2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am§

Secretary of State

05-01-2003 90130 045 ****70.00

DOCUMENT # N43921 5

1. Entity Name

AMVETS POST #500, INC.

Principal Place of Business Mailiﬁg Address : )
179 LEE STREET P.0. BOX 2505% 11031U9Y
DAYTONA BEACH FL 32117 HOLLY HILL FL 32117-05% i
us .
Suite, Apt. #, ete. Suite, Apt. #, ete. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FEI Number 59'2932163 . |Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Egant ' 7. Name and Address of New Registered Agent ES—
) o ; ) ; Name h
| .
SNELL, WALTER J : Street Address (P.Q. Box Number is Not Acceptable)
436 N. PENINSULA DRIVE .
DAYTONA BEACH FL 32118-4073 !
! City Zip Code
; : FL

_8. The above named entity submits this statement for the purpose of changing its regi%tered office or registered agent, or bolh, in the State of Fioricla. | am famifiar with, and accept

the obligations of registered agent. -

|

. :

SIGNATURE" -
. Slgnatura, typed or printad name of registered agent and title if applicabla. {MOTE: Reqgisterad Agent signature required when reinstating} DATE
E !
“'FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Be Make Check Payable to
G Trust Fund Contribution. Added to Fees Florida Department of State
L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- |PCT. O pelete WTITLE [ Change [ Addition
NAME |, SCHNEE, ROY J NAME
STREET ADORESS | 179 LEE STREET STREET ADDRESS
CITY-ST-2iP DAYTONA BEACH FL 32117 CITY-ST-21P
me T O celete TITLE O Change [ Addition
NAME BLAIS, GILLES NAME
STREET ADDRESS | 1065. RIDGEWOOD AVE l . STREET ADDRESS |
CiTY-ST-2IP HOLLY HILL FL - omy-st-zp |
TITLE e O Delete TITLE [ change [ Addition
NAME TIFFANY, ROGER LEE NaME
STREET ADDRESS | 1329 DERBYSHIRE ROAD STREET ADRESS
CITY-ST-7IP HOLLY HILL FL 32117 Liy-st-zp
TITLE O Delete MLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FGny-sT-2p CITY-ST-2P
TITLE O Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
LE {0 peiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ;STREET ADDRESS
CITY-31-21P CiTY-§T-21P

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 cerlify 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 director
of the corporation or the receiver or trustee empowered 10 execuje this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blockd 1if

changed, or on an attachment with an-agi@ess, with all other Iikg empowered. 3 8’6 - .2.{8'

SIGNATURE: .~ Gagiuc Ze i) '“’E@U[i’réﬁ%&_,/fm 1%.;; \7t52

CR2E037 (10/02)



