. FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 766939 04-12-2005 90154 028 ****5] 25

1. Entity Name

LEON COUNTY VETERANS OF FOREIGN WARS OF THE

UNITED STATES POST 3308 INC.

Principal Place of Business Mailing Address THMMVNNG

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

TALLARASSEE, FL 32304 TALLAHASSEE, FL 32315

e —_— ARG ERFAEEATRED
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282005 Chg-NP CR2E037 (10’03)
Cily & State City & State 4. FEI Number Applied For

_ 59-6138286 Not Applicable
e Country Zp Country 5. Certificate of Status Dasired O $8.75 aaditional
' ’ Fea Required

6. Name and Address of Current Registered Agent ~ ~ 7 T T7%. Name'and Address of New Registered Agent-— ~————
Name
GRUNING, ARNOLD Terry K ltter
5667 CYPRESS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303
2945 Echo Point Lane

o Tallahassee FL | *°°52310

8. The above named enti
tha obligations ol rg

. submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ared agent.
j%/ ' Terry K Utter January 28 2005

SIGNATURE

Slgn‘lr(wpedypdmad namas ¢l registered agent and tilla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to ~

 Due by May 1, 2005 t * Trust Fund Contribution = == [ Added to Fees * " Florida Department of State
10, ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ch [ Detete TTLE [ Change [ Addition
NAME ALVAREZ, MARK NAME
STREET ADDRESS | 1149 CORBY CT. EAST STREET ADDRESS
CINY-ST-7IP TALLAHASSEE, FL 32311 CITY-S1-2IP
TLE VCD ﬁnme TILE [ Change {1 Addilfon
NAME FARRIS, C.T. NAME
STREET ADDRESS | 183 COLIONAL DR STREET ADDRESS
CITY-§T-ZIP HAVANA, FL 32333 CITY-ST-2P
me | R¥X®  HC Chairpersom Ol oeete. | e N - - —  —_ [OChange___[] Addition |
NAME ROY,LEON IV HAME
STREET ADDRESS | 3925 HENIARD DR STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32303 CITY-ST-2iP
TILE Quartermas ter/Adjutant O Delete TILE [ change 71 Addition
NAME Utter, Terry K e
STREETALDRESS | 2945 Echo Point Lane STREET ADDRESS
OV® | Tallahagsee Florida 32310 cmvsap
TE [ Dalete TILE [3change [ Addition
NAME ) NAME .
STAEET ADDRESS L o _ STREET ADDRESS
CITY-5T-2IP CITY.ST-2P
me : 7 petete - TITLE ) T ‘[ change [ Addition
NAME Lo . . ‘ . NAME - P I, ——— . e e e e e ..
STREET ADDRESS - . | STREET ADDRESS - o o
cav-si-zp | 7 B ’ CITY-ST-2iP T ’ o

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07’3)(0. Florida Statutes. I further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver orirGStee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wigf an gddr with ail other like empowered.

SIGNATURE:

Terry K.Utter January 28 2005 575 3308

/‘ND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayllma Phone #

L



