- FILED
2008 O NUAL REPORT RATION Apr 30,2004 8:00 am

DOCUMENT # N43921 ecretary of State
1. Entity Name
AMVETS POST #500. INC. 04-30-2004 90222 041 ****70.00
Frincipai Place of Business Mailing Address
179 LEE STREET P.0. BOX 250595
DAYTONA BEACH, FL 32117  US HOLLY HIEL, FL. 32117-0595
s i RATRIE R MER IR
Los 8% ST

c.SDile,:\Ef.Ki;. :?c.'#’ 84 Suite, Apl. #, etc. 04282004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4, FEI Number Applied For

YllY Hile, FL 592932168 ol Appicabie
325 7/ 7 %i M JZ;”% ap Couatry 5, Certilicate of Status Desited O ?g‘gfqrr:;ﬁmal
5. Name and Addrese of Current Reglstered Agent 7. Name and Addregs of New Registered Agent

Name
SNELL, WALTER J
436 N. PENINSULA DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118-4073

City FL | Zip Code

]

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Stgeuture, typed or printed neme of regestered agent srd titke § applicable. {NCTE: Ageni required why 9 DATE
Filing Fee Is $61.23 9. Election Campeign Financing $5.00 may 8e
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 1", ADDITIONSICHANGE‘S TO OFFICERS AND DIRECTORS 1N 10
TNE PCT O petete TTLE [ Change [} Aduition
RAME SCHNEE, ROY J NAME
STREET ADDRESS | 179 LEE STREET STREET ADDRESS
CiTY-ST-7P DAYTONA BEACH, FL 32117 CiTY-ST-2P
THLE T 2 Delete TILE [ Change [ Additian
NAME BLAIS, GILLES NAME
STREET ADDRESS § 1065 RIDGEWOOD AVE STREET ADDAESS
GiTY-ST-2P HOLLY HILL, FL CITY-ST-2P
TLE ™ve [ peiete TILE Clchange ) Adaition
RAME TIFFANY, ROGER LEE NAME
STREET ABDRESS | 1321 DERBYSHIRE ROAD STREET ADDAESS
GITY-ST. 2P HOLLY HILL, FL 32117 CiTY-ST-2P
TILE 3 detete TIME [crange [ Adgifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST- 2P
TME [3 Delete TITLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2p
TIMLE 1 Cetete ITLE T cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2P CY-S7-2P

12. ! hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further centify 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 | am an officer or girector
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapier 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an aitachment with ap agdress. with all dther like empowered. J - ZSE
SIGNATUR Z 8 B HpZeo v 7/5°3
Date Daytine Phone #

yﬁﬁ’yﬁsg(mmoﬂ?:snonmsmn



