2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N23174
S{\EE‘{(T%XCHEE AMERICAN LEGION POST NO. 208,

ecretary of State

04-21-2008 90101 043 ****61.25

Principal Place of Business
C/0 MARY M. HINDS

4369 BLUEWATER AVENUE
SPRING HILL, FL 34606

Mailing Address

C/0 MARY M, HINDS

4369 BLUEWATER AVENUE
SPRING HILL, FL 34606

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
n?ﬁR‘[ﬁ m It AR DS Marqg m HinDs

Suite, Apt. #, etc. Suite,'Apt. #, elc. 04182008 Cho-NP CR2E03

- 7 (12/06)

7032 fFuen CALE &N b r-v/s :ZL, To 32 bepncaces woods ./&.m & 0

City & Slate City & State 4. FEI Number Applied For
Spreing (7.0 FL SPrniaq i L 59-2722554 Not Apphcable

Zip Colntry Zip ’ Country - ) $8.75 additional
7 L';A—«D £ r Y 7 2 (l Lo P S 6. Centificate of Status Desired a Fee Required

! 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

HINDS,.MARY M. e KN BN DS

| 4369 BLUEWATER AVENUE

Street Addréss (P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34606 703 et QpibM weeds Thoil
Sﬂﬂflk-&; Higt
City Zip Code
SPrimq 1#1ce FL 3/2, ¢

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNA‘IURE%Q’T'- | JO—Y v, I - Ve 4/ /5/o0¢
Signature, typed orbinwd nama ol registerad apont and Gtk if apphcabla. (NOTE: Registered Lgent sgnamne regquired when reinstating) , DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMe D - 1 Detete e i e s g Change  [J Addition
NAME HINDS, MARY M. RANE pr Ang I #:,: i.-cx, Truen: i
STREET ADDRESS | 4369 BLUEWATER AVENUE STREET AODRESS | To30 EVerqa &
cm-st-2p | SPRING HILL, FL CITY-§7-2P Sprrmm pyol, Po Byl o F
TITLE D [ Delete TITLE [ cChange [ Additign
NAME HINDS, RODGERE. NAME pEc s =
STREET ADDRESS | 4369 BLUEWATER AVENUE STREET ADDRESS
CiTY-ST-2IP SPRING HILL, FI. CITY-§T-ZP
TITLE D [ elete TILE [ Change [ Addition
NAME EDMONSTON, ROBERT NAME
STREET ADDRESS | 4406 MONTANO AVE STREET ADORESS o -
OnV-sT-ZP | SPRING HILL, FL. CITY-ST-2P -7
e O detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-8T-2P CITY-S§7-2P
TmE [ Delete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P
TMLE 1 Delete TALE Ol change {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP GITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statute_s; and that my name appears in Block 10 or Block 11 if

changed; or on an attachment with an address, with ali other fike empowered.

cL o . ' - o 97 -
SIGNATURE: Fran, Ou [l Y [i$ (o & Ty’
BIONATURE ufmntn OR PRINTED NAME OF B1ONING OFFICER OR CIRECTOR Dais Daytims Phons »




