FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ 5 Katherine Harris
ANNUAL REPORT : Secrelary of State
. S DIVISION OF CORPORATIONS

DOCUMENT # 739125

1. Corporation Name

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

-

i d NI 11 00 1t 120 i g
« 3 7 B B

3 7100-900165-34

Principal Place of Business
RT 5 BOX 9900 -

HILLIARD FL 3204€
us

Mailing Address
P.O. BOX 643

HILLIARD FL 32046
us

lIIIIII||II||H|I\I|IIIII!II\IIIINIIIIUIIIIII||UIIII|I\IHI|IHiI!

2. Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

23]

[21] 28] 05/20/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;‘ 23‘7078833 Not Applicable
iy BStle T - T T_= s S Cify 8 Btaler cm e s o 2 W e e iz 2§88, T 5. Additional- — |-
. -za 5. Cortifcate of Status Desired [ Fea Required

Zip Country

Zip Country

6. Elaction Campaign Financing

55.00 May Be

office or registered agent, og both
agent. | am familiar with, a

SIGNATURE

the State of Florida. Such change was authorized

t the obligatigns of, Section 617.0503, Florida Statutes.

m E] E‘ I;EI Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registored Agent
81| Name
Btowu Jisbu N.
BROWN, JOHN N 82| Stroet Address (P.O. Box Nuppber is Not Acceptable)
974 EULA-B RD . G4 EVLEA ~ y Y &
CALLAHAN FL 32011 8 '
84| City ’ 85| Zip Code
CuLl Bh ot FL| | 720//
T Bursuant 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

by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed 'f ntad nama afrugishmd‘agmt and tte if applicable. INOTE: Registerad Agant signature requirsd when reinstating) DATE
12. 1Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE T U DELETE 1ATTE 7O . [dcChange  [JAddition
NAME GARVER, GARY 12 NAME L/ NE; DApNA E .
sTreet aporess| 642 MIDDLE ROAD 13smeeraoress | 7/ WINE oA
crv-stze | CALLAHAN FL 32011 14GITY-ST-ZP HILLinAd FL 320 4] \
TTE VD [J DELETE 21TME vo [IChenge  [] Addition
e BROWN, JOHN N 22N Bhowat, Tohn N y '
smeeTooness| 974 EULA-B ROAD posmemmioess| § 74 Evi-A=8 HIR
arv.st-zp | CALLAHAN FL 32011 saorvstze | CHLLR LRV Fl-J20//(
TITLE ™ [J DELETE 31TITLE 70 [Change  [[] Addition
woe __ {WINEDANAE ... __ . . | P \GrAVER, GRRY _ _ ... . ..
srrezaooeess| #1 WINE ROAD nsweraoess| Lyd M1 POLE FORF d
CITY-ST-ZP HILLIARD FL 32046 34.CITY-ST-ZP CHLLpH AN FL JRo1)
TmE "] DELETE § 41TME [IChange L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S8T-ZIP 44 CITY-§T-ZIP
TIME [3 DELETE 51 TIMLE CcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP X
TME (T} DELETE 6.1 TTLE [Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
["omy.srze 64 CITY-ST-2P

. 14 T hereby certify thai the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the raceiver or trus

Block 12 or Block 13 if changed, or o
/

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
tee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

n attachment with an addrass, with ail other like empowered.,

Apr 15,1999 8:00 am §
ecretary of State

04-15-1999 90065 034 ****61.25

CR2E037 (11/88)

Date

Daytima Phons #



