___FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
¥Katherine Harris

State

DIISION OF CORPORATIONS

DOCUMENT # N96000005177

1. Corporation Name

AMVETS POST NO: 17, INC. OF SANFORD FLORIDA

Principal Place of Business

901 SEMINOLE BLVO.
SANFORD FL 3271

P.O. BOX 626

Mailing Address

SANFORD FL 32771

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90008 005 ****70.00
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
v m 10/04/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE}I Number Applied For
[22] [27] 50-2787129 Nat Applicable
City & State City & State iti
ity tty 5. Certifcate of Status Desired ﬂ $875 Add.monal
a 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
m |—E| E‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MOBLEY, FREDDIE SR 82| Strest Address (P.O. Box Number is Not Acceplable)
1816 S SUMMERLIN AVE
SANFORD FL 32771 83
84 City FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

a Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typet of printed nama of registersd agent and title if applicable. (NCTE: Registared Agent signature required whem reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [ oELETE 1A TITLE Vv R ClChange P Addition
NAME MOBLEY, FREDDIE SR 12 NAME EDDTE JAcKso ~

street anoress| 1816 S SUMMERLIN AVE +ssreeTAnoress | FO! Betung CIeels

emvstz¢ | SANFORD FL uorstze  |OPNRD Flk 32 77/

TME T [ DELETE 2ATME T OcChange  PALAddition
NAME FIELDS, MAURICE G 22NAME 7 DAVIE THom PSoN

steeeranoress| 713 E 19 STREET 2asTmecTADDRESs | 16 3© WEST '"_"TE #onp 46 - o
CITY-ST-ZIP SANFORD FL . F24arv.sr-zp GENE UH/ F i 32732

TInE S BODELETE © Jaimme s CiChange 2] Addition
NAME MCMILLAN, OTIS 3ZNAME Weapro b JALKGON

streeTaporess| P O BOX 390362 N/A J4STREETADORESS | 105~ KRIDER KoRD

orv-stze | DELTONA FL 32739 marv-stze  (SANFRD, Fi 3371 3

TIE T ] DELETE 41TITLE . [JChange  []Addition
NAME HATCH, WILLIE M K 42 NAME

streetanpress| 1917 OLIVE AVE. 4.3 STREET ADDRESS

GITY-ST-ZIP SANFORD FL 32771 44 CITY-ST-219

TMLE [] DELETE 51 TITLE [CJChangs  []Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TRE I DELETE 6.1TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

T4 1 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 certify that the information

indicated on this annual report or supple
officer or director of the corpojatidh or the
Biock 12 or Block 13 if ¢ha

SIGNATURE:

én atta

od, or op

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that } am an
receiverontrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith address‘ with all other like empowered.

0014792

CR2E037 (11/98)

aytime Phone #

X gessod Aoz Zoéw 97 jn/dw 7) F24 15157



