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ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
Aug 23, 2007 8:00 am

DOCUMENT # N28502

1. Entity Name -
AMERICAN LEGION POST 348 (CHALLENGER 7) INC.

Secretary of State

08-23-2007 90021 030 ****61.25

Principal Place of Business
105 LINCOLN AVE
CAPE CANAVERAL, FL 32920

Mailing Address
105 LINCOLN AVE
CAPE CANAVERAL, FL 32920
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2. Principal Place of Business - No P.0r. Bax # 3. Mailing Address _
As Arove As ABoUe
SulteTApt# stc. Suite, Apt. #, elc. 07032007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
58-2903617 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RAC, TRACY

8817 N ATLANTIC AVE, # 50
CAPE CANAVERAL, FL 32920

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE \;\AM}A &?&/

Signature, typed o printed na‘le of registered agent and title it appicabia,

(NQTE: Registeran Agent signature required whan renstating)

4-\3-.;'[ o7

DA

Filing Fee Is $61.25
Due by September 14, 2007

"7 9 Electiory Campaign Financing
Trust Fund Contribution.

Make check payable to—

$5.00 MmayBe |~
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE C m Delete TLE Con mam Qe ’ [ change [ Addition
NeME CZOCK, DEWEY NAME TTRAacA RAC "

STREET ADORESS | 6824 RIDGEWOOD AVE smeeTaooress (g 17 N AHambre A ve #HD

orr-sT-2P | CAPE CANAVERAL, FL 32920 avstze |Cope Conayenad FL 335320 s
TmE v B veiete e (S VCE D Change  {WAddition
HAME SCHILDHAUER, DWAYNE NAME ,.-\ Shn \:-rsk\ ne_- -

STREET ADDRESS | 1047 HILLCREST DR STREET ADDRESS | 200 T NTE RAATIONM & De FFo3

-tz | COCOA, FL 32922 crvsiar | Cope Camaversd Tl 32920

TITLE 2V [ Detete TMLE [ Change [ Addition
NAME MITCHELL, THOMAS MAME

STREET ADDRESS | 1475 HOLLY AVE SIREET ADORESS

CiTY-ST-2P MERRITT ISLAND, FL 32852 CITY-ST-2P

TMLE JA 1 pelete TMLE ClChange  [J Addition
NAME OLSON, DON NAME

STREET ADDRESS | 220 COLUMBIA DR #3 STREET ADDRESS

CiTy-5T-2P CAPE CANAVERAL, FL 32920 CITY-ST-2IP

TME [ Detete TILE [ Ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TME [ Delete TME [ Change [ Addition
PNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation ar the receiver of Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Jmh&f/t?m_, TBAcy F._RAC

J.Jul 071 32/ T99106 0

BIGNATURE AND T?ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phong #




