FILE NOW: FILING FEE IS $61.25 AR
IR
NONPROFIT FLORIDA DEPARTMENT OF STATE fﬁ]"r‘
CORPORATION Sandra B. Mortham bt
ANNUAL REPORT Secrelary of Stale

1998

DIVISION OF CORPORATIONS

93 MAY -8 PH 2: 2

s e e

POCUMENT # 77 (8)

AMVETS POST NO: 17, INC. OF SANFORD FLORIDA

SECRETARY CIF STA:L:
TALLARASSEE, FLORIDA

DO

2 Principal Place of Businps Mailing Address
; 0| Saynell BLv)
7 P O BOX 626 3. Date Incorporated or Qualified
{} SANFORD FL 3211 SANFORD Fl. 327720626
1 : 4. FEI Number w Applied For
‘l , _ APPLIED FOR Not Applicable
2. Princlpal Place of Busmasi 2a, Mailing Address 6 6 5. Cortificate of Status Desired 0 53_75 Additional
-~ sE Btvn % feo-30x b2 Fee Required
Buite, Apt. #, etc. Swite, Apl. #, etc. 6. Election Campaign Finanging $5.00 May Be
© {29 27] Trust Fund Contribution Added to Foes
i City & State City & Siate 7. Is this nonprofit corporation a homeowners asscciation?
' 29 FLﬁ ?Q]Sﬁﬂfdﬂp LA Yes No
: Zip Country Zg’ Country 8. This corporation owes of hag paid the current year Intangibte
: ’m 37'1 7 [ E S Eﬂ lND/g EI 2'7 L ' ;] SE"! /Nnﬁ Personal Property Tax dus Juna 30. Yos [ no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
_f; MOBLEY. FﬂEDDlE SR 82| Street Adaress (P.Q. Box Number is Not Acceptable)
1816 5 SUMMERLIN AVE
i SANFORD FL 32771 83
P 84| City 85] Zip Code
! FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registared

named corporation submits this statement for the purpose of changing its registered

Slignatura. typod or printed name of registernd agant and Irie i appheable

{NOTE": Rogistered Agent signature roqu+ed when rainstating}

DATE

T e

] ey e 0

12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 10 OFFIGEAS AND DIREGTORS IN 18

TITLE T LT DELETE 1 TILE "L Change LI Addition

NAME MOBLEY, FREDDIE SR 1.2 NAME

streeraooess ¢ 1816 S SUMMERLIN AVE 1.3 STREET ADDRESS

GITY-S1-2P SANFORD FL 14 GITY-ST-21P

TMLE T [T oELETE 21 TILE L Change 11 Addition

RAME FELDS, MAURICE G 22 NAME

stheerapbress | 718 E 10 STREET 23 STAEET ADDRESS

CITY-51-2P SANFORD FL 2.40TY-51-2P

TITLE [ [T oeLete 31TLE ~ [ change ] Addition

NAME MCMILLAN, OTIS 32 NAME NININI N it et e

staeetappress | PO BOX 390362 N/A 43 STREET ADDRESS =0 j%a’m%&-“ Iﬁ%ﬁiﬂﬂg =

ciy-1-2P DELTONA FL 32739 _ 34, CTY-ST-21P R T 00 sk 7D D0

TITLE T 1 DELETE £1TILE TJ Changa  [J Addition

NAME DIXON, WALTER N 4 2 NAME

smeeraporess | 510 LOCUST AVE 43 STREET ADDRESS

CITY- S1-2F SANFORD FL A4 CITY-ST-21P

THLE ™ L] DELETE SATITLE T™ _ [T Change K] Agdition

NAME HATCH WilliE ™M 52 NAME wareM. welle€ ":l

STREETADDRESS |y 4 ¢ =y ;L\VE' Avy sastectaooness | 1) gl AvE

omv-stz | " sampap PLA 3271 / sacrv-si-ze | S 4rfmpp FL 32111

TMLE 7 peLeTe 6.1 TITLE ] Changs ] Addition
A [ A

NAME 5.2 NAME ( /. /Z . g

STREET ADDRESS 6.3 STREET ADDRESS - ) ‘57 g 7

CTY-51. 2P 64 CITY-ST-2IP

indicated on thls annual report or supplemental annual reporl is true and accurate and tl

Block 12 or Blogk 13 4 changed, ar on an atlachmanl with an addrass.

SIAMATIIDE.

14. | heraby certily that the information supplied wilh 1his filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | furher certify that the information
at my signature shall
officer or director of 1ho corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

have the same lagal effact as if made under oath; that | am an

CR2EQE7 (10/37)

LM rmn A

fear) 29 9 fesmrts



