2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N11108

1. Entity Name -
AMVETS POST 15 OF FLORIDA, INC.

Principal Place of Business Maifing Address
AMVETS POST 15 2024 SOUTH US 11
2024 SOUTHUS 1 FT. PIERCE, FL 34950 US

FT. PIERCE, FL 34350 US

GNP U

Apr 07,2008 08:00 A
Secretary of State

01132008 No Chg-NP CR2EN37 (4/06)
DO NOT WRITE IN THIS SPACE T TR
58-2502517 Not Applicable
5. Ceniificate of Status Desired g sese-gz,ﬁ:’:dm“a'

8. Neme and Address of Current Registered Agent

506 N BILTMORE 5T DO NOT WRITE
PORT SAINT LUCIE, FL 34983 lN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing «s registered office or registered agent, or both, in the State of Florida. | am famittar with, and accept

the obligations of registered agent.
7 Wa_z&w—d o d ~ OS5
SIGNATURE C e LNt b [, 7 A?

Signatra, w/(ﬂ;l name of ngmm}#fmduﬁ'- £ apphcabie, [NOTE: Regeternd Agent mignature raqured whet renstatng} [}
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be _ I’_|I;f|f:iﬁ|:_l§:f}§._'l§_}%1 ET e
Due by May 1, 2008 Trust Fund Contribution, 0O  Addedto Feas G A DE=-E003S-025% 70,00
10. OFFICERS AND DIRECTORS
TILE T
NAME LEVAY, WILLIAM )

STREETADDRESS | 102 GARDEN AVE
CiTy-ST-2P FORT PIERCE, FL 34882

TITLE P

NAME SAMMONS, MARVIN
STREET ADDRESS | 199 RIVER PALM DR
CITY-ST-2P FORT PIERCE, FL 34946

JME vC
NAME MCROON, MICHEAL

STREETADDRESS | 123 7TH STREET
CITY-ST-2P FORT PIERCE, FL . DO NOT WR'TE

. FO IN THIS SPACE

NAME SALERNO, EUGENE T
STREET ADDRESS | 208 NW 131 BILTMORE ST
CITy-§1-2P PORT SAINT LUCIE, FL 34983

TILE

RAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-8T-2P

3

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify thal the sformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as raquired by Ghapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like gmpowered.

SIGNATURE: %&nﬁwm%ﬁ ’ﬁ/’-m;?’ O @ Daytme Phone &




