FILE NOW: FILING FEE IS $61.25 FILED

NONPROEIT FLORIDA DEPARTMENT OF STATE Jan 28, 1999 8:00am g
CORRBORATION Katherine Harris g "
ANNUAL REPORT Secrstaryof Sate Secretary of State 1
DIVISION OF CORPORATIONS :
1999 01-28-1999 90039 050 **+**g] 25 :
DOCUMENT # 749266 |
1. Corporation Name . :
FLAGLER COUNTY POST NO. 52 13. VETERANS OF FOHEIG - L
N WARS OF THE UNITED STATES _ ’ :
Principal Place of Business Mailing Address . . :
S S IR
BUNNELL FL 32110 BUNNELL FL 32110 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
2 ‘ [ 26] -10/10/1979 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
o o o _ ‘;l_w_ — . _ﬁ59"6162521:——-— - memnewsem - | o | Not-Applicable ——~:
%3:' City & Sate -E] City & Stata 5. Certifcats of Status Desired O E ssizezi:qd‘ilrtznat o
Zip Ceuntry Zip Country 6. Election Campaign Financing $5.00 may e
;:l l_z?l ;;I I_a Trust Fund Contribution D Added to gzese
9. Name and Address of CUrrant Registered Agent 10. Name and Address of New Registered Agent ] '
: Do Fhem et B 81| Name ) ) ‘
WRIGHT ;- ROBERT;HOWARDM.D. R 82 Street Address (P.Q. Box Number is Not Acceptable) :
14 ZODIAC PLACE - | : ' !
PO BOX'2348 & 3
e o = N - 1 e

R Fursuant o the provisions of Set:tmns 617.0502 and 617 1508 Florida. Statutes, the above-named corporation submlts lhlS statement for tha purpose of.changing its registered
‘office or régistered agent, or both, in the State of Fiorida, Such'¢hange was authorized by the corporation’s board of dlredors hereby acoept the appomtment astreglst d';h
agent. | am familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes, M SRR i '

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agoni signature required when reinstating) DATE 5 “
1z 7 OFFICERS AND DIRECTORS 13. AGDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 12 Q|
TmE p ] DELETE 11TME ; ClChange  [JAddtion | — 3
NAME KOWALSKY, JOSEPH F ‘ 12NAME 5
sweeTaooress| 200 N ANDERSON ST 13 STREET ADDRESS TNy iR Tl
erv-stze | BUNNELL FL 32110 14CITY-§T-ZP , . L 2
TME v [ DELETE 2ATME B [lChange  []Addiion | O :
NAME SHAW, JAMES F. 22NAME :
sweeTappress| 370 LAMBERT AVE. 23 STREET ADDRESS
-gmy-sr-zp—|-FLGLER-BCH. FLL_L_;“_‘L”;._‘:‘__H,____%‘ R Py U O o . P W
TME 10 ) [J DELETE 31 TME . . ’ E] Change [ Addition
L WRIGHT: 'ROBERT-HOWARD - ATPRCRRTUNSY E1 ;

HBOX 2348 N,f.‘A‘ CoEe T 33 STREET ADDRESS

% | BUNNELL FL o 34, CITY-ST-2PP . ;
'SD L] DELETE 41THLE : [JChange [ Addition :
»| SHEEHAN, JAMES F T 4.2 NAME .
5|-1802.N. CENTRAL AVE. G 43 STREET ADDRESS . :
cmv-st-z¢ | FLGLER BCH. FL ) 44 CITY-ST-29 BN £
TIMLE D [ DELETE 5.4 THLE [JChange DA{Idiﬁon
HAME GREEN, VIRGIL 5.2 NAME
sTReetaooress] 151 BREN MAR LANE + )} 53 STREETADORESS c e
CITY-§7-2P PALM CDAST FL SACHTY-ST-2P A L
TILE T B : ] DELETE 6.1 TITLE e , ) [JcChange  [] Addition
NAVE WRIGHT JAMES'H. - 62NAVE I
sweeranoress| §12 BREN MAR LANE 83 STREET ADDRESS - o
crv-st-ze | PALM COAST FL B4 CITY-ST-2P

14. | heraby cetify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information '
indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha'corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in =
Block 12 of Block 13 if ¢hanged, or an an attachment with an address, with all other like empowered.

D& Mf{éﬂfﬂ SRS/ FF

Deytitna Phone #
GA—CI. E ST v w o




