FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS
g

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90074 033 ****70.00

DOCUMENT # N- /60( O

1. Corporation Name

AMVETS Pos7 B6 IPC

he'd

Principal Place of Business
7.6, Dex 15179

Mailing Address

pﬂ “R‘b ad

Kegstone Hegnts  FL 32656
2. Princip®Place of Business 2a. Mailing Address 3. Date Incor;zated oerualifed g’ é
21] 26] - Z0-
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E' ‘ ;I ‘ -—5'?' 2.4‘ / 2 ?7 Not Applicable
m Cly & State ] City & State 5. Certifcate of Status Desired $8F‘;5R;‘:fii::;"a'
L Zie — _ Country I N Country™ =~ | g Efeclion Campaign Financing “$5.00 MayBe |
- |
24 lgl EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ B1| N L]
WARREN | Jown m Miilege J.B.
. 82| Street Address (P.O. Box Number is Not Accgptable . y
1513 Hall (pke RA - 338N erc Al Cicle
\<.e, Stane He‘%k'f:f L 324"‘5’4 84 Ci i
ty [y 85| Zip Code
J ! Kewspuwe fdecshts  FL®[BELSG

3, Florida Statute,

Ab‘(l-

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named chrabration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by 1l
agent. | am familiar with, and accept the obligations of, Section 617.05¢

sonatire ), B- MY W\e . Corampnd

oration's boagd of directors. | hereby accept the appointment as registered

5. 6-99

Slgnature, typed or printed name of registered ager and title if appiicable.

TNGTE: Registered Agel

nature required whan renstating)

DATE

CR2EQ37 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE [FOELETE 14 TITLE Corgr A d o C(D CJChange  [] Addition

NAME 565(&{6]( ?ﬁ:j 1.2 NAME d,s—ﬂf}}‘\‘a‘)% e CJ' e

STREETAUDRESS| st 1 2. £4 Doy Nde AL € 1.3 STREET ADDRESS 3_35" et —

CITY-5T-2IP Kerstome pleysar? Fi 32¢5C 14 CITY-ST-2P Koy Spo are. Jéa Sh¥YS 2 T2 s

TITLE ! . v EHDELETE 21 TITLE ] $WI Cer. Gortrfmddon,— D OChange ([ Addition

NAME ‘Ru-.ﬁé/(/ \Johﬂ 22 NAME Wi ifiAM OGDew

STREET ADDRESS éﬁ 7Y CascAde. pri. 2.3 STREET ADDRESS T, 5 BoXx 5FS

arvsrze | JAKe aauw;a, 2,4CITY-ST-ZP StTer—ba_ ¢, A2 69|

TITLE J BFDELETE 31 TITLE Fiad A tee 08K« cm— [IChange [ Addition
- wAarvrer—  dghpt 12NAME tdeh st Canvnfeelqd

sweeriooress| 7S 45 HAlL LAk L(‘J 33 STREET AUDRESS ‘) ¢ F

orvsrze | e ? Sleml A[c, & e 34.CIFY-ST-ZP I Syoare Meifadi Fe 324,508

TME - EABELETE 41TITLE 2! Fyice Comtrmtmvda— D [JChange [ Addition

NAME ﬁfg JOWL 4.2 NAME Oon A

sweeraoress| 52 9f CR 352~ SISTRETADRESS | 1,7 ARS h femg LAE DOr.

CITY-ST-2IP )(%51'0 e lle v [£3) FC asomvstar | ME L RS E 24 32648

TITLE ! L] DELETE 51TIMLE 22Ze Jice Gt Amrdde D CChange  [JAdditon

NAME o efe Ju_q(_ 52 NANE £ooertT SAawnels

STREETADDRESS| fC-¢ 3, Bo X J /0 53 STREET ADDRESS Le CHUCRA A <7 -

cvsize | A  FO S4CITY-ST-2ZIP %g_q Srowe Jfedtt L 32s

TITLE ] 4 O DELETE B TITLE ' ' CJChange [ ]Addition

NAME /60 / &A %m <, 6.2 NAME

STREETADIRESS| 774 27 /{ ~ [t o7 Cd 63 STREET ADDRESS

arestze | 2 A0l Gemew a , FE 64 CITY-5T-21P

indicated on this annual
officer or director of the
Block 12 or Block 1

SIGNATURE:

anged, orerE

ﬁ‘ meowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
agachment wit L

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby cerify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
gport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

poration or th

ess, with all other like empowered.

B.Milled.  51¢-97 (3520473 -0022

Date Daytime Phone #




