NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FIL

J

FLORIDA DEPARTMENT OF STATE
. ” Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749266

1. Corporabion Narme

FLAGLER COUNTY POST NO. 5213, VETERANS OF FOREIG
N WARS OF THE UNITED STATES

(3)

G

PO BOX 2075

Prih?:ipal Place of Business

BUNNELL FL 32110

Malling Address

PO BOX 2075
BUNNELL FL 32110

R

3. Dats Incorporated or Qualifiad

3a. Date of Last Raport

10/10/1979 03/15/1995
2. Principal Piace of Business 2a. Maiting Address 4. FE! Number Applied For
21 26 596162521 Not Applicablo

Suite, Apt. ‘3;:-etc

Suite, Apt. #, ptc.

$8.75 additional

FL

22 ;l §. Certificate of Status Desired O Fee Required
Gily & State Gity & State 6. Elaction Campaign Financing $5.00 may B2
23 i 28] Trust Fund Contribution » Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
24 a a gl 51 Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
WRIGHT, ROBERT HOWARDM.D. B2| Street Address {P.0. Box Number is Nol Aceptabie]
14 ZODIAC PLACE
PO BOX 2348 83
32110 84| Cry 85] 2 Code

or registerad agent, or both, in the State of Florida. Such chan
famihar with, and accept the obligations of, Section 617.0503,

11. Pursuant to the provisions of Seclions 617.0502 and 617.1608, Fiorida Statutes, the above-named corporation submits this slatement for the purpase of changing its registered oflice
was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
lorida Statutes.

SIGNATURE
Signatun:, typed or printeo name ol registered agent and tite f applicable (NOTE:- Registered Agent signature required when reinstaling} DATE
T} OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIOERS AND DIRECTORS 1M 12
TIILE P [)DELETE 11 TILE [JChange ] Additien
NAKE BARZELOGNA, RICHARD S 12 NAME
smeeranoress | RR 3 BOX 5200 1.3 STREET ADDRESS
CITY-51-2P PALATKA FL 1460Y-$T-2P
TnE Y] CJDELETE 21TILE [dcnange [T Addition
NAME SHAW, JAMES F. 22 NAME
stueer aooress | 370 LAMBERT AVE. 23 STAEET ADDRESS
CITy-ST-21p FLGLER BCH. FL 2 4 CITY-ST-7iP
TIILE TD [CFDELETE 31TILE [JChange  {T] Addition
NAME WRIGHT, ROBERT HOWARD 32 NAME
seertaoness | BOX 2348 N/A 33 STREEY ADDRESS
CITY 57 21p BUNNELL FL 34.0TY-5T-29
TinE SD CJDELETE 41TMLE [JChange [ Addition
NAME SHEEYHAH, JAMES F. 4.2 NAME
swneeraporess | 1802 N, CENTRAL AVE. 43 STREET ADDAESS
Oy §1-21p _FLGLER BCH. FL 44DHY-ST-2P
TITLE p [CJDELETE 59 TITLE ClChange  [] Addition
NAME PFALZGRAF, HOWARD 52 NAME
sreetanoress | BOX 1733 N/A 53 STREET ADDRESS
CIEY-ST- 2P BUNNELL FL 5 4GiTY-ST- 7P
THLE T [CJDELETE 61 THLE [OcChange [ Addition
NAME WRIGHT, JAMES H. 62 NAME
sweer sooress | 112 BREN MAR LANE &3 STREET ADDAESS
CITY -81-2P PALM COAST FL §4CITY-51-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished anci does nat quaiify for the exemption stated in Section 119.07{3)(K), Fiorida Statutes. | further
certity that the informatian indicated on this annual report or suppiemental annual report is true and accarate and that my signature shall have the same
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report Bs required 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.

legal effect as if made under

&GNATURE%%%{M%M e

(2P-P6 Gy P30 322

CR2E037 (12/95)



