SRR |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DYE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 744334 (4)

1. Corporation Name

PLACID POST NO. 25, INC.

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

N

Principat Place of Business Mailing Address
1490 US HWY 27 NORTH 1430 US HWY 27 NORTH
LAKE PLACID FL 33852-7962 LAKE PLACID FL 33852-7952
3. Date Incorporated or Qualifiad 3a. Date of Last Report
721678
2. Principal Place of Businass 2a. Mailing Aadress 4. FE{ Number Applied For
21 ;l 59-19272 19 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt #, elc. iti
Y P P © 5. Certificate of Status Desired [____] 58'75 Adc_lltlonal
22 27 Fea Required
City & State Crty & State 6. Eloction Campaign Financing D $5.00 may Bs
23 Z_B] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corpaoralion has liabilily for intangible tax under s. 199.032,
2 25 29] 0 Florida Statutes [Jyes [Ine
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
MAHSH' wu'UAM J 82 Street Address (P.O. Box Number is Hot Acceptable)
1820 DAK AVE
LAKE PLACID FL 33852 63
B4| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agent. or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes

SIGNATURE
Signature, yped or grinted namie ol registered agenl and Iitle il applcable {NOTE" Ragistared Agent signature requirad when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 7}
TITLE FD [ Joeeere 11ILE [ Change T ] Acdition g
NAME MARSH, WILLIAM J 1.2 NAME Y
seeranoress | 1620 QAK AVE 13 STREET ADDRESS ot
CITY-5T.2P LAKE PLACID FL 14 CINY-§T-2P &
TITE VPD [ Toecere 21TIMLE [ Tchange [ | Additian | O
NAME PERKINS, ROGER C 22 NAME
STREET ADDRESS 1536 RUTLEDGE AVE 23 STREET ADGRESS
CIFY-57-2Ip LAKE PLACID FL 2.4CITY-51-2P )
T VPD FARETGE a1 TMLE VED [T Change Addition
A RASH, BILLY L 3ZNAME Ter 47 ﬂ?)‘ﬂj oRS
STREET ADDAESS 3024 MORNING GLORY DR 33 STREET ADDRESS /7 g 4 ARer Towe R b
CITY-ST-2P LAKE PLACID Ft, 34.CITY- ST- 2 LAKe Alpcrp, Fi 33852
TILE VPD IXToeLETE 41 THLE vFED ! [ J Change Addition
NAME ROBINSON R.D. 4 2HAME Mf Shha \/) Rob
STREET ADORESS 674 HAWK AVE NW 4.3 STREET ADDAESS /e Lo Q v At @ N
CITy - S1-21p LAKE PALCID FL 440HTY-ST-2P £A ke Plparr Fi JIFTE 2.
TILE D [ I etete 51TLE [T changs T Addition
NAME MCCAIN FLOYD 52 NAME
STREET ADDRESS 18 VACATION DR. 53 STREET ALDRESS
oITY-51-2P ;ENUS FL 33960 = 54CITY-51-2IP 0
TiTLE DELETE §.1 TILE D Change Addition
HAME HANSON, VERNON &2 NAME PeRiS E’;? re C s
STREET ADDAESS 47 PALM HAVEN DR 63 STREET ADDRESS 32 7 Frve /R¢ ! "Qd‘ =

- LAKE PLACID FL G400y -ST-71 bAKe Plaosn F 33852
14. | do hereby certify that 1he information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Secfion 119.07(3)(k), Florida Statutes, |

further certify that the information indicated on this arnual report or supplemantal annual report is true and accurate and that mmy signalure shall have the same legal effect as if
made under oath; that | am an officer or directar of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ____ A422éiin i/ Y ORI é-5-9¢ GY 445 oF75
SHINATURE AND TYPED OR PRINTED FICER OR DIRECTOR Date Daytmo Phone ¥ 7




