FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

Katherine Harrls
Secretary of State

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N16930

THE AMERICAN LEGION HAROLD JOHNS POST 62, DEPART
MENT OF FLORIDA, INC.

OGOl - I0T - 94T

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90189 045 ****6] 25

Principal Place of Business

319 STYPMANN BLVD.
STUART FL 34994-2239

Mailing Address

319 STYPMANN BLVD.
STUART FL 34394-2238

AT ARG RN

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

i

8

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
i21] 26] 09/22/1986
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
P el ] e 532352040 — i T
City & Stat City & State | , it
y € ty 5. Certifcate of Status Desired 0 $8.75 Add.monal
E‘ 28 Fee Required
Zio Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E\ gl I:m Trust Fund Contribution Added to Faes

NETHERS,

#102

JOHN W

270 SW SOUTH RIVER DR

STUART FL 34997

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| CGity

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered

CR2EQ37 (11/98)

Slgnature, typed or printed name of registared agent and ttie if applicable. {NOTE: Ragistared Agent signature requirec. when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME D [J DELETE 14 TMLE CChange  [] Addition
NAME NETHERS, JOHN W 12 NAME
sreeraporess| 270 SW SOUTH RIVER DR 1.3 STREET ADORESS
CITY-5T-2P STUART FL 14 CITY-ST-2P
TMLE D [J DELETE 21 TILE [JChange [ Addition
NAME PECK, BOB 22 NAME
_sTReeT ApoRess | -534 -RIVERVIEW-DR.—- - -~ e e | 23 STREETADDRESS [——— L e — i — e
CITY:ST-2P STUART FL 2.4CITY-ST-ZP ]
TME p [ DELETE 311TME CChangs [ Addition
NAME ANDERSON, JOSEPH P 32 NAME
streeTaporess| 1722 SW WATERFALL BLVD 3.3 STREET ADDRESS
CITY-5T-2P PALM CITY FL 34990 34, CITY-ST-ZP
TME DvP [J DELETE 41TMLE [OChange [ Addition
NAME DAVIS, JAMES W 4. 2NAME
streeravoress) 1300 STARFISH LN 43 STREET ADDRESS
CITY-$1-2P STUART FL 34996 44CITY-5T-2P
TME DT [ oeLETE 54TILE [CiChange [ Addition
NAME NOLAN, TERENCE E S2NAME
smeeTaporess| 1240 STARFISH LN 53 $TREET ADDRESS
CITY-ST-ZP STUART FL 34996 54 CITY-ST-ZP
e [J DELETE &1 TITE [JChange (] Addilen
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-21

447 | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee erm

S50

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR
pshendhatbi )

SIGNATURE:

pqwered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(5¢)) 355-1100

03-18-44

Daytime Phons #



