2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L]
PQPNUMENT # N93000004196 Feb 07, 2007 08:00 AM
. Enlily Name
Secretary of State
AMERICAN LEGION POST 223, INC.
Principal Place of Businoss Malling Address
4900 DAVIE RD 4900 DAVIE RD
2. Principal Place of Business - No P O. Box # 3. Mailing Addrcss
Suile, Apt. #, cle. Suilo, Apl #, olc. 1st MOORE CR2E037 (10/06)
Cily & Stalc City & State 4. FEI Numbor Appled For
59-6200689 Not Applicable
Zip Country Zip Counlry $8.75 addional
5. Cerlilicate of Stalus Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
G"-L. THOMAS F Streel Address (P.©. Box Numbeor is Not Acceplable)
4900 DAVIE RD
DAVIE FL 33314
Ciiy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registored office or regislered agenl, or both, in the State of Florida. | am familiar with, and accopt
lha obligauons of ragistored agent.
SIGNATURE
Signalure, typed or prinled nome of regstarad agent and iille f apphcable (NCTE: Regisiered Agert signalure reaured when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo ) Make Check Payable to
Due By May 1, 2007 : Teust Fund Contribution. B Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DiRECTORS IN 10
il D : 3 Deicte TLE ] change  [J] Addition
Namt ENGEL, DONALD NAME - :,,_9
SIREET ADDRESS | 4900 DAVIE RD SIREE] ADDRESS e fliqugg‘ugmddrg; P
Gv-SI-72P | DAVIE FL 33314 oITY-S1-7P 2/ 14/07-80070-021 B1.25
Il D [ pelete ML ] change ] Addition
NAMC GILL, THOMAS F . NAME
STRCET ADDRESS | 4800 DAVIE RD STRELT ADDRESS
CiTY-ST- 71P DAVIE FL 33314 CITY-ST-2IP
HILE D [ pelete e (] change () Addition
NAME MIZE, JACK NAME
SIRELTADDRESS | 4481 SW 67 TERR STRLET ADDRESS
CIFY-ST-2IP DAVIE FL CITY-S1- 7P
IlLE 3 petete e [Jchange ] Addilion
NAME NAME
STREFT ADORESS SIREET ADDALSS
CITY-SI-2IP CITY-SI-2P
TILE O Delete mr Ochange ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
e [ pejete UL [ change [ Addilion
NAME NAML
SIREET ADDRESS SIRLCT ADDRESS
GITY- S1- 71P CITY-SI- 2P
12. | hercby comfg lhal tho informaticn suppliod wilh this filing doas nel qualfy lor the exemplions containad in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal elfect as if mado under cath; that | am an officer or direcior
of tho corporalion or the receiver orlrustee empowared, (o execula this report as roquired by Chapler 617, Florida Statutes. and that my name appaars in Block 1C or Block 11
if changed, or on an atlac wifh an address, withAll other like empowered.
_ i 2 - 2 7
SIGNATURE: Thomas F. Gill

ClekA THOE AND TVRPEN L DONTEN NARME M CHIAMS AEFICER AD DIGESTAD e — D B



