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

FILED
Mar 18, 2004 8:00 am

DOCUMENT # N01000004621

1. Entity Namg

SUMTER CO. AMVETS POST #79 INC.

Secretary of State

03-18-2004 90006 028 ****70.00

Principal Place of Business

Mailing Address

BUSHNELL FL 33613

PO BOX 1379 a PQ BOX 1379 JITULULALI Y
WEBSTER FL 33597 WEBSTER FL 33597
S.uite, Apt. #, slo. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3581135 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired E/ feae.zg‘lﬂ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 . s . i Name o ’
SCOTT, M J - T Sireet Address (P.O. Box Number s Not Accepiabie
(P.O. Box Number is Not Acceptabte)
1394 SW 83RD AVE

City

FL 1 Zip Code

the obligations of registered agent.

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

-

SIGNATURE

Slgnature. yped or primtad nama of registared agent and litke if apphcable. (NOTE: Regislared Agent signarure raquired when reingtating)

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 Méy Be
Added to Fees

OFFICERS AND CIRECTORS

ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

. 10, 11.
TITLE OF 1 Detete TITLE {3 Change [ Addition
HAME 8COTT, M J HAME
smeer appress | PO BOX 1597 STREET ADDRESS
crr-st-zp | BUSHNELL FL 33513 CY-$1-7Ip
TITLE D 7 Delete TITEE [ Change  [J Addition
Nt ELLIOT, GENE e :
sTheer anoress | PO BOX 22 STREET ADDRESS
oivsize | LAKE PANASOFFKEE FL 33638 Y-S 1P
TME T O Dpelete TLE [ changes [ Addition
N~ |ANDERSON,MAXINE L =-—- = smmamm mo o f e e e e —— -
STREET A0oAEss | PO BOX 694 STREET ADDRESS
PITY-ST-71P BUSHNELL FL 33513-0694 CITY-ST-2IP

{ TIME D [ Delete TITLE [J Change  [C] Addition
A SCOTT, DAVID W e

! STREET ADDRESS §700 CR 7465 STREET ADDRESS

i orv-stze  |WEBSTERFL 33507 CTY-ST- 2P
TILE [ Detete TILE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P eIy -ST-21P
I N ] Delete TMEE [ Change [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P CITY-ST-2p

12. | hereby certify that the information supplied with this fiting does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaticn
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 corporation or the receiver or trustes empowared 1o execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with al other like empowerad.

/Mr'jj’ SC 2 T‘f

S-Sl O

SIGNATURE: 2’7; 01

SIGMHEfAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

301-753- /434

Dale Daylime Phone #




