FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

N

DOCUMENT # 766939

1. Corporation Name

LEON COUNTY VETERANS OF FOREIGN WARS OF THE UNIT
ED STATES POST 3308 INC.

Principal Place of Business
2765 1/2 W. TENN. ST.

Mailing Address
2765 1/2 W. TENN. ST.

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90007 024 ****61.25

0006786

A

PO BOX 3902 PO BOX 3902
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26] - 02/11/1983
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
|22] 27] 596138286 Not Applicable
City & State City & State 5. Certifcate of Status Desred  [J $8.75 Additional
EI —2_81 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] |_2;] gl [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAMINSK], EDWARD J 82| Stroel Addrass (P.O. Box Number is Not Acceptable)
3057 LAREDO DRIVE
TALLAHASSEE FL 32311 8
84| City FL 85| Zip Code

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. 1 am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation subrrits this statement for the purpese of changing its registered
tharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slignature, typed or printed nama of registerad agent and titte if applicable (NOTE: Registerad Agent sig required whon g DATE 6
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE cD NSZDELETE 11TE [Change  [JAdditon | —
NAME KAMINSKI, EDWARD J 1.2 NAME S
sreetanoress| 3057 LAREDO DRIVE 13 STREET ADDRESS a
emv-st-ze | TALLAHASSEE FL 32303 14 CITY-ST-2P &
TITLE NEB- D [ DELETE 21TLE VEed i [QChange  Fakpdditon | O
o ROY, LEON J IV 22N L iate Aéﬁf*/

streeTaporess| 4125 HENIARD DR Y 23 STREET ADDRESS 0’7:’/?' [};J‘.r/«-/’f/'f /6_/ el

arv.stze | TALLAHASSEE FL 32303 2.4 CITY-57-2P ? I A 0L . foe

TME D DELETE 2ATME ; TAmE e Change tion
v RUSSELL, CLAYTON E s sz erey U 77

smeeT anoress| 2008 POUND DR VISRETAORESS | /572 & /74y {40 SPAEES

CITY-ST-2P TALLAHASSEE FL 32312 34.CITY-5T- 2P 5 b ssse L T2

TME [ DELETE A1TTLE . [Ochange [ Addition
NAME 4.2 NAME

STREET ADORESS 4 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TMLE ] DELETE 5.1TMLE [IChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1TME [Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-28

T4, hereby certify that the information supplied with this filing does not quatify
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or o

SIGNATURE:

¢ accurate arn

Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
d that my signature shall have the same legal effect as if made under oath, that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment with an address, with all other like empowered. ’

PS> Y228

- Daytime Phone #




