DOCUMENT # N16930 - .. + ] FILED
1. Entity Neme _ Pad -
THE AMERICAN LEGION HAROLD JOHNS POST 62, DEPART May 21, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 04-11-2001 90121 030 ****5]1 25
319 STYPMANN BLVD. 39 STYPMANN BLVD. -
%.IRHT FL 34994-2233 SugUART FL 349942230
T ST . AR A 0 0 RS R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siats 4. FEF Nurnber 59-2352040 Applied For
. Not Applicabla
a_ . e L] e SN b 6 Centicate ot Stetvs.Desitod (I _. ,fz gimﬁf"a',
§. Name and Addross of Cument Registared Agent 7. Nama and Addraas of New Raglstered Agent

gy PR . N

NOLAN, TERRENCE E ST SRR E TR 00 e./(‘ ;CZ.

™ pupro M EEo)- |

1240 STARFISH LN
STUART FL 34996 . r .
ity j 2
aim Cide FL | $4990
8. The above named entity submits this stalement for the purpose of changing its registsrad office or registered agent, or bot], in the siate of Florida. L
SIGNATURE é( Lot M@l’nrx’(a——ﬁ-—-—-\
snm.waaorpmmormumw-wj?-_oﬁm. (NOTE: Prgfatarad Agent tigratuss requeed whon rensiacng) DATE
FILE NOW: 9, Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 TrustFund Contribution. —— 0J - Added to Fees Department of State
10, OFFICERS AND DIRECTORS | K32 ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ] [ Delete Tme 3 Change g Addltion
e MCNAMEE, LAWRENCE J e Hal “‘TM dohs
st anofess | 2732 SWMATHESON AVE stEEr0ress | g5 ¢p o ) CE +£5T1AC CiR.
om-st.ze | PALM CITY FL 34990 . . CITY-ST-20P " re A@‘ F'L- By e
I W B Delete e D Oicns  Syuiseon
e MCKEON, EDWARD e Rut-l Lﬂ-ﬂ(_ﬁq_
smeetapokess | 4883 SW LAKE GROVECIR _ | S 00ness | B o 5 S E  Bea T3 S.'t_:n,.__m, |
st~ PAMCIY R0~ 7 "1 o e 1 SERTER e 300G
TIE O pelgte TMLE 7 * 7 O Crangs ] Addilion
WME -ANDER_S_Q_N_JO_SEPHP . N R .
sTReer aooress | 1722 SW WATERFALL BLVD STREET ADORESS
cw-stze | PALM CITY FL 34990 vy 51-2°
| me ) O Delete me Dichange [ Additon
NauE MORRELL, JOHN . NAME g
STREET ADDRESS | 1543 SW NERVIA AVE STREET ADDRESS
cn-si-ar | PORT SAINT LUCIE FL 34953 uy-S1-2P
TiTE P wem TITLE D crange [ Addition
NAME NOLAN, TERENCE E NAME
sTReET appeess | 1240 STARFISH LN STREEY ADDRESS
CITY-ST- 2P STUART FL 34996 CrY-ST-IP
TILE [ Dete TME Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§1-1p CIrY- §T- 2P

42. | hereby certify thal the information suppliad with this fiing doas nol quany {or the exemption stated in Section 119, 07,?)(1} Florida Statutas. | further centify that the information
indicated on this report or supolemental report is irue and accurate and that my signatura shall have the sama log ect as il made under cath; that L am an officer or direcion
of tha corporation ar the req&iviy or tgstes empowered to execute 1his regort as required by Chapter 617, Flonda Siautes; and thal my name appears in Biock 10 or Block 11
changed, or on an attachm th gh address, with g ather like emp od.

SIGNATURE:

GRE AND TYPED O PRINTED NAWE OF SIGMING OFFSER o DRECTOR

e

CR2E037 (10/00)



