" - - FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (0)
1. Corporation Name

BUCKHEAD RIDGE POST NO. 9528, VETERANS OF FOREIG

N WARS OF THE UNTED STATES NGORPORATED GO T

3 FLORIDA DEPARTMENT OF SFATE ‘—|
S Sandra B. Morthgm
! Secre!‘aw of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
HIGHWAY T8 WEST BOX €77 HIGHWAY 78 WEST BOX 677
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
3. Date Incorporated or Qualified 3a. Date of Last Ba%ort
01/01/198 03
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appliad For
[21] 26 59-2659207 Not Applicable
i - #, Ble. te. Apt. ¥, etc. i
Suite, Apl. 4. ete | Sute. Aot wele 5. Certificate of Stalus Desired O $8.75 Adc!monal
EI 271 Fee Required
Ciy & State | City & State 6. Election Campaign Financing O $5.00 May Be
E-l 28] Trust Fund Contribution Added o Fees
Zip Country - 20 Country 8. This corporaton has liability for intangible tax under s. 199.032,
24 [25] 29| [30] Fiorida Statutes O ves BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTH, DON C. 82| ool ATiss PO, Box Number s Not AGCEptatia)
120 CHOBEE LOOP BHR
OKEECHOBEE FL 34974 , @3
. 84| Gity FL asl Zip Code

"

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing ds registered office
or registeraa agent, or both, in the State of Florida. Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statules.

SenArURE - o
L] Signature, typed o printed name of regstered agent and tti if apphcabie INOTE: Registered Apent sigrature recuired when reinstating) DATE

12. OFFICERS AND DIRECTORS _ 13 ADDITIGNS CHANGES 10 OFFIGERS AND DIRFCTORS IN 12

e ¢ D PSDELETE 1VTITLE COMMANDER [JChange ] Addition

NAME BENNETT, ISAAC L 12 NAME LELAND F. DYKES

steer aooress | M4 LEMON STREET BHR 1.3 STREEY ADDRESS 118 CHOBEE LOOP BER

CITY-5T-2P OKEECHOBEE FL 14 CIFY-5T-2P OKEECHOBEE, FL 397L

TILE D CIDELETE | BXIC D JiChange [ Addition

NAME SOLUTH, DON 22 NAME LEIAND Fe DYKES

STREET ADORESS ‘20 CHOBEE I.OOP 23 STAEET ADBRESS 118 CHOBEE LOOP BHR

CIry-ST-2IF OKEECHOBEE FL 2 4CITY-SI-2P OKEECHOQBEE FLORIDA

TITLE D [ DELETE TE % ° S R [JChange  [] Addition

NAME PATENT, JOHNNIE H. 32 NAME

sieer aooress | 15 CYPRESS ST. BHR 33 STREET ADDRESS

CITY-ST- 2P OKEECHOBEE FL ) 14 CITY-ST-2IP

TITLE [CIDELETE 41 TILE [Clchange [ Addilion

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-21P 44 GITY-ST-2P NOoOonDlssSsoyryoa

TITLE CIDELETE 51TITLE -04/29/96--01021-~-0DHFnnee [ Addtion

NAME 5.2 NAME *¥%51, 5

STREET ADDRESS 5.3 STREET ADDRESS

Ci1Y-ST-2P 54 0ITY-ST-2P

TITLE [JDELETE 61 TIILE [Jchange [ Addition

NAME 62 NAME

STREET ADORESS 5.3 STREET ADDRESS -

GITY-ST-2IP 6.4 CITY-ST-2IP "f "&7’?43

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarlly furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have tha same legal effect as it madle under
cath; that | am an officer or director of the corporatiord) the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on ar g itheerraeldrass.

2 C ; JOHNKIE He PATE -12-96 (91 )467-0
SIGNATURE: __ Ao fagnsd WA « PATERT L1296 7T ogob
IGNATURE AND TYPED DR PRINTED'NAME OF SIGNING BFFICER OH DIRECTOR Date Daytime Prione &

CR2EQ37 (12/95)




