FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R, FLORIDA DEPARTMENT OF STATE ) .
ANNUAL REPORT Secrtary of Site Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90132 036 ****70.00
DOCUMENT # N25769
1. Corporation Name
AMVETS POST 178, INC.
\ e S
Principal Place of Business Mailing Address ‘
4776 U.S. HWY 90 WEST 4776 U.S. HWY 90 WEST
s e b s L e U TR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 |26 04/06/1088
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE{ Number - Applled For
22} [27] 59-2890529 - Not Applicable
El City & State };] Clty & Stata 5. Certifcate of Status Desired m/ sa';;skﬁjif;nal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
2 T e ) R £ |~ Tfs¢ Filid Contribfion " 15==———Added to'Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /‘ . ' .
CARL W Losson
BABB, VERLIN W 82 Strest Address (P.O, Box Number is Not Acceptable) _
95 WIDNER CR H776 1S Hwy 9o 2)esT
DEFUNIAK SPRINGS FL 32433 8
' 84| City 85| Zip Codo
"Ne peoniax sPRIMGES  FLI 132433

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation 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 the carporation’s board of directors, | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statute v
. 3 — -
signaTure A K A W.Llossod - CoMMmpPgIER P/GA///J &44.,9.—,.1 /ME# ??

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when rainstating)
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TiNE VG P DELETE 11TME ve O¥change  [@#ddition
nave COSSON, CARL W 12N Lretor R MATERLC
streeT aooress| 295 UNDERWOOD BLVD ssmesranoress |2 L0 B R€ BerTs RD A
emv.st.ze | DEFUNIAK SPRINGS FL 14CTY-ST-2P ¢ Funipp SPRIVCS FA 3 2433
TME [¥) T DELETE 21 TILE [ Change (] Addition
NAME NELSON, GERALD 22 NAME
swreet acoress| 946 SPRING LAKE DR 23 STREET ADORESS
crv-stze | DEFUNIAK SPRINGS FL 32433 - 2.4 CITY-§T-2P - S
TITLE VG CHDELETE 34 TILE veC [AChange [ ¥Addition
v MOORE, GILBERT C i TimoThy DRuUGATeRY
street anoress| 200 LANCELOT RD sssmeTaoORESs | L 0O f~ANC RO T Rb. .
emv-sze | DEFUNIAK SPRINGS FL s somvstze | De Fawsd R § £ RN S, Fr- J2H433
TMLE T [ DELETE 41TME T 2Change  [MAddition
e COOPER, HUGUETTE J s ovane RowALY Bs ALLiSon]
sweeTAnoress| 1163 MILLARD GAINEY RD csmeeoness| 17 HeATh ek AVE
CIFY-ST-2P DEFUNIAK SPRINGS FL 44 CITY-ST-ZP be Fieidink SPR ry &S, Fr J2AH433
TILE D [0 pELETE 51 TIMLE [ClcChange [ Addition
NAME GUSTIN, GENE 5.2 NAME :
sweetacoress| 1069 MILLARD GAINEY RD 5.3 STREET ADDRESS
crv-stze___ | DEFUNIAK SPRINGS FL s 54 CITY-ST-ZP - v /
TME D I DELETE 61 TME D . @Change (7] Addition
v BABB, VERUN W 52 CARL W Cossod
srveer sookess| 95 WIDNER CIRCLE wosmeETiooess (2 95 Lo WD e R Wood B VD
orv.srze | DEFUNIAK SPRINGS FL 32433 sacrv-stzr | De A iR SPRIVES, FA 32433

4. | hereby certify that the information suppliad with this filing does not qualify far the exemption stated in Section 119.07(3)(i), 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 legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed; or on an attachmént with an address, with all other fike empowered. . i ’

0010347

CR2E037 (11/98)

Wl -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: : ED Y At 4 - Z‘f' - 5(5?9;5?9.#- 798¢



