)

2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2008 8:00 am

DOCUMENT # 746311 Secretary of State
1. Enlity Name _ _ e of 3k 3k
NEW SMYRNA POST NO. 17, AMERICAN LEGION, 03-14-2008 90035 012 **7761.25
DEPARTMENT OF FLORIDA, A CORPORATION
Principal Place of Business Mailing Address
619 CANAL 8T 619 CANAL ST quyrev=-
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
S — DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1985128 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | si';ilﬁ?;;ﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
_SAMBSON,STEVEN._____ __ . - - . - :
3231 UMBELLA TR, DR Straet Address (P.O. Box Number is Not Acceptable} -
EDGEWATER, FL 32141
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, fyped or prnted name of ragistered agent and tide if applicable {NOTE: Registered Agent signature required when reinstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Finanging 55_00 May Be . Mgi-gwe.check\@ayab!_e to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O#FICEHS AND DIRECTORS IN 10
TTLE cD O Deleie TILE 10 [@Change [ Addition
NAME SAMPSON, STEVEN NAME
STREET ADDRESS | 3231 UMBELLA TR, DR STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32141 CITY-S1-2P
e JA O pelete TITLE cCh (3 Change [ Addition
NAME LEE, ROBERT E NAME
STREET ADDRESS | 892 CATFISH AVE STREET ADORESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-21P
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS i i STREFT ADDRESS _ e
oyl e TR ET——— T T CITY-ST-2IP
TITLE [ velete THTLE [J Change  [J Addtion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE 7 Delete e [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST- 2P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: b= foe

SIGNATURE AND TYPED OH’PRI?‘WANE OF SIGNING OFFICER OR DIRECTOR Date Daytina Phora ¥




