FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLLORIDA DEPARTMENT OF STATE May OS 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N16930 (2)

1. Corporation Name

THE AMERICAN LEGION HAROLD JOHNS POST 62, DEPART

Sk — A

39 STYPMANN BLVD. 319 STYPMANN BLVD,
STUART FL 34954-2238 S;UART FL 34694-2208
u
us 3. Date Incorporated or Qualified | 3a. Date of Last F&%ﬂ
(09/22/1986 02T
2. Principal Placa of Business 2a. Mailing Address 4, FEl Number Applied for
29 _2_5_] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) “.75 Additlonal
p” ;] 8. Certificate of Status Deslred (W} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29] 30] Floricia Statutes Dves ho
8. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
NETHERS, JOHN W #2| Slreet Address (P.0. Box Number is Not Acceplabie)
270 SW SOUTH RIVER DR
#102 83
STUART FL 34807 | Gy EL [B] 2P 0%

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purﬂgae of ghanging Its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept (he appointment as registered

agent. | am farniliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature. typed o printed nama of registarad agent and titie if applicable {MNOTE: Regislerad Ageant pignalura taquired whan reingtaling) OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
TITLE D ] beLETE 11 TITLE . L Crange L1 Addition g
HAME NETHERS, JOHN W 1.2 NAME
sweer aooness | 270 SW SOUTH RIVER DR 1.3 STREET ADDRESS %
Y- ST 2P STUART FL 1.4 CITY -5T-2P g
TTE D J oRLETE 217MLE [T Change L1 Addilion
NAME PECK, BOB 2.2 NAME
sweetanoaess | 534 RIVERVIEW DR. 23 STREET ADDRESS
GTY-51-2P STUART FL 7.4 Y -ST-2P
TITLE D ] pELeTE 31TTLE J change ™ E.] Addition
NAME HALLIGAN, JOHN L. JR 3.2 HAME
saeeranress | 5341 SE CELESTIAL CIRCLE 3.3 STREET ADDRESS
CITY-§T-2P STUART FL 34, OTY-ST-2IP
TLE D T oecere 41 MLE CJ Change L] Addition
HAME HANKINS, MALLORY 4.2 NANE
sieeeraooness | §603 S.W. LOCKS RD. 4.3 STREET ADDRESS
BITY-ST-7IP STUART FL 34997-7932 44 0Ty -ST-2IP
e | A 51TMLE . T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5¢-2P 5.4 CITY-5T-2P
TITLE LT oELETE 61 TILE [T Change L J Aadition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Ciry-$1- 7 64 CiTY-51-2P S
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 110.07(3)(i), Florida Statutes. 1 further gertify that 1he

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the s?!ne_legal eflect as If made under oath; that
| am an officer or diraclor ol the corporation or the recelver or trustes empowerad to execule 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: __ JIRED Y. (397  SEI-2%¢P/co

IRTED NAME OF SIGNING OFFICER OR DIRECTOR Daytms Fhone ¥ 00T 1988




