAKE NETHERS, JOHN W 1.2 NAME 5
sinter aopress | 270 W SOUTH RIVER DR 1.3 STREET ADDRESS O
OTY-5T-2F STUART FL 14CIY-S1- 2P &
THILE D CIDELETE 21TME Clchange O adoition | ©
NAME PECK, BOB 22 NAME
sineer aooress | 534 RIVERVIEW DR. 23 STREET ADDRESS
CHY ST 2P STUART FL 2 4LITY-51- 2P
TILE D [ IDELETE 31 TILE ; . ﬁcnange L] Addition
Name HALLIGAN, JOHN L. JR 32 NAME
ster aooness | 5341 SE CELESTIAN CR aasiaeereonrsss | S FYS SH B GL AT S AL CF
CITy - 51-21P STUART FL 34 CITY-SI- 2P
HLE [CIDELETE 41 THILE ClcCrange R Addition
NAME 4 2hAME //A/VK/IV.S AMALe)
STREET ADDRESS 43STREET ADDRESS | S O3 5, W boekas D,
any-s1-ap scrv-size - LSy L' ART, FA- X999 22
TiLE [JDELETE 51 THLE [JcChange [ Addition
NAME 53 NAME
STRFET ADDRESS 53 STREET ADDRESS
Q1Y -57-2IP 54CY-51-21P
e [CDELETE 61TITLE Clchange  [] Addtion
NAME 67 NAME
STREET ADORESS 63 STREET ADDRESS
Cly-S1-21p 84 CITY-5T-2P

14. | do hereby cerdify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is truve arxl accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the carporation or the receiver or trustee empowered 1o 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 an attachment with an address.

SIGNATURE: _ «/42,‘,7' LA et ( Jess0 W/Vmﬂ@ D205 FeP-2%E Yl

SIGNATUAE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dargtine Phona #




