2005 NOT-FOR-PROFIT CORPORATION

___ ANNUAL REPORT (AR) | FILED

DOCUMENT # NO1000004621 Apr 08, 2005 08:00 AM
1. Entty Name Secretary of State
SUMTER CO. AMVETS POST #79 INC,
Principal Flace of Business - " Mailing Address
PO BOX 1379 - PO BOX 1378
WEBSTER FL 33557 ’ - — WEBSTER FL 33597
i . — , ite. Apt. #, otc.
Suite, APt #, elc Suite, Apt. #, etc 1st MOORE CR2EGAT (10/04)
Chy & State — City & Slale 4. FEIl Number [Appled For |
L N 59"3581 135 Mot Applicable
Zio Country Zip Country ! ) $8.75 additional
o ‘ 5. Cerufu:at? of Status Desired [S]/ Fee Requiret
6. Name and Address of Current Begisterod Agent 7. Name and Address of Naw Registered Agent
Narme
SCOTT, M J :
Street Address (P.0. Box Number is Not Accepiable}
1394 SW 83RD AVE L
BUSHNELL FL 33613
City FL inp Code
8. The abave named entity s-uwi;rlits this: sta;éﬁ{ent}c; ihe pu-:rpose otrchar\ging‘ lt; rgéfstered affice or ragistered agent, 0} both, in theagt.ate of Florida, | am familiay with, and accept
the obligations of registered agent.
SIGNATURE S .
Signalute, typed of prinlad name of egislerad agent ana hile F sppicably (NOTE Registerad Agent mgnalluva raquired whan lanstaing) . . . DATE
FILE NOW: FEE IS $61 25 o “ h . 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1,2005 .~ . .. Trust Fund Contribution. L addedtoFees Fiorida Department of State
0, OFFiCERS AND DIRECTORS . kP ' ADDITIONS [CHANGES T0 OFFICEHS AND DIRECTORS IN 10—
TILE op [ Dajste T [l change [ Addition
NaME SCOTT, MJ MAME -
sl s
SIREFT ADDRESS | PO BOX 1597 =IRELT ADDRESS 047 nggglﬁgé@;—ml 0.0
chy.sl-2p BUSHNELL FL 33513 QY. ST 70 I L .
TILE D . [ Delste . . WILE [ change [ Addition
MAME ELLIOT, GENE NAME
stReet apoRgss PO BOX 22 STRTET ADDRESS
CITY- ST 2IP LAKE PANASOFFKEE FL 33638 oY1 2
TITLE D [ Delele 1L [ Change [ Addition
NAME ANDERSON, MAXINE L . 0 e
STREET ADDRESS (PO BOX 654 SIREFT ADDRESS
CITY-ST-21P BUSHNELL FL 33513-0694 . frsrw
T, D O Delets niE [ Change ) Adsition
NAME SCOTT, DAVID W ) NAME
sineet aopmess |STO0CR 7468 __ : STRLET ADDRESS
cnv-st-zp | WEBSTER FL 33597 _ CITY-S1-7IP
TITLE [ Celete {IRLE [ change [ Addilion
NAME NAME
STRELT AQDRESS SIREET ADDRESS
CITY-SI-2IF _ 3 CITY.Si-2IF
TiE 7 Delete nng [J change [ Addition
NAML NAM?
STREET ADDRESS SIAEET ADDRESS
CIY-ST 2P o oy s1-71P
12. | hereby cer';i{g_that the information supplied with this ﬁﬁng does not qualify for the exemphion stated in Section 119 07{3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
aof the corperation of the recelver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11:f
changed, or on an attachment with an address, with all athert like empowared.
- -
SIGNATURE: __ /% ,Z@/»_ ) | K lfos”  F52-793- /434
SlGNATUB’f AND T“;PED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR . i ﬁlata. Daytima Phone #




