FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra D. Mortham
Secretary of State

DIVISION OF CCRPORATIONS
PQEUMENT # (3)

WALTER R. MICKENS POST NUMBER 6021. VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

Principal Place of Business

803 EMMA STREET

Mailing Addrass
POST OFFICE BOX 303

FILED

Jan 22 1997 8:00am
Secretary of State

AR

KEY WEST FL 33040 KEY WEST FL 330410903
us us
3. Date Inc&rgoreled or Quelified | 3a. Date of Last Re
09/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
26 59'8 162528 Not Applicable

Suite, Apt #, etc Suite, Apt. #, elc.

$8.75 Additional

4 2¢] 20] 0]

Fiorida Statutes Yes [] No

21]
8. ifi ired
E ;ﬂ Certificate of Status Desire b4 4 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;l ;;| Trust Fund Contribution Added to Fees
_] Zip Country Zip Country 8. This corporation has kiability for intangible tax under s. 189,032,
2

9. Name and Address of Current Registered Agent

10. Nams and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

81| Name
JAMES, ROBERT L. a2
314 CATHERINE STREET
KEY WEST FL 33040 83

B4| City

FL

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 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 Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

Signature typnd on ponted name ol registerad agant and itle f applicable

{NOTE: Registerec Agent signature raquired when renstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 12
e PD [ edETe 14 TLE [ Change [ Aduition
NAME HAYES, GLEEN 12 HAME

stree) aconess | 226 ANGELA STREET 1.3 STREET ADDRESS

CITY-§1-21P KEY WEST FL 14 LTY-ST-2P

TRE VD [T DELETE 21TILE [J change [T Addition
NAME JAMES, ROBERT L. 22 NAME

siaeeranoress | 314 CATHERENE STREET 2.3 STREET ADDRESS

CAY-ST-2P KEY WEST FL 2.4 CITY - §T- 2P

TITLE i) T DELETE LA TE [J change ] Addition
NAME BURNS, THEODORE 3.2 NANE

sieerraopress | 309 JULIA STREET 3.3 STREET ADDRESS

CITY-ST- 7P KEY WEST FL 34, CITY-$T-2IP

PILE [3 T DELETE 41TILE [JChange LI Addifion
NAME PLANAS, JOSE 4.2 NAME

sreetanoress | 711 OUMIA STREET 43 STREET ADDRFSS

GTY- 5T 2P KEY WEST FL 44 CITY-ST- 2P

TIMLE [ DeLete 51TME [F crange [ Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-S7- 2P 5.4 CITY-ST- 2P

WILE T DELETE B1 THLE 1 Change 1] Addition
NANEE 5.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-57-2P 54 CITY-ST- 7P

| am an officer or directar of the corporalion or the recaiver or inystee empowerad to execute
appears in Block 12 or Block 13 if changed, or on an altagh

SIGNATURE: THEQORE BIgNS

SIGNATURE AND TYPED RINTED N

05,

//a

Daytirne Fnone # 0024865

14. | do hereby cenily that the information supplied with this filing does not qualify for the exempiian stated in Section 119.07(3)(), Fiorida Statutes. | further gertify that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
his report as required by Chapter 617, Florida Statutes; and that my name

CR2EQ37 (9/96)




