FILED

Jan 16,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-16-2007 90201 002 ****61.25

DOCUMENT # 726033

1. Entity Name

BRANDON AMERICAN LEGION POST 278 DEPARTMENT
OF FLORIDA INC

Principal Place of Business Mailing Address
115 W CLAY AVE OF FL. INC.
BRANDON, FL 33510 US POST OFFICE BOX 127

VALRICO, FL 33594-0127 US

Z. Principal Place of Business - No P.O. Box # 3. Mailing Address ”llm '“Il ||||I lml Il]ll HiII "ﬂ |]I|| III’I 'III‘ ||I[| I||ﬂ Im’m || ||'|

Suite, Apt. #, etc. Suite, Apl. #, efc. 01042007 Cha-NP c
- R2E037 (12/06

FO. Pox% 127 g {12/06)
City & Stale City & Stale 4. FE! Number Applied For

LALg\cO FA_. 58-6209742 Not Applicable
ap Country 33?[%—’0,37 /C’ountry 5. Certilicate of Status Desired (] 22'75 mtional

6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registered Agent
Name

MEREDITH, JOHN R

8811 BARCIN CIRCLE Sireet Address (P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL ] Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, byped o printed name of registered agent and tike if appicatin, (NOTE. L Agem si squired when res L DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ AddedtoFees Florida Department of State
10. OFFCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE T® O petete TITLE [ crange [ Aocition
HAME JOHN, MEREDITH R NAME
STREET ADDRESS | 8811 BARCIN CIRCLE SIREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-§1-2iP
TITLE PD [ potete TLE [J Change [ addition
RAME CREASMAN, SAMUEL NAME
STREET ADDRESS | 4618 DAVENTRY DR. SIREET ADORESS
CIFY-S1-21P VALRICO, FL 335847376 CITY-81-2IP
e VD peiete L sD [ Crange FiAaion
NAME PALMER, LOUIS NAME e tiass Cpraet S
STREET ADDRESS | 1343 MONTE LAKE DR SIRET MORESS [oF B G L faf 25N VT Bz DT,
CITY-ST-2IP VALRICO, FL 33594 GITY-SI1-ZiP 55/#‘,‘,54 A‘ . Cater; l/_‘ &>
e vD ﬂQﬂete e v O Crange &Mnnion
e SLOWEY.C A A Do Wec s
STREET ADDRESS { 3015 LITTLE RD. SEREET ADDRESS & 27 13 By 3./ =Sl
orv-st-zp | VALRICO, FL 33594 CW-SZP | f ) g it fom .  FBS T
TITLE . oeete TilLE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-SF-2IP BITY-S1-2iP
TME [ petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREE [ ADURESS
cIY-ST-2IP GIIY-S1-7IP

—_—

12 1 hereby certily lhat the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this repori o supplemental report is frue and accurate and that my signature shall have (he same legal effeci as if made under oath; that | am an officer or director

of the corporation or the receiver or truste; red to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
A4 1§ e

lE:’S\rvi'?lﬁalll other lik powered. 8
/- WEOT  £/342-SY 7>

R TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytites Pone #




