FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 722440

1. Corporation Name

CLARENGE S. JONES POST NO. 4250, VETERANS OF FOR
EIGN WARS OF THE UNITED STATES, INC.

Principal Place of Business Mailing Address
2350 SUNSET DR. P.Q. BOX 1827
NEW SMYRNA BEACH FL 32168 . NEW SMYRNA BCH. FL 32170

FILED .
Mar 16, 1999 8:00 am §
Secretary of State

03-16-1999 90100 007 ****61 .25

L

Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
[21] [26] 01/13/1972
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FE{ Number Applisd For
73] 27] - 59-6161982 - Nat Applicable
City & Stat City & Stat iti
—\ " € 'y & State 5. Certifcate of Status Desired [ $8.75 Additional
23 _z—s] Fee Required
Zip Ceuntry Zip Country 8. Election Campaign Financing A $5.00 May Be
24] [2s] 29 [10]

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HALUGAN. LAWRENCE 82| Street Address (P.Q. Box Number is Not Acceptable)
306 WASHINGTON ST.
NEW SMYRNA BEACH FL 32168 8
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 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed or prntad name of registerad agent and title if applicable. (NOTE: Repisterad Agant signatura reguiad whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE T [ DELETE 11TME [OChange  [J Addition
NAVE SIMBERG, OTT0 12 NAME
streeTanoressi 837 14TH AVE. 1.3 STREET ADDRESS
crv-s-ze__ { NEW SMYRNA 8CH. FL 32168 14 CITY-ST-2P
TIMLE STD ) DELETE 21 TME [JChange [ Addition
NAME HALLIGAN, LAWRENCE ). 22 NAME
sweeTaporess| 305 WASHINGTON ST. 23 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 2.4CMY-51-2P cmee e e
TITLE T (1 DELETE 31TME [JcChange  [] Addition
NAME WILLSEY, CLYDE E. 32 NAME
sTreeTaoDRess| S. LYNN CT. 33 STREET ADDRESS
CITY-ST-21P NEW SMYRNA BCH FL 32168 34, CITY-ST-2P
TME ST [ DELETE 44TMLE [JChange  [J Addition
NAME BROWN, CHARLES H (ASST) 4. 2NAME
streeTAcoREss; 301 ALICE ST 4.3 STREET ADDRESS
CITY-ST-ZIP EOGEWATER FL 4.4 CITY-5T-2P
TMLE VCPD e DELETE 51TIRE OChange [ Addition
NAME HELMS, WILLIAM H 52 NAME
sreeT aooRess| 25 SANDUNE DR 53 STREET ADDRESS
orvstze | NEW SMYRNA BCH FL 54CITY-ST-2ZP
TME D {7 DELETE SATMLE . [JChange [ Addition
NAME DEW, MAURICE 8.2 NAME
sTREeTADDRESS | 850 DOUGHERTY ST. 6.3 STREET ADDRESS
CITY- ST-ZP NEW SMYRNA BCH. FL 8.4 CITY-ST-ZP

14, i 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
indicatéd on this annual report or supplementa!l annual report is true and accurate and that my signature shall have the same legal 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 raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

CR2E037 (11/98)

3-4S-99 QOVmﬁi%:)?37



