2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16930

1. Entity Name

THE AMERICAN LEGION HAROLD JOHNS POST 62, DEPABT

MENT OF FLORIDA, INC.

Secretary of State

03-06-2002 90079 005 ****61.25

Principal Place of Business

319 STYPMANN BLVD.
STUART FL 34984-2238
us

Malling Address

319 STYPMANN BLVD.
STUART FL 348%4-2238
us

2. Principal Place of Business

3. Mailing Address

IR

I

Suile, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 06, 2002 8:00 am

M

City & State City & State 4. FEI Number Applied For
56-2352040 Nol Applicable
Zip Country Zip Country 0O $8.75 Additional

5, Certificate of Status Desired

N Fee Required

6. Name and Address of Current Registered -Agenl i

7. Name and Address of New Registered Agent

MCKEON, EDWARD
4883 SW LAKE GROVE CIR
PALM CITY FL 34990

( HaRLES - HouSE 100 Q‘rH

Street Address (B.Q. Box Nymber |

Not Acceptable)
1109 add son Rog. .

FL

© S TUART 24446

8. The above named eni mits this statement {

-

SIGNATURE

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

: 2220y -

naturg, typed or,

of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

o
. . 9. Blection Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F?és y Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T D 1 elete e [ Change Addition
NAME MCNAMEE, LAWRENCE | NAME qﬁ [;f% ),kf‘fé\z J E‘Q‘b‘/ . @
STREET ADDAESS |9732 SWMATHESON AVE STREET ADDRESS ]2 u
omY-sT-ze  |PALM CITY FL 34990 CiTY-ST-2P ﬁ L. 31-}5)"? é .
me VP - N - 4,77 e 1T, o O Change. X Acaition
e |HALLIGAN, JOHN % NAME m | l.e;H-e,- Bﬁ, L,,cE_
sTReet aoress (5431 SE CELESTIAL CIR STREET ADDRESS ,37g 5 =€ W
orv-51-2p | STUART FL 34995 . Giv-S7-2p STUART, EC 34997
TITLE D Kogm I TILE [ Chenge L] Additicn
NAME ANDERSON, JOSEPH P NAME
STREET ADDRESS | {722 SW WATERFALL BLVD STREET ADDRESS
omv-sT-zP PALM CITY FL 34980 CITY-ST-21P _
TIME TD [ Delete- TLE [Jchange [ Addition
NAME MORRELL, JOHN NAME
STREET ADDRESS | 549 SW NERVIA AVE ratin STREET ADDRESS
urv-s1-2f |PORT SAINT LUCIE FL 34953 CITY-S7-2IP
TMLE L [ Delete TITLE hange [ Addition
we  |RUTLEDGE, LARRY e é{x LEODGE L‘Q’WZ."I X
STREET ADDRESS | 3085 SE BONITA ST STREET ADDRESS 2 4 8 =s£ &r}\;’W“A- s
orv-st-z¢  [STUART FL 34997 CITY-ST-2IP <TUALRT At. 34997)
TLE [ peleta TITLE J O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. -1 hereby certify that the.information sypplied with this filin 3
indicated on this report or supplementai report is true an

Hress, with all other i

doas not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
‘accurate and that'my signature shalt-have the:same legal effect as if made under,oath; that | am an officer or director

empowered.

of the corporation or the receiyer or trusige empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name ap%ea s in Block 10 or Block 11 if

changed, or on an attachme an gl

30D~ ﬁ 3% 2 26

SIGNATURE:

Daytima Phore #

]
-
E

CR2E037 (9/01)



