FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

' DOCUMENT # 739125

(3)

JAMES H. KNIGHT - POST 10095 VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.

Principal Place of Business

RT. 3. BOX 3
P.0. BOX 643
HILLIARD FL 320460643

Mailing Address

AT. 3. BOX 331
PO, BOX 643
HILUARD FL 320460643

Apr 23 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified
05/20/1677

R

’_?Princi al Place of Business 2a. Malling Address ‘ 4, FETNumber Anpli
R 8 ing . pplied For
AT Aoy 5500 W A7 5 O 5929 25701863
Suite, Apt #.'otc. Suilg, Apt. #_etc. - $8.75 Additiona!
E ;70 5’#7‘ d A3 E /5 ox é,/—‘g 5. Certlficale of Status Desired [ ] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
(23] A1k AR S £t zLel o ll-( A d Ft Trust Fund Contribution Added to Feas
Zip Country Zp Courtry 8. This corporation has hablity for intangible tax under s. 199.032,
2] 32040 W PS5 [w) 2204 ¢ w| ABSSHY Florida Statutes Dves [Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
81| N F
BROWN, JOHN N - Blfﬂlf/” J?AN A/'
4 82| Stragat 55 (P, Nymbar is Ngt Ac bla)
RT 2 BOX 1985 GRS D R
CALLAHAN FI. 32011 63
B4| City 85| Zip Code
CHILHAY FL I |220//
11. Pursuant to he provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing its registered

office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directoss. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signatare, typad o printed name of registered agen! end itle if applicabile {NOTE: Registered Agent signaturs raguired when reinstaling) DATE
12. QFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEECTOHS IN 12
WIE PD DELEYE 11 THLE FD T#f Changs  [_] Addition
NAME WINE, DANA 1.2 NAME G. &ﬂdf Eu ﬁ”f f.
smierancaess | 1 WINE DR P O BOX 368 rasmecraomess | K77 dor »73
DY-ST- P HILLIARD FL : sacrr-st-ze | prrtARARL ﬁ—- J204 A
g 4] [FTOELETE 21 TLE V. Cdcnange™ [ Addition
KaME MINOR, MIKE 2.2 NAME G»ymﬁﬁ /. 2UIS 2,
sraeeranoress | 10720 LUANA DRIVE N. 23STREETADORESS | @7 S 4 / 57,
Ciry-81-2F JACKSONVILLE FL 2ucmy-st2p | FERM N 4 J
TILE it [BeCeTe 31TILE ¥{ B WN Fosn M- Fangt Addilion
e BROWN, JOHN N a2wg e EvLH-B R
smeet aonsess | RT 2 BOX 1985 3.3 STREET ADDRESS 9
Ciy-S1- 2P CALLAHAN FL seom-sip | (/—/-jﬁ#ﬂ i I8 //
e [ DELETE 41TTLE L change [T Aadition
BAME 4 2NAME
STRELT ADDRESS 43 STREET ADDRESS
CIFY-51- 2P A4CAY-ST-2IP
TWTLE 1 DELETE 5. THTLE LJ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 5.4 CITY-51-2P
TIE 7 DELETE BATITLE [J change  [J Addition
NAME 62 NAME
STREET AGDRESS 6.3 STREET ADDAESS
CIiTY-S1-29 64 CTY-S1-2IP
14. | do hereby certify that the information supplisd with this filing does not quality for the exemption stetad in Section 112.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as If made under oath; that
1 am an ofhcer 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 names
appears in Block 12 or Block 13 if changed, or on an attachment with, an gddress.

/1557

k4

Daia

iy

SIGNATURE: J891n/ [ JFEm. Nl 15 i

SIGNATURE ANE TYPED QR PRINTED NAME OF GIQIING CFFICER OR DIRECTO

Goy. 77%1»9;-9’

Daytima Prong # 000K

CR2EG37 (9/96)



