FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744960

1. Corporation Name

ARRANT SMITH POST NO. 4127 VETERANS OF FOREIGN W
ARS OF THE UNITED STATES INC.

Mailing Address

6 NE. 2ND. RD.
HOMESTEAD FL 33030

Principal Place of Business

€01 N.E. 2ND. RD.
HOMESTEAD FL 33030

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90126 045 ****70.00

§
g

v akoo?- qolze 38

WA

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m 26] 11/15/1978 . - = e

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE! Number . : Applied For
22 l27] 59-1097344 : Not Applicable

i t City & Stats . iti

—| City & State fty ale 5. Certifcate of Status Desired 'ﬂ $875 f“d‘!“’"”a'
23 m . . " Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 May Be
;l EEI El lm Trust Fund Contribution Added to Fees

10.

Name and Address of New Reglstered Agent

‘PowArg R o8ILLARY
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Y Wp mEs TEAL
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FL % 3%%s”

9. Name and Address of Current Registered Agent
81
COLE, ROBERT 82
18950 SW 311TH ST =
HOMESTEAD FL 33030
84
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

office or registered agent, or both, in the State. of Florida, S

above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporatron's board of directors. | heraby accept the appointment as registered

agent. | am familiar with,.end accept the obligatipns of, Sﬁ 617.0503, Fiorida Statutes.
SIGNATURE X ez PW
Signaturs, typed or pry mf' name of registered #gent and ttkeappiicadle. (NGTE: Registeved Agent signature required when reinstating)

OATE )
1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TmE PD TR DELETE 1ATITLE [PX ¢ [JChange D Addten| T
NAME COLE, ROBERT 12 NAME FARRE ¢, 5 TEZ/EA g s
streeT anoress! 16950 SW 311TH ST ssmeraoress [{ 6 G4 1 S 38 /‘_17’ o 3
emy-st-z¢ | HOMESTEAD FL wovste P E5 TEFET L 3302~ &
TME vD [] DELETE 21 TMLE fD o _ e D KChange [ Addiion | O
e ROBILLARD, EDWARD 22nave Kodre ARS , EFRGEE
meeaooness| 1361 SANDPIPER RD sssmeeriooness | £ 36 | 5 Fad PIPES . :
crv-s1-zp | HOMESTEAD FL 33035 2.4 CITY-ST. 2P HemESTERL Fc 3 32 75~
TITLE SD [J DELETE ATITLE ClChange [ Addition
NAME SULLIVAN, MICHAEL 32NAME
STREET ADDReSs| 22024 SW 150TH CT. 33 STREET ADDRESS
CTY-ST-ZP LEISURE CITY FL 34, CITY- §T-2IP
TME D ] DELETE 44 TE [ClChange (] Addition
NAME ALDREDGE, KIT 4 2 NAME : .
streeTanoress| 13301 S.W. 260TH ST. 4.3 STREET ADDRESS
orv-sr-ze | HOMESTEAD FL 44CITY-ST-ZP -

TITLE {J DELETE 5.1TIME [CIChange [ Addition
NAME 5.2 NAME .

STREET ADCRESS 5.3 5TREET ADDRESS

CATY-ST- 2P 54 CITY-ST-ZIP

TME [ DELETE 6.1 TITLE [JcChange  [] Addition
NAME 6.2 NAME o

STREET ADDRESS 6.3 STREETADDRESS

CITY-5T-2IP 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true

officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter

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

SIGNATURE: VAT IRE, REG. irEZ, =

70

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

617, Florida Statutes; and that my nare appears in

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

352484535

Daytime Phone #



