FILED
2008 NOT ZRNUAL REPORT 'O Apr 03, 2008 8:00 am

DOCUMENT # N98000005220 ecretary of State
1. Entity Name 04-03-2008 90024 020 ****5]1 .25
MEMORIAL POST NO. 241, INC. THE AMERICAN
LEGION, DEPARTMENT OF FLORIDA
Principal Place of Business Mailing Address
2101 LEGION ROAD P.0. BOX 671
SNEADS, FL 32460 SNEADS, FL 32460 .
0 B WA IEEAT TR R AR BN
Suite, Apt. #, etc. Sulte, Apt. 4, elc. 03242008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-6200371 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desited a Ifase;ssq I.;(r!:diﬁonai
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
oo S Name - - - - ==
EDWARDS, GUY R
7585 WEDDINGTON RD Street Address (P.O. Box Number is Not Acceptable}
SNEADS, FL 32460
City FL Fip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo L Make check payable to .
Due by May 1, 2008 Trust Fund Contribution, 0 Added 1o Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE AD {0 Defete TALE O Cange ] Addition
NAME EDWARDS, GUY R HAME
STREET ADDRESS | 7585 WEDDINGTON RD STREET ADDRESS
CITY-ST- 2P SNEADS, FL 32460 CITY-51- 29
TME FOD Rwae TME FoD i JRcrange ] Agdition
NAME HARRISON, WALTER A NAME SELLEST @eaﬁf(f :
STREET ADDRESS | 7766 WOODLAWN DR, SREARESS | 735/ Boue fAdb KD
CIY-ST-2P GRAND RIDGE, FL 32442 CITY-ST-2P G/l#zm )é;pg;?, IR YALTA
TLE vC P8 Deiete TMLE ve P Change 3 Addion
HAME CAMP, RALPH W NAE Ebwadbs WOATEL f_
STREET ADUFESS | B9B2 HIGHWAY 2 - smrawess | 7937 QLD SpaoisH T .
omy-si-2P | BASCOM, FL 32423 ov-szp | SAMEMNSG FiL 3AYLo
e c O Deletz TLE T ClGhange [ Addiion
NAME EDENFIELD, AARRON NAME
STREET ADDRESS | 6776 HIGHWAY 90 STREET ADORESS
CITY-ST-2P GRAND RIDGE, FL 32442 CITY-S1-2P
me T Roeee me | CAMA, KaLH W Decrange (] Addiion
NAME KILPATRICK, DILLON NAME
STREETADORESS | 2250 KILPATRICK LN st wovess | &6 2 AHianarty 2
oTv.SZ¢ | SNEADS, FL 32460 , ov-st2e | Basaper, L 32Y2 3
TE O Delete T ! DO Charge [ Addtion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-7P TY-ST-27

12. i herety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




