2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N16930

1. Entity Name

THE AMERICAN LEGION HAROLD JOHNS POST 62, DEPART

FILED

Principal Place of Business

319 STYPMANN BLVD.
STUART FL 34994-2238
us

Mailing Address

319 STYPMANN BLVD.
STUART FL 34994-2298
us

2, Principail Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. 4, etc.

DO NCT WRITE iN THIS SPACE

L

RN

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90029 027 ****6].25

City & State City & State’ ) 4. FEI Numbes Appliad For
590352040 ot AopICabic
Zp Country Zip 8. Certificate of Status Desired $8'75 Additional

6. Name and Address of Current Registered Agent

NETHERS, JOHN W

270 SW SOUTH RIVER DR
#102

STUART FL 34997

8. The above named entity submits this statemen

SIGNATURE

| Country

d
7. Name and Address of New Reglstered Agent

- e dplaR) | TErenceE E.

Fee Required

Street Address (PO. Box Number is Naoj Acceptable}
240 %‘n&ﬂ—ﬁ 2L

Y STuAreT

the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

TELEVCE. Norar) . Commapdel

N-K ~ Dz

FL[35%9¢

Slgnatura typed or printed name of registared agent and title i app\icab!s.

{NOTE: Registered Agent signature reqﬂired when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 10
TNE D - A Delete mie iz T D | Ol change  [Eddition
v NETHERS, JOHN W Mcamee, Lawrewce T,
STREET ADDRESS | 270 SW SOUTH RIVER DR STREET ADDRESS 2732 SW Mbthe foms Ave
om-s-2¢ | STUART FL- . cir-S1-27 Paim cyry, Fe 34970 5
e 1o O Delete e \l? MK &O ' S W £ O Change Addition
NAME PECK' BOB NAME e PF3 - Sed Lae Gerove O e vom
STREET ADDAESS | 534 RIVERVIEW DR STREET ADDRESS ‘ )
om-sT-7P | STUART FL S CITY-§1-2P Pa &y C’ ey /<o 3y $Fo
TRLE P mete _|.D. o M change [ Addition_ ]
e - | ANDERSONJOSEPH P - e T e | AW 05/250/‘) Spsefif PL By
STREET ADDRESS | 1722 SW WATERFALL BLVD stoeet coness | 1 22 S '-‘) ATERL A v
orv-s-2° | pALM CITY FL 34990 _ CiTY-5T-2P ‘O‘q’ m o f—;., . FL 34992
TinE OvP M ooer: TE ™0 O ctange  H&Adgiton
e DAVIS, JAMES W MoRRE e, Jo H I,U
STREET ADDRESS | 4300 STARFISH LN smeeranoness | 4 649 S h) éﬁ’-l)lﬂ‘
or-sT-2P | STUART FL 34996 CITY-ST- 7P Pg‘e}- =l ‘-l-tc.léj FL_ = %53
TITLE DT ' 1 Delete TILE X[ Change [ Acdition
RAME NOLAN, TERENCE E NAME 'J o p.ﬂ,) TE REM CE. 55:’
STREET ADDRESS | 1240 STARFISH LN STEETADORESS | [ L pp STRARFISH b~
CITY-ST-ZIP STUART FL 34996 7 CITY-ST-2P ST‘h AﬂT— fC ya 3 ;{Wé
TITLE [ pelete L [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-20 CITY-ST-2IP

12. | bereby certify that the |nf6rm;ai|on SUF;DHQ-?d-V\-.;;t-h this filin 3 does not qualify for the exemption slated in Sectlun 119.07(3)(i), Florida Statutes. | further certify that the mformanon

indicated on this report or supplemental report is true an

of the corporation or the rgee
changed, or on an attachi

SIGNATURE:

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
er or frustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wit address, with all other like empowered.

MM%W@EDJW Mpeer Q-0 §41-2i6Ys5e

SIGNTURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Data Daytime Phona #

3

CR2E037 (9/99)



