*

"~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # N16930

1. Entity Neme

ecretary of State

04-11-2005 90189 019 ****g] 25

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

Principal Place of Business Mailing Address a
319 STYPMANN BLVD. 319 STYPMANN BLVD. N .
STUART, FL 34994.-2238 US STUART, FL 34994-2238 US uﬂs ,84 32 .
R — R
6d Yoderans Ave " Po. Bax 2566 W
2;'118 Apt. I etG. a [ Suite, Apt. #, etc. 01112005 Chg-NP CR2E0S7 (10’,03)
City & State ity & S 4. FEI Number Applied For
Efusrt. FL Paf éﬂ A Fi §9-2352040 Not Applicable
Z"’yy;/ Cﬂg% 3 q?q J- 258 L Couney 5. Certificate of Status Desired [ ,?2, ;’fqg:’:;mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Bruce Mr'f/eééf_' o e -

MORRELL, JOHN

1549 SW NERVIA AVE
PORT SAINT LUCIE, FL 34953

Street Address {P.0. Box Number is Not Acceptable)

4601 S Estate Ave

Bt St Lucie FL | 35953

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

SIGNATURE //a %‘M B"’"’ A Al ?'9"0:\_
Signature, typec or primied name of regstered agem and ite ¥ 2pplicanie. (NOTE: Regestered Apent 3ignaturs required wnen renstatng) . , ) DATE & 2= N
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
- Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICEFIS AND DIHECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D . 3 Delets TLE [ Change [ Acdition
NAME HOUSEWORTH, CHARLES : NAME

STREET AODRESS | 1102 E. MADISON AVE STREET ADORESS

CITY-ST-ZP STUART, FL 34995 CITY-S§T-2P

TTRE D [ pelete TE [ change [ Addition
NAME NOLAN, TERRY RAME

STREET ADDRESS | 1240 STARFISH LANE STREET ADDRESS

CITY-ST-2P STUART, FL 34996 CITY-ST-2P

e 1D O Dette me RA/D K Crange [ Adeiton
NAME MILLETTE, BRUCE NAME

stheET ookess | £oy) S WO ESHE Ave

STREET ADDRESS | 3295 SE GARDEN ST

ory-st<zp | STUART, FL 34997 == J cmv-sr-ae - M . Lucre., FL 3%53 T -
TME RA I veiee e [ Change Addition
NAME MORRELL, JOHN NAME

J'sl.u Helliqe 3% es bial Cirele

STREET ADDRESS | 1549 SW NERVIA AVE STREET ADDRESS | & e} |

oiv-si-2¢ | PORT SAINT LUCIE, FL 34953 ovstoe | Stwary, FL 34997

me D [ Detete TRE . O Ctange [ Addition
RAME ANDERSON, JOSEPH NAME ,
STREET ADORESS | 1722 SW WATERFALL BLVD. STREET ADDRESS 4
CITY-ST-2P PALM CITY, FL. 34990 CITY-ST-2P . '
TME D 3 Delete it Clchange [ Acdition
NAME | MCKEON, ED NAME

STREET ADDRESS | 4983 S.W. LAKE GROVE CIR. STREEF ADORESS

CITY-ST-2P PALM CITY, FL 34990 CITY-5T-2P

12. | hareby cartify that the information suppilied with this fi Img does not qualify for the axemption stated in Saction 119.07(3)i), Florida Statutes. 1 furiher centify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%/a.r
Da:a’

SIGNATURE: ___ % Jos 772-221-04) §

Daytirm Phone #

lfdw

m:#rmoﬂmnznmo: OFFICER OR DIRECTOR
&




