FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPASTMENT OF STATE'
Sandra B. Mortham
+ Secrelagy of State
DiVISION OF CORPORATIONS

DOCUMENT # N2 'S

. Corporation Name

AMVETS Poat 178

Principal Place of Business Malling Addrass

4776 f/.S.f/wy 20 lWeat

Aame

Ooo00 1253050
-06/11/96-~01100--001
%70, 00

3. Date Incorporated or Qualified 3a. Date of Last Repont

DeFuniak Springs, FL.,32433 2/ Man &8 /995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] DeFuniak Yutu nga, Fil., EM?‘M is /fwu ol -289-0529 Nat Applicable

Suite, Apt. #, elc.
27

SumJ Apt. #, etc.

$B 75 Additional

5. Certificate of Status Desired
Fee Required

X

[22]
City & State City & State &. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Conribution a Added to Faes
Zip Cauntry Zip Country 8. This corporation has liatiility for intangible tax under s. 199.032,
m 25 E I/AY Florida Statutes [0 ves LIto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Na
Wernlin W, BABRS
ljf REIN W 34443 82 95A< m ynﬁeion Ift:cu 'g ~.ceptabie)
i .
a3
. ﬂ R .
84| City FL a5 p Codé

famiiar with, and accept th

Verndin W. Babb, ZJud

SIGNATURE
Blgnalure. typed o parbed nan'e of regrilered agent and it apgi-arh:

e Advocate

1 1. Pursuant to the provisions »f Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglslpred office |
\ or registered agent, or bott, n the State of Florida. Such change was authorized by tha corpprali
(% ibligations of, Section 817.0503, Florida Statutes /

{NOTE Fr: g3 Sterdd AGET sigrarure regre:d

board cyg_qrs | hereb yl!rﬁoponmmem as registered agent. |
ﬂ/f!ﬁ/‘é//22ﬂmy 926

am

(L Tt DATE

12. CFFICERS AND DIRECTORS 13. ADDTTIONS GHANGE S 10 OF FIGE #3 AND DIRECTORNS [N 17
TITLE [JDELETE 11 TITLE D Commanden (fiChangz [ Addition
e DANLS, Chanlen &

STREET ADDRESS 1ISTRIETADORESS | &/ |’andﬂ nheide Bilvd

CHY-ST-2P 14CTY-ST 2P DeFuniab gnn inga F1. 4 243

TILE CIDEETE 21T 14t Tice Lommanden “hdCrange [T Addition
2o KELSON, Genald !

STREET ADURESS 23STREETADRESS | Q46 .SPI!LH.% lLake Nd

CiTY - ST-21P P ACITY-S1- 2P DeFuniah painga Fl., 32433

HILE CIOCLETE 31 TILE ?nd ]"Lce Comman.den [;]Change [ Addition
NAME 32 Nave Masron, Rilly

STREET ADGRESS 33 STREET ADDRESS 336 Bell Dn

CITY-51- 2P 34 CilY-51- 2P F . -

TITLE [CJDELETE 41 TITLE D V_ :."n';' "e_ 0 Lc en han [ Addition
w1 COOBER, Aibuette g

STAEET ADDRESS SASTREET AOORESS |/ 4 63 m&llalzd (a.t_ne Rd

CITY-ST-21P 440ITY-5T-2P DeFuniakS

TLE [ IDELETE S1TILE ;1;' :Z;nf Range i ) Addition
NAME 5.2 NAME z«

STREET ADORESS 5.3 STREET ADDRESS ?;/I;léou%ﬁzakenzetﬁ v

CITY-§T-2IP 54 CITY-5T-21P Py ° elaon 7ty eI_ ; o

TITLE {loeere B1TITLE Het u’é L%ﬁ'v‘; Pc '; %72'94 LI [Q.Erﬁéi X Fidton
NAME 62 NAME % !

STREET ADDRESS 63 STAEET ADDRESS BAB e a’l e.ft[én W y,

CITY-ST-21P B4CITY-ST-2P 95 taner LiLircie

Venlin W Babd

BIGNATURE AND TYPED OR PRINTED

SIGNATURE:

AME OF SIGNING or%c’énfén”n

14. | do hereby cerlify that the information suppliad with this filing s voluntarily furnished and does not quailfy&éﬂféﬂ t 1.0
cartity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the s.ame legal effect as f made under
oath; that | am an officer or director of the corporalion or the recéiver or trustee empowered o execiite 1his report as raguired by Chapter 617, Flonda Statutes; and that my namie
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

)¢ Faori i further

22 Nay 96 904 892 6402

T e BRIy

CR2E037 (12/95)




