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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION .
ANNUAL REFORT

1997 N5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Sacrelary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

£
k.
¥
"

DOCUMENT # 752056

1. Corporation Name

(2)

GN WARS OF THE UNITED STATES, INC.

LAKE PANASOFFKEE POST NO 10084 VETERANS OF FORE!

VRGN

Principal Place of Business Mailing Address

B T R

21]

HWY 470 & CR. 439 HWY 470 & CR. 438
P O BOX I P O BOX 391
LAKE PANASOFFKEE FL. 30530 LAKE PANASOFFKEE FL 33538 3. Date Incorporated or Qualified | 3a. Date of Last Report
11996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
E‘ 23‘7403193 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. $8.75 additional

a

. ifi f i
5. Certificate of Status Desired Fee Required

25] 20]

30

City & Stale City & State 6. Election Carpaign Financing $5.00 may Be
;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes ves [ No

%. Name and Address of Current Registerad Agent

10. Name and Addrege of Now Reglstared Agent

T T ReTen ool PONALD

FlELD, THOMAS 82| Syreet Address (P.O. Box Number is Not jeceptable)
POST OFFICE BOX 161 L9494 LEg. 2095
OXFORD FL 34484 83
"|lpke Pavacebhee  FL 14555y

11. Pursuant o thé provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named cerporation submits this slatement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the carporaticn’'s beard of directors. | hereby accept the appointment as regisiered

agent, amitiar wit qecapt Thi jons of, Section €17.0503, Florida Statutes.

SIGNATUR AL &W Donacd e IlencooT 2~ S~ 611
Signatwre, typed or prinlad nama af regisiared agenl and (ite it appheabls {NOTE Registered Aganl s gnalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS ia. ADDITICNS/CHANGES T0 OFF ICERS AND DIRECTGRS IH 12
TMLE PD ) DECETE 1ATNLE [J Change” ] Additian
NAME HAVENS, CHASTINE B. 12 NAME
srreeTaooress | 3570 CR 405D 1.3 STREET ADDRESS
CITY-5T-2P LAKE PANASOFFKEE FL 14CITY-5T-2IP
TITLE 7] {1 DeLETE 21WLE T Change 1] Addition |
HAME TYSON, JERRY E. SR. 22 NAME
staeet aoveess | 524 NW. 13TH DR. 23 STREET AUDRESS
oy-St-2 LAKE PANASOFFKEE FL 2.4 CITY-51-2P
TmE ST W orere 34 TILE &T B Crange [ Addition
NAME FIELDS, THOMAS 32 NANE Bellenvcoort , DonatD
smeeTanoress | 1853 N.W. 116TH AVE, LISTRETAORESS | QO BOK LAZN ]
CITY -5T- 2IP OXFORD FL ) wom-stze | LAKe Qana 5ol Kee , EL 3 3§38
Tme D JLoeLETe AL D 7 T2 Charge ] Addiion
NAME ROBERTS, JAMES 4 7 NAME Hawey , Chaales WA
sTREETADDRESS | 11138 NW 15TH ST casmerTaooRess | 00 PBol 13173
CITY-SY-2P WILDWOOD FL sov-s-zr | LAKe . © Ao naSo &k\f){ = 2% {39
TME D [ bECEre 5.ATILE [ change [T Addition
HAME COWLES, ROSS C. 5.2 NAME
smeeTanoness | 1557 CR 434 A 5.3 STREET ADDRESS
cimy-§1:2p LAKE PANASOFFKEE FL 5.4 CITY-ST-2P
mer ] D LI DELETE 61 TMLE CJ Change [ Addilion
wMe | DUPQNT, ARMAND G. i 62 NAME
sreeTaooess | POST OFFICE BOX 981 5.3 STREET ACORESS
OITY- 5T- 7P BUSHNELL FL §.4 CITY-ST-2IP

appears in Block 12 or Bl

14. | do hereby certify that the infermation supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that

nged, ar cDﬂ chment with an address. .
LY Y G%ilbu A \x L NN L e N oy e e e e

(3 5 Ty name

CR2E037 (9/96)

Y L { )



