FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIS:JC(I:;?O(:PSC‘):iTIONS SeCI'etaI'Y Of State

DOCUMENT # 72244 (5)

1. Corporation Name

CLARENCE S. JONES POST NO. 4250, VETERANS OF FOR

FGN WARS OF THE UNTED STATS,WC: AV AR ARG

Principa! Place of Business Mailing Address
2350 SUNSET DR. P.0O. BOX 1827
TEW SMYRNA BEACH FL 32168 NEW SMYRNA BCH. FL 3212(0-1827
3, Date Incorporated or Qualified | 3a. Date of Las&apoﬁ
01/13/1972 04/15/1
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 26 2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. ;
wie A P 5. Cenificate of Status Desired 8 $8.75 Acdional
@ ;' Fae Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution d Added to Fees
Zip | _ Country op Country 8. This corporation has liability for intangitle tax under 6. 199.032,
[2-41 28] —2_9—] E] . Florida Statutes Cves Mo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
HALLIGAN, LAWRENCE 82| Street Address {(P.O. Box Number Is Not Acceptable)
3068 WASHINGTON ST.
NEW SMYRNA BEACH FL 32169 83
3J’ 6 g 84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 817.0502 and 617.1508, Florida Statuites, the abova-named corporation submits this statement for the purggsa of changing its re,gistared
oflice or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg sterad
agent | am famibar wilh, and accept the obhgations of, Section 617.0503, Florida Stalutes.

SIGNATURE Stgnalure, lyped o printsd name of woiwrerod agent and IMlg if applicatle {NOTE Registared Agent signaturs required when reinstating) - DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TINE T |MEETE 13TIE [ Change  TJ Addition
HANE SIMBERG, OTTO 1.2 NAME

steet anoess | 837 14TH AVE. 1.3 STREET ADDRESS

cry-seae | NEW SMYRNA BCH. FL 32168 1A CIY-ST- B

THLE STD [ DELETE 21TTLE [ Change T Addition
NAME HALLIGAN, LAWRENCE J. 2.2 NAME

swneet anoress | 308 WASHINGTON 8T. 2.3 STREET ADDRESS

erv-st-ze | MEW SMYRNA BEACH FL LA DITY-S]- 2P

THLE T [T pecEsE A1TITLE [Tchange [T Addition
HAME WILLSEY, CLYOE E. 3.2 NAME

sweet anoress | S, LYNN CT. 3.3 STREET ADDRESS

orv-si-ze | NEW SMYRNA BCH FL 32168 34.CITY-8T- 2P

THLE ST [T CeLETE 41TLE T Thangs L] Addition
NAME BROWN, CHARLES H (ASST) 4. 2HAME

streer aaoniss | 307 ALICE ST 4.3 $TREET ADDRESS

cv-st 20 | EDGEWATER FL AACITY-ST-2P

THLE VCPD (] OELETE S1TILE L change L] Addition
HAME HELMS, WILLIAM H 5.2 NANE

stret anontss | 25 SANDUNE DR 5.3 STREET ADDRESS

orv-stze | NEW SMYRNA BCH FL 54 CITY-ST-2IP

TIILE D [J oewETE 6170LE [ change ] Addition
NAME DEW, MAURICE 62 NAME

strert sooness | 850 DOUGHERTY ST. 63 STREET AIDRESS

omv-sror | NEW SMYRNA BCH. FL &4 CITY-ST-21P

14. | do hereby cerldy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furkher certify that the
informalion indicaled on this annual report or supplemental annual report is frug and accurate and that my signature shall have the same legal ofiect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, gf on an attachment with go addreag. -

SIGNATURE: .

nggggg‘ﬁgN 4 FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 7 8 O O am

CR2E037 (9/96)



