FILE NOW: FILING FEE IS $51.25. o FILED

NMOMPROFT i FLORIDA DEPARTMENT OF STATE

CORPORATION Sanra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 5 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # N25769 (3)

1. Cargoration Name

AMVETS POST 178, INC.

KRR IR AR

Principal Place of Business Mailing Address
4776 U.S. HWY 90 WEST 4776 LS, HWY 90 WEST 3. Date Incorporated or Qualilied
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 04 !Og /1988 "
4. FEI humbar Agglied For
59-2890529 Not Appiicabla
2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Sfatus Desired O $8.75 Additional
1] 26 Fae Regulred
Suite, Apt. #, etc. Suite, Apt. , etc. 6. Election Campalgn Financing "$5.00 May Ba
Ez—l 2—7'l Trust Fund Coniribution Addedto Fees =
City & Stale City & State 7. Is this nonprofit corporaticn a homeowners association?
23] 28 [dves o _
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;;l Ei E} EI Persanal Property Tax due June 30. E Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BABB, VERLIN W 82| Sveet Address (P.0, Box Number is Mot Acceptable)
95 WIDNER CR
DEFUNIAK SPRINGS FL 32433 83
84| City F L,, a5] Zip Code

Pursuant to the provisions of Sections £17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing Its registered

- affice or registered agent, or bioth, in the State of Flerida, Such change was autharized by the eorporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE R

Signature, typet of printed nama of registerad agent and title § applicabla. (NOTE: Ragislered Agant signature required when reinstating) DATE .

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN'12°

TILE VG [ peLeTE 11 TITLE [CICharge  [] Addition

NAME COSSON, CARL W 1.2 NAME

steer aporess | 295 UNDERWOOD BLVD 1.3 STREET ADDRESS

CITY-ST-2IP DEFUN‘AK SPF“NGS FL . 1.4 CITY -87-ZiP _

TmE D [1 DELETE 21 TITLE E 1 Change I Addition

NAME NELSON, GERALD 22 NAME

staeer appess | 946 SPRING LAKE DR 23 $TREET ADDRESS

CITY-ST-2P DEFUNIAK SPRINGS FL 32433 2, 4GTY-ST-2P o

mLE Ve [J DELETE 31TLE [ Tchange L] Addition

NAME MQORE, GILBERT C 3.2 NAME

streeT aooress | 200 LANCELOT RD 3.3 STREET ADDRESS

CITY-ST-ZP DEFUNIAK SPRINGS FL 34, CITY-S1-2IP .

TNLE T LI DELETE 41TIMLE [Tchange [T Addttion

NAME COOPER, HUGUETTE J 4,2 NAME

steeersooress 1 1163 MILLARD GAINEY RD 4.3 STREET ADDRESS

CITY-ST. 2P DEFUNIAK SPRINGS FL 44 CITY-ST-2P ] o L

TITLE D [J DELETE 51TIMLE . [IChange ] Acdition

NAME CUSTIN, GENE 5.2 NAME

swaeeT anoess | 1069 MILLARD GAINEY RD 5.3 STREET ADDRESS

CITY-ST- 2P DEFUNIAK SPRINGS FL. 5.4 CTY-ST=Z2P

TIMeE D || DELETE &1TILE [{ Change I Addition

HAME BABRB, VERLIN W 6.2 NAME

streeT apoaess | 95 WIDNER CIRCLE 6.3 STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 6.4 GITY-ST-2Ip

14. | hereby cerlilf%rl that the information supplied with this filing dees not qualify far the exemption stated In Section 112.C7(3)(i). Florida Statutes. | further cedffy that the infonmaton

SIGNATURE:

indicated on thls annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made 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, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. )
' /=12 -9 5o~ 892-79%

CR2E037 (10/97)



