2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am
DOCUMENT # N0O1000004621 Secretary of State
1. Entity Name
03-19-2003 90143 005 ****70.00
SUMTER CO. AMVETS POST #79 INC.
Principal Place of Business Mailing Address
PO BOX 1379 PO BOX 1379
WEBSTER FL 33597 WEBSTER FL 33597
= s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 50Q-3581135 Applied For
- - Bl T SO NV — e - . = - el - [Nt Applicable
Zie Country 2 Country 5. Certificate of Status Desired ] gg'gesq S?eﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT' MJ Street Address (P.O. Box Number is Not Acceptable)
1394 SW 83RD AVE
BUSHNELL FL 33613
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registersd Agent signalure required when reinstating} DATE

" . 9. Election Campaign Financing $5.00 May B Make Check Payable to

FIL : FEE IS $61.2 - . ay oe
R E NOwW : $ s Trust Fund Contribution. [} Added to Fees Florida Departmen[ of State

10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE ppP O Del=te TILE [ Change [ Addition
NAME SCOTT, M J NAME
STReeT ADDRESS | PO BOX 1597 STREET ADDRESS
CITY-S7-2IP BUSHNELL FL 33513 CITY-§7-2IP
TTLE D [ Delete TMLE [ Change [ Addition
NAME ELLIOT, GENE NAME
STREFT ADDRESS (PQ BOX 22 ~~ ~ =+ - - e STREET ADDRESS=fr~ = - - -
orv-st-2p | LAKE PANASOFFKEE FL 33638 qin-si-2p ,
TITLE D %'Ele TLE _% E’ﬁhange [ addition
NAME NAME

STARNS, JACOB Hax ;vé L, B¥pEpcow
STREET ADDRESS | PO BOX 2067 STREET ADGRESS 7 X 9
CITY-ST-7P BUSHNELL FL 33513 CITY-ST-ZIP Sading L =i 3,3_3’/3_- o7 P}’L
TITLE D [ Delete TILE 4 [ Change [ Addition
NAME SCOTT, DAVD W NAME
STREET ADDRESS | 5700 CR 7488 STREET ADDRESS
CITY-ST-2IP WEBSTER FL 33597 OITY-5T-7IP
TILE [ pelete TILE [J Change  [] Addition
NEME MAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . [Ochange  [J Adition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or stipplemental report is true and 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 or trustee empowered Lo execute this report as required by Chapter 617, Plarida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all cther Iike gmpowered. : .

SIGNATURE: _ ABIENSSE PEM@%& Z; F1/03 FI2.782- /43¢

B
"
3

CR2E037 (10/02)



