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Commander:

1st. VICE

James Johnson

11100 Linden Dr.
Spring Hill, F1. 34609
352-683-3871 ‘

COMMANDER: William V. Morrissey

4446 Watt Ave,
Spring Hill, Fl. 34609
352-686-6990

Znd. VICE COMMANDER: Arvid "Gene" Hanna

TREASURER:

8501 Fleet Way
Brooksville, F1.34613
phone unlisted

Mary Ann Keckler
2023 Belmar Ave. - -
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352-686-5320

JUDGE ADVOCATE: William H. Hobaugh

CHAPLAIN:

ADJUTANT:
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Janet M. Parker _ o T
= — 9007-Spring Hill DT. i —

25013 Hayman Rd.
Brooksville, Fl. 34602
352-799-3317

Hugh Ned Green

10268 Heathcliff St.
Spring Hill, Fl. 34609 _
352-688-9046 -
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Spring Hill, Fl. 34608
352-686-7160

ONE YEAR TRUSTEE: Michael Robinson

1406 Deltona Blvd.~
Spring Hill, Fl. 34606
352-666-~2694
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TWO YEAR TRUSTEE: John Martin

259 Howell Ave.
Brooksville, Fl. 34601
352-684-0182

THREE YEAR TRUSTEE: John Ruggerio

4477 Daston St.
Spring Hill, Fl. 34613
352-596-5514
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