2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 17,2004 8:00 am

DOCUMENT # 766939 Secretary of State

1- Ently Neme 02-17-2004 90027 012 ****G1 25

LEON COUNTY VETERANS OF FOREIGN WARS OF THE

UNITED STATES POST 3308 INC.

Principal Place of Business Mailing Address

2765 1/2 W. TENN. ST. PO BOX 3902 LAY

TALLAMASSEE FL 32304 TALLAHASSEE FL 32315 9 &“ 188 39

R ik ARG
Suite, Apt. #, stc. ] Suite, Apl. #, stic. ! MOORE CR2E037 (1 _”03) v
City & State City & State 4, FEI Number Applied For

59-6138286 Not Applicable
zp Cauntry Zip Country 5. Cerificate of Status Desired O ?i'gglﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e : N e s e | NATNE ; —_— - PR
ggﬁquCI:’%%,Hégg%lTF?CLE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. yped of primed name of registared agent and tizie il applicable. (NOTE: Registered Agent signaiire sequired when reingtating}
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10

e co O Delere e O Change [ Addition

NAME ALVAREZ, MARK NAME

STREET AopRess | 1149 CORBY CT. EAST STREET ADDRESS

omv-si.zp | TALLAHASSEE FL 32311 CITY-ST-ZP

L veD Bheiete TITLE yCbp . O chenge  (RChadition

NAE HERROD, FRED e FarmiS, T

706 N.E. 3RD ST. ' !

STREET AGDRESS STREET ADDRESS ‘“ 3 3 ¢ o L-i_ Y L D

cry-si-me |HAVANA FL 32333 CITY-ST-2IP HHAVAL A él_ 3 2_3'53

me  |QMID £3 Delete T 3 Change L[] Addition
TuemE T T|ROYTLEON VT TR T Tt “ 0 MAME T e T e = e s

saeer appress (3925 HENIARD DR STREET ADORESS

orv-st-ze | TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE : [T Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P ,

TITLE [ Delete TLE [] Change [ Addition

NAME NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZiP

TiTE O Detete TITLE [ change £ Addition

NAME . ’ NAME ‘

STREET ADDRESS STREET ADDRESS - b

cry-sT-zp CITY-ST-21P

12. | hereby certify that the information supplied with this {ijing does not qualify for the exemption stated in Section 119.07(3) i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemepial report is tr ¢ 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 the receiver grfrustee empowgredfo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attacl an addrgas, with ali pther like empowered.
SIGNATURE: 2.- !/ oY 51 5~5>0

7A'8 .
SIGNATURE AND rw?b OR M!}Dﬁ& ORSIGNING HPPICER OR HIRECTOR Dale Daylime Prons &




