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 # N06215

1. Corporation Name

SOUTH ST. PETERSBURG POST NO. 10174 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

Principal Place of Business

Mailing Address

FILED
Mar 14, 1999 8:00 am

Secretary of State

03-14-1999 90039 021 ****61.25

SAMUEL KICKLIGHTER
2137 - 19TH ST §
ST. PETERSBURG FL 33712

176049 8T, S. 178049 ST. S.
ST. PETERSBURG FL 33707 ST. PETERSBURG fL 3371
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
(21] 26] 11/16/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;l —;i 59"6 156233 Not Applicabla
ity & Stat City & Stat it
City ae iy . ® 5. Certifcate of Status Desired 0. $8'75 Adqmonal
E! ?8] Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m i;l ;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

a3

84| City

85

FL

Zip Cods

11. Pursuant to the provisions of Secti
office or registered agent, or both, i J
agent. | am farnillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S s EL  FICKLEH TE £

Signature, typed or printed name of registarad agent and title if applicable.

3

F—7 —F7

ons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registerad
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

{NOTE: Raglstered Agant 3ig

required whan rei

DATE

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TLE cD ] DELETE 11 TMLE [JChange  [] Addition
NAME CLARENCE NELSON 12 NAME

streeTaporess| 4350 TUNA DR SE 13 STREET ADORESS

GTY-ST-2P ST. PETERSBURG FL 33705 14 CITY-ST-ZP

TME D ] DELETE 24 TIMLE [ClChange [ Addition
NAME NORRIS MALLOY 22 NAME

sweeaooress] 2208 SUNRISE DR SE 23 STREET ADDRESS L ] _

CITY-§T-2IP ST. PETERSBURG FL 33705 2.4CITY-ST-ZP

TME D [ DELETE 39 TITLE [TChange [ Addition
NAME SAMUEL KICKLIGHTER 3.2 NAME

streeTaporess| 2137 - 19TH ST S 33 STREET ADORESS

CITY-ST-ZIP ST. PETERSBURG FL 33712 34, CITY-ST. 2P

TME [J DELETE 41TME ClChange ] Addition
NAME 4. 2NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TMLE {7 DELETE 51TIMLE [JChange  [J Addition
NAME S.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-ZP

THTLE [ DELETE 6.4 TMLE [change [ Addition
NAME 8.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2ZIP

141 hereby centify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(}), 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 leg

al effect as if rmade under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like e ’

SIGNATURE:

SIGNATURE=

SIGNATURE AND TYPED OR PRI

%

CR2EQ37 (11/98)

gag-&al-J1TS

EM% Z- &4

NING OFFIGER OR MRECTOR

Daytime Phone &



