FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION  *
ANNUAL REPORT

1997

Ak B

b Y

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secr'elary of Siate »

DiViSION OF CORPORATIONS

Jul 21 1997 8:00am
Secretary of State

POCUMENT # N9B000005177 (8)

AMVETS POST NO: 17, INC. OF SANFORD FLORIDA

Pringipat Place of Business Mailing Address

VNG ARG

2189 BRISSON AVE POST NO 17 P O BOX 626
SANFORD FL 3271 SANFORD FL 327720628
3. Daie1|678z)f1ragt§céor Qualified 3a. Dale of Last Report
2., Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
_27] ;} Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc, |
o P 5. Cerlificate of Stalus Desired w SB'TS Adcitional
;2-] 27 Fee Required
City & State City & Stale 6. Election Gampaign Financing $5.00 May Bo
m 28 Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
24 25| 20 [30] Florida Stalules [Jves ANo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Regislered Agent
81| Nama
MOBLEY, FREDDIE SR B2| Street Address (P.O. Box Number is Not Acteptable)
1816 S SUMMERLIN AVE
SANFORD FL 32771 * 83
i . 84| Cit Zip Cod
N « y FL |85_| ip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for ths purpose of changing its registered
nffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl, | am familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes
SIGNATURE
Signature. lyped o prinlac name of ragislarad agen! and litie if appl cable {NOTE: Reg etered Agont sighature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFf ICERS AND DIRECTORS (N 12 g
THLE P (-}') T DELETE 11 TILE U change [T addition | &5
NAME MOBLEY, FREDDIE SR 1916 S. SUmMMER LW A 5
seeraporess | P QO BOX 197 N/A SanvRorp FLA 3317 { [ 13 smeer apmess &
GITy-S1-20 SANFORD FL 32771 140TY-61-21¢ &
TINE vV |RGETEE 21TILE L1 Change ] Addition [
e FIELDS, MAURICE G (T') 22
sweeTaporess | 798 € 10 STREET 23 STREET ADDRESS
£imY-ST-1iP SANFORD FL 32771 2 4CTY- ST 2P
TITE [ [ peLeTe 3 TILE “ClChange [ Addifion
NAME MCMILLAN, OTIS 32 NAME
staeer aporess | PO BOX 390362 N/A 33 STREET ADDRESS
oiry- 51.21P DELTONA FL 32739 34.CMY-5T-2P
e T i (r [T otLeTE 4.4 TIE [ change [T Addition
NAME DIXON, WALTER N LotusT AVE 4 2 NAME
Eio Loty
sreeraoness | PO BOX 2182 N/A S K Celk 0 FLA 3277 { | 43smeer avoness
£T-ST-2P SANFORD FL 32772-2182 44 CITV-ST-2P
THLE T DFLETE 51TITLE I change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-1P 5.4 CITY-§7-2IP
TILE L] DELETE 61 TILE [T change 7 Addilion
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21p 6.4 CITY-51-21P
14. 1 do hereby cerify that the information suppliad with this liting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information Indicated on this annual reporl or supplemontal annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
lam an oflicer or director of the corporation or the receiver or ruslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 # changad, or on an atlachmen! with an address. ﬁ?e\p‘)"- ﬁﬂ Aé‘;;’
o PR R S S R S /Al/ - AL N Y TS W




