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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #710714

1. Entity Name

PALM BEACH POST #12 AMERICAN LEGION MEMORIAL

SCHOLARSHIP FUNDS, INC.

Principal Place of Business
3207 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33405-8509

Mailing Address

3201 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33405-8509

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, etc.

L

FILED

Apr 28,2008 08:00 AV

Secretary of State

AMERAUTA RO

01172008 chg-NP CR2E037 {12/06)
City & State City & Stale 4, FE| Number Applied For
59-6151027 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ []  98+7 9 Aduitional

Fee Required

6. Name and Address of Currant Raglstered Agent

7. Name and Address of New Reglsterad Agent

EASSA, JACK J.
2640 KITTBUCK WAY
WEST PALM BEACH, FL 33411

Namsa

Street Address (P O. Box Number is Not Accaptable)

City

FL I Zip Cods

B. The above named antily submits this statement lor the purpose af changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or pratec name of registerad agen and ttle f apphcable

(NOTE Reguitered Agant wignature required whan reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 mayBe
Added to Fees

i

{.

B R R
1 Ozt
aicheck payable, to'li:
.

{
i
: f State

i Flort

B e

i ééi T

i

ADDITIONS/CHANGES 'l"O Ol;'FICEFiS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TITLE STD O Delete TITLE U[ﬁj Unaggn '_',DFI]:] Change [ Addilicn
NAME KRAMER, R.K, NAME n'—}"“jl -"‘D"‘:‘;"BDIED:DU’- 51 f g
STREETADDRESS | 1514 SHIRLEY CT. STREET ADDRESS Harc sl 2 209
C1Y-S1-2P LAKE WORTH, FL 33460 CITY-S$1-2iP

TIMLE PD O pelete TNLE [ Change  [] Addilion
NAME EASSA, JACK J. NAME

STREETADDRESS | 2640 KITTBUCK WAY STREET ADDRESS

CITY-ST-2P W. PALM BCH., FL 33411 CITY-ST-2P

TILE VD O palste TIMLE [JcCrange  [] Addilion
NAME KUEHNEL, LOUISE NAME

STREET ADDRESS | 18625 LOXAHATCHEE RIVER RD STREET ADDRESS

CITY-S1-7ip JUPITER, FL CITY-S1-2P

TITLE D 1 Delete TILE [ change [ Addilion
NAME O'BRIEN, WARREN E NAME

STREET ADORESS | 238 MONCEAUX RD STREET ADDRESS

CITy-S7-21P WEST PALM BEACH, FL CITY-ST-2IP

TMLE D O oelete TILE [ change [ Addition
NAME BEARD, GARY NAME

STREET ADORESS | 51 YACHT CLUB PL. STREET ADDRESS

CiTY-ST-2IP TEQUESTA, FL CITY-S1-2IP

TILE D ) [ Delele TILE [ change  [] Addition
NAME PLEASANTON, DAVID NAME -

STREEY ADDRESS | 1840 FOREST HILL BLVD #205 STREET ADDRESS

CIIY-5T-21p WEST PALM BEACH, FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

WHRREN . ORRIEN P,

SCLLSS-49% T

changed, or on an attachrnent with an a r:yll other like empowered.
[N
SIGNATUREWW g%% 4
#

SIGNATURE AND TYPED OyPRtHTED NAME OF SIGNING OFFICER OR DIRECTCR

Yul o

Daylme Phone #




