FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #767615 02-01-2008 90026 007 ****61 25
1. Entity Name

AMERICAN LEGION BOYS STATE & YOUTH
FOUNDATION, INC.

Principal Place of Business Mailing Address
10N, INC, 525 POPE AVENUENW.
300 AVEMNW. WINTER HAVEN, FL 33881

WINTER HAVEN, FL 33881-2406

ite, Apt. #, . te, Apl. #, etc.
Suite. Apt. #, el Sulte. Ap!. #. elc 01142008 Gpg.NP CR2EQ37 (12/06)
Cily & State City & State 4. FEI Number Applied For
58-2569078 Not Applicable
2Zi [ Zi iti
P Country ® Couniry 5. Certilicale of Status Desired O $8'75 ﬁddltlonal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

ROWSE JR, WILLIAM A
525 POPE AVENUE NwW Street Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 338381

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE vt
Stgnature, typed or pnnted Aame of registened agent and tlle |l apphcable (NOTE: Regqistered Agent signature required when reinstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DYRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ change [ Addition
NAME ROWSE JR, WILLIAM A NAME
STREETADDRESS | 525 POPE AVENUE NW. STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33881 CIrY-SI-2IF
TIILE LYy [ Detete TITLE [JChange [ Addition
NAME IRBY, TIM NAME
STREET ADDRESS | 277 MAGNCLIA AVE., SW STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33880 CIY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-41P
L ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST- 2P
TILE O Delete 1ILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
T 7 Delete TNLE (] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY - §3-21P CITY-5T-2IP

12. | heraby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an cfficer or diractor
of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //;}(C@&/—-' 1-29-08  (863)293 /gy

SIGNATURE AND TYPED DR PRI@’NMAE OF SIGNING OFFICER OR DIREGTOR Date Daylime Phane #




