FILED

.+ 77 2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-08-2008 90091 001 *****g 75
02-08-2008 20091 002 ****g] 25

DOCUMENT # 726033

1. Entity Name

BRANDON AMERICAN LEGION POST 278 DEPARTMENT
OF FLORIDA INC

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

VALRICO, FL 33595-0127 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m |I||II|I|I Im] ||]“ ”III ml I’I“ |]|i| ““ lll“ ll|]| I’I‘"ll |] Ill‘

Z Apt. & .
Suite, Apt, #, elc. Suite, Apt. #, etc 01312008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-6209742 Not Applicable
zp Country ap Country 5. Certificale of Status Desired X $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent

Name
MEREDITH, YOHNR- : - - — =
8811 BARCIN CIRCLE Street Address (P.0. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, ano accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Preited name Of regesteded agedt and tila J appicabie. (NOTE: Regratered AQenit signature required when renstatng} DATE
Filing Feo is $61.25 9. Election Campaign Fnancing $5.00 may Be - Make chock payable to -
Due by May 1, 2008 Trust Fund Contribution. a Added to Faes Florida Department of State’
10. - OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 10
TITLE TD {1 Delete e BETrarge [ Agarion
NAME JOHN, MEREDITH R NAME ME REEDITH . Jorad .
STREET ADORESS | 8811 BARCIN CIRCLE STREET ADDRESS
CeTY-ST-2P RIWERVIEW, FL 33569 Ciy-st-2p
TILE ‘| PD S [C] Detere TLE [Fcrange [ Addition
NAME CREASMAN, SAMUEL NAME
STREET ADDRESS | 4618 DAVENTRY DR. STREET ADDRESS
CITY-ST-2P VALRICO, FL 335947376 CiTY-ST- AP
TME 8D [ Delete TITLE Camange [ Ageition
HAME ORTGLT, CHARLES SR NAME CRTELT, (4 HARLES .S'&
STREET ADDRESS | 2845 LINDEN TREE ST STREET ADORESS
CITY-ST-2P SEFFNER, FL 33584 CITY-ST-2P
TIILE vD O pesete TITLE [ Crange [ Addition
NAME WAGNER, DANE NAME
STREET ADORESS | P O BOX 154 STREET ATORESS
CITY-57-2P LITHIA, FL 33547 LrY-S7-2P
TIE [ Detete e [ Crange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CrY-ST-2P
LE O oeiete TME (3 change [ Addition
NAME NAME
STREET ADDAESS STREET AJDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not gqualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Tue 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 jhe-sgcejuel o e£ empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an adgre! ‘

%. with all ather like empowered

SIGNATURE:

g (3

- —_———



