'
.

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000000944
1. Entity Name
ﬁgSRUM MEMORIAL AMERICAN L_EGION POST 2386,

Mar 06, 2008 08:00 A
“ Secretary of State

Frincipal Ptace of Business

5§25 SE 3RD AVENUE
WILLiSTON, Fi. 32696

Mailing Address

POST OFFICE BOX 427
BRONSON, FL 32621

DO NOT WRITE IN THIS SPACE

AREIIAR AR TR

03052008 No Chg-NP CR2E0D37 (4/08)
4, FEl Number Applied For
59-6200720 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

FIELDS, DWIGHT C
8570 NE 110TH AVENUE
BRONSON, FL 32621

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familtar with, and accept

the obligations of registered agant.

i

SIGNATURE
Signature, typed or printed name of registerad agent and iitle it appiicable. {NOTE: Registored Agent s/gnaturn requirad when reihstating) DATE
Filing Foe Is $61.25 9. Election Gampaign Financing $5.00 May Be .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees )

10. QFFICERS AND DIRECTORS

TITLE P

NAME FIELDS, DWIGHT C

,STREET ADORESS | 8570 NE 110TH AVENUE

“CTY-ST-2P BRONSON, FL 32621
THLE T
NAME FLYNN, LEON

STREET ADERESS | 10391 NE 73 ST

ciry-st-2p BRONSON, FL 32621
TIMLE v
NAME ° LEMERY, CARL F

STREET ADCRESS | 950 NE HWY 27 AVENUE
CiTY-5T-2IP CHIEFLAND, FL 32626

TITLE Cc
NAME SPRATLIN, RICHARD
STREET ADDRESS | 5151 NE 1018T AVENUE

Ciy-51-2P BRONSON, FL 32621
. TITLE M
NAME LOMAURO, JOSEPHC

STREET ADDRESS 8350 NE 178TH TERRACE
ciry-51-2P WILLISTON, FL 32696

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby canix that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
is report or supplementat report is true and accurate and that my signature shall have the same legal eftact as if made under oath: that | am an officer or director
hig report as required by Chapter 617, Florida Statutes; and that nmy narne appears in Block 10 or Block 11 if
hered.

indicated on
of the corporation of the receiver or tnistee empowered to execute
changed, or on an attacherert-with an address, gt all other like

SIGNATURE:

pr ey
MGNATURE AND TYPED OR PRINTED NAME OF SIGAMNG OFFICER OR DSRECTOR

352 ~HfL-sP2(

Daytime Phane ¢

S";a“J’




