FILE NOW: FILING FEE IS $61.25 FILED

1998 EAISON OF CORPORATIONS Secretary of State
DOCUMENT # N46605 (4)

1. Corporation Name

SPECTRE, POST 11367, VETERANS OF FOREIGN WARS OF

THE UNTED STATES, We. ARVATTR R PR

T R E

Principal Piace of Business Maillng Address
3050 HIGHWAY 98 WEST 3030 HIGHWAY 98 WEST 3. Date Incorparated or Qualified
MARY ESTHER FL 32569 MARY ESTHER FL 32589 1
4. FE! Number Applied For
h9-3082264 Not Applicable
2. Principal Place of Business 2a, Mailing Address
- 0 5. Certificate of Status Desired [ $8.75 adduional
m Fee Required
Suite, Apt, ¥, aic. Suite, Apl. #, 8lc. 6. Elaction Campaign Financing $5-00 May Be
;ﬂ Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars association?
m OvYes [ONo
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;;l 2_91 ;l—)-l Personal Property Tax due June 30. D Yas K| No
§. Name and Address of Currant Regiatered Agent 10. Name and Addreas of New Reglatersd Agent
81| Name
STEWART A. LETSON 82| Strest Address (P.O. Box Number Is NoT Acceptable)
508 E. HOLLY WOOD BLVD
MARY ESTHER FL 32569 83
84| City FL 85| Zip Code

11, Pureuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes. the ahove-named corporation submits this stalament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such c:hang6 was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am famjliar with, and accept the ligatigns of, Section 617.0503, Florida Statutes. /

‘ el

SIGNATURE

Sionature, typed o printed nama of fagislared agent and title i applicable. {NOTE: Registered Agent aignature required when reinstating} DATE™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND MRECTORS [N 12
TIME [#4] Wi TATITLE S viem Lnh A DEQ__ [ Change MAduninn
NANE STROUSE, CHARLES L 12 NAME CHARRGT ACHEPH S D
sreevanoress | 2182 CALLE DE CANTAGRIA 1.3 STHEET ADDRESS [ @) <L g.p() LAV, LD,
CITY - §T- 2P NAVARRE FL 32568 14 CITY-ST- 2P ALY 36TH 6!1 Bl 3LS5LY
e 1) ) T DELETE 21TNLE D P Changs ] Addition
NAME LETSON, STEWART A ‘ 22 NAME
smeeraooness | 806 E. HOLLYWOOD BLVD. 23 STREET ADDRESS
CITY -51- 2P MARY ESTHER FL 32569 % 4 CITY- 5T-21P
TMLE T [ DELETE SATNLE GuARTEn HASTE O ] [T Changs~ DR Addition
NAME LAUBSCH, HARTWELLM D 3.2 NAME KWWK, MAaweaes &. D
streer aopess | 991 A NICEVILLE AVE. aasTREETADDRESS | THSL HEQGYON Cafl.
gity-ST-21 MNICEVILLE FL 32578 sacmv-size  GULYE BSREETE  FL BISEL
TME D P DELETE 41TIMLE [Tchange [ Addition
NAME ALGER, JAMES M 42 NAME
swmeetaooress | 2169 TOM 8T, 4.3 STREET ADDAESS
CITY-§1-2P NAVARRE Fl. 32566 44CITY-ST-2
T T DELETE 5 TILE T Change ﬁTuW
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY-ST-2p 54 CAY-S1- 2P
TLE 7 oELETE 6.1 TILE O Chanue tohon
NAME 6.2 NAME JR
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2P §4£ITY-5T-2IP g‘ Q’AN«’ B LQ

14. | hereby caﬂf that the information suppllsd with {his filing does not quallly for the exem}ghon stated in Section 119.07(3)(1}, Florida Statutes. | furthar certify that the information
indicated on t is annual report or sugplemental annual repor is trus and accurate and that my signature shall have the same legal effecl as if made under oath; that { am an

npttachment with an address,

officer or diregtor of 1h ilon he feceiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 m
P “ - 3

cor Bafeiime S vy By -t A’y ﬁo Ot =1 N\ l=ve

NONPROFIT T OF .
CORPORATION FLOMIDADEPATTIENT OF SIATE Feb 16 1998 8:00am
AMNUAL REPORT

CR2EO037 (10/97)



