2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

. Entity Name 01-07-2003 90017 027 ****61 .25
LEON COUNTY VETERANS OF FOREIGN WARS OF THE UNIT
ED STATES POST 3308 INC.
Principal Place of Business Mailing Address
2765 1/2 W. TENN. ST. PO BOX 3902
TALLAHASSEE FL 32304 TALLAHASSEE FL 32315
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.6138286 Applied For
Net Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8'75 Additicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUN'NG, ARNOLD Street Address (P.O. Box Number is Not Acceptable)
5667 CYPRESS CIRCLE - - -
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement forhe purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familigr with, and accept
the obligations of registered agent. // - /
. P
SIGNATURE v@/‘_,/ JT AP P '/ 6/ d J)
Signature, typed or printed e of, stered agent and title if applicablg. (NOTE: Registered Agent signalure required when reinstating) / DATE/
! 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 > -UU May Be
$ Trust Fund Conlribulion. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE cD Xnelete ME cD TR change [ Addition
z r kK
e CONROY, KENNETH e ALVRYE Z, ""’; s cAsT
sThetr anoaess | 3801 MISSION TRACE BLVD smeerwooness | 19449 CorBY e _
crv-st-ze | TALLAHASSEE FL 32303 ovste [TAHRAHSsce FL 32301
e VCD P TLE Je p ol d DHoange [ Addition
HAME ALVAREZ, MARK NAME pHeY rooy, FYe
street noress | 1149 CORBY CT EAST SREETADORESS | 17 g g M, E . 3 "ﬁ sT
ory-s-7p | TALLAHASSEE FL 32311 G- ST-71P H AN AN a, p[__ 22333
me OMTD 3 elete TE 4 Olchange [ Addition
NAME ROY, LEON IV NAME
streer anoress | 3926 HENIARD DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ i e [oelete. . IME__ — [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS .-
CITY-ST-2IP ‘ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repprt is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg gmpowered to execuig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agigess, with all other likgfempbwered.
R IRER @O J-Hpz
SIGNATURE: ___ SIGOAAIIREXIRYE7 LD -7-05
I AT Bl A ol iR DRINTED LafiE NF QICNING AFEICER 1B BIRECTOR Nata Navtime Phone #

CR2E037 (10/02)

i
A



