SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 709130 (9)

1. Corporation Name

SAFETY HARBOR POST #238 INCORPORATED, THE AMERIC

FLORIDA DEPARTMENT OF STATE

DIVISION QOF CORPORATIONS

Secretary of State

AN LEION, SAETY HAReon, FLORDY AR AR
Piincipal Place of Business Meiling Address
900 MAIN ST.” v 800 MAIN ST, 3. Date Incorporated or Qualified
P.0.BOX 246 P.OBOX 246 06/15/1965
SAFETY HARBOR FL 335200246 SAFETY HARBOR FL 335700246 4. FEI Number Applied For
59-1198384 Not Applicable
. . ! d :
2, Princlpal Place of Business 2a. Melling Address 5. Conificate of Status Desired D $B_75 Additional
m EI Fee Required
Suite, Apt. #, elc. Sulte. Apt. ¥, etc. 6. Election Campalgn Financing $5.00 may Be
|22} 21] Trust Fund Contribution Added to Fees
City & State Chty & State 7. Is this nonprofit corporation a homeownarg assoclation?
23 28] Cves 0o
Zip Country Zip Country 8. This corporation owes or has pald the cufrent year Intangible
’2_4_1 EI _2_9] m Personal Property Tax due June 30. Yos D Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PMRADEE, mH'E RJR 82| Street Address (P.O. Box Number is Not Acceptable)
800 MAIN STREET
SAFETY HARBOR FL 34695 8
84| Clty FL 85| 2ip Code
11, Pursuant to tﬁﬁ)rovlslons of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cﬁ:n—gin s registered

office or registéred agent, or both, In the Sisle of Florida. Such changs was authorlzed by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligations of, section 817.0503, Florida Statutes.

SIGNATURE Bignalure, typed of prnled name of reglstered sgant and tits H applicabie. {NOTE: Reglsierad Agent ignaiure required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE LATHLE Change Addtion
NAME BARADEE JR, ARCHIE - 1.2 NAME PR JIRADEE 7?2 Brold/E F ge [}

sTReeT ADORESS | 900 MAIN ST 13 §TREET ADDRESS

CITY.STZIP SA_E_ETY HARBOR FL 14 CITY-STZP -

TIE DELETE 21TINE . Change Addfion
NAME gMUM' GEORGE Kl 22 NAME ppe s CRI5N - Dot 1A
sTReeTADDRESS | 900 MAIN ST, 2ssmecTAnORESS | G oo PP €T .

crvstze | SAPETY HARBOR FL 335700248 - uemsize__LSAKE T Ageges Fe. DY6FS

TinE PD (et oeLete 34TmE ~c / [ chenge . P-adation
NAME MCRGAN, JAMES 32 NAME OBl & TUGIeE

§TREETADORESS | 900 MAIN ST. JISTREETADDRESS | P oty AR un” LV

orvstze | SAPETY HARBOR FL uovsize | 0 £ T ABRE fom ISEDC

THTLE D (] oetete 41 TIE / D Change [ Addiion
NAME GODDARD, JACK 42NAME

streerapbress | 900 MAIN ST, 4.3 STREET ADDRESS

CITY-ST-ZIP SAPETY HARBOR FL 335700246 44 CITY-ST-ZIP / /
TITLE D ] oEeTe BATITLE Dlen Addition
NAME HENDERSON, DAVID B2NAME

STREETADDRESS | 900 MAIN ST, 53 STREET ADDRESS _f/
CITY-STZIP SAFETY HARBOR FL 5A CITY-ST.ZP

Time D [ oeLete 61TITLE oI ) cnenge [T Additon
NAVE SEDLER, THOMAS 52NAME A0 2G2S 0m 84

$TREETADORESS | 900 MAIN ST. 6. STREETADDRESS ~03/01/93~-01012--803

envsrze | SAFETY HARBOR F 335700248 secvstar BREL, 25
14. | hereby ce! at the information suprllad with thig filing doss not qualify for the exemption stated In section 118.07(3)), Florida Statutes. | further certify that the Information

Indicated on annual reporl or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made undér oath; that | am

|an aofﬂoe; gr o oc?kr % tl?zh oorpo&allo the {'eogl‘var 2r trustes e&r(;powered 10 execute this reper as required by Chapter 617, Florida Statutes; and that my name appaars
lock . -
" ] 7 W R omaLEs £ TEORC
’ I ! L .
SIGNATURE: ON. pETien— 7P IR e Tlof
Date

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone ¥

oty Aug 31 1998 8:00am

CR2E037 (5/98)



