2004 NOT-FOR-PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # N16930

1. Entity Name

THE AMERICAN LEGION HAROLD JOHNS POST 62,

DEPARTMENT OF FLORIDA, INC.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90028 020 ****g]1 25

Principal Place of Busingss

319 STYPMANN BLVD.
SgUART FL 34994.2238
U

Mailing Address

319 STYPMANN BLVD.
STUART FL 34884-2238
us

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2352040 Not Applicable
Zip Country Zip Courtry " . $8.75 Additionat
Y Tfﬂj m Af&l?”ffu 5. Ceriificate of Status Desired Od Fee Roguired

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— [ pS— - ——=m

HOUSEWORTH CHARLES
1102 E MADISON AVEN
STUART FL 34996

T ok Mokpell—- ==

Street Address P.O_Box Number is Nol Acdepla e) y.
VB G e NIERY 5 U<

- 6%,@1-—511—&6:_@_, FL | %% g5

the obligaticnsfof fegistared a

QMOM

entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Ww.tvp&d of urmled name of registered agent and tite it applicable

(NOTE: Registered Agent signalure required when reinsiating)

9. Election Campaign Financing
Teust Fund Contribution.

$5.DO May Be
Added to Fees

14Q. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
8] : —
THLE Delete TITLE NChange [ Addition
NAME BARRON, CATHY L M NAME ,9@1_6‘: S Ho s E.a)dfz-/ H
STREET aoDRess | 996 SW 34TH TERR. STREET ADDRESS H sv 2. gk o A Fue
crv-srze | PALM CITY FL 34950 CITY-ST-2P < TART, = 34994
e o T Delets TITLE Clchange [ Addition
e NOLAN, TERRY A
STREET ApDRess | 1240 STARFISH LANE STREET ADDRESS
omv-sr.zp | STUART FL 34996 CITY-ST-2PP
L D [ Detete TILE i [J change [ Addition
waug | MILLETTE, BRUCE - - e e T | - S
STREET ADDAESS | 3295 SE GARDEN ST STREET ADDRFSS
cmy-sr-zp |STUART FL 34997 CITY-ST-2P
TILE ™ Muem e ey s jesect A ) 11 Change [ Addition
e MORRELL, JOHN A 3 é‘ Lo neredel)
StReeT appmess | 1949 SW NERVIA AVE STREET ADDRESS -
cv-sr.oe | PORT SAINT LUCIE FL 34953 CiTY-ST-2P
Vil
TITLE XDelete TILE D O change [ Adaition
NAME RUTLEDGE, L‘?‘rRRYT NAME Jaseph Iq/ddpeﬂ.( Te. e
swcE anpmess | 9000 SE BONITA § SREETADDRESS | {722 > wiadeefral
tiv-grzp  (STUART FL 34997 CITY-5T-2IP Lale 7'_,4 i I Yo
TITLE TITLE ] Change Addition
o MCKEON, ED [ Delete o 0 1
stree aoohess | 2983 S-W. LAKE GROVE CIR. STREET ADURESS
env-srzp | PALM CITY FL 34990 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernentat 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 ar the receiver or trustee empowered 10 execute this repoert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachme

SIGNATURE:

ith 2n agdress, with all other like empowered.

M e 088

[=32-0% 175336858

SIGATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR BIRECTOR

Dale

Davylirve Phone #



