FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N16930 Secretary of State
1. Entity Nama 02-07-2007 90036 020 ****g] 25
THE AMERICAN LEGION HAROLD JOHNS POST 62,
DEPARTMENT OF FLORIDA, INC.
Principal Place of Business Mailing Address
2464 VETERANS AVE P.0. BOX 2586 Yuv ="
STUART, FL 34994 US PALM CITY, FL 34991-2586 US o T e
R |3 T C VMO PR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2352040 Not Applicable
Zp Country 4o Country 5. Cerificate of Status Desired 0 Eese gga:ﬁﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MILLETTE, BRUCE
601 SW ESTATE AVE Streel Address {F.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of ragstered agent and bile f appiicabla, [NOTE: Regwierad Agent signatura required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be * 7" maké check payable to M
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D 0 Delete me Dirreeter g OJChange [ Addition
NAME JAMES, HELEN NAME Jerr B‘QE L
STREET ADDRESS | 25 8TH ST STRECTADDRESS | /S5 'S 10 D xoviaw Jerracg
om-st-2p | OKEECHOBEE, FL 34974 o528 | Dot Sh Lucie, FL 34953
TLE D [ Delete TITLE [1Change [ Addition
NAME NOLAN, TERRY NAME
STREET ADDRESS | 1240 STARFISH LANE STREET AUDRESS
CITY-ST-2P STUART, FL 34996 CITY-ST-2P
TME RAD [ Delete TILE 1 Change  [] Addition
NAME MILLETTE, BRUCE NAME
STREETADDRESS | 801 SW ESTATE AVE STREET ADORESS
CiTY-ST-2IP PORT SAINT LUCIE, FL 34953 CITY-ST-2P
TITLE D O Delete Time [ Change [ Addition
NAME HALLIGAN, JOHN NAME
STREET ADORESS | 5341 SE CLESTIAL CIRCLE STREET ADDRESS
CITY-ST-21P STUART, FL 34897 CITY-8T1-21P
TILE D [ Delete TITLE [Jchange [ Addition
NAME ANDERSON, JOSEPH NAME
STREET ADDRESS | 1722 SW WATERFALL BLVD. STREET ADDRESS
CITY-St-2F PALM CITY, FL 34990 CITY-57-2IP
TmME D [ Delete TMLE Tl Change [T Addition
NAME MCKEON, ED NAME
STREET ADDRESS | 4983 S5.W. LAKE GROVE CIR. STREET ADORESS
CITY-57-29 PALM CITY, FL 34990 CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does nat quality for the exemptions contained in Chapier 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental 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 corporalion or the receiver or trustes empowered 10 exacute this report as required by Chapter 17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wythsr like empowered.

SIGNATURE: Ol e — /ﬂu Haligan zgﬁémé,f 7722886613

mmm}f}n’o TYPED OR mmfue OF SIGHIAG OFFICER OR DIRECTOR \j Daytime Prane #




