FILE NOW: FILING FEE IS $61.25

FILED

3.
NONPROFIT FLORIDA DEPARTMENT OF STATE \/I . m g
ANNUAL REPORT Sacretary of State Secretal y Of State
1999 = DIVISICN OF CORPORATIONS 03-06-1999 90075 007 ****70.00
1. Corporation Name
SPECTRE, POST 11367, VETERANS OF FOREIGN WARS OF S— .
THE UNITED STATES, INC. y
Principai Place of Business Mailing Address
050 HIGHWAY 98 WEST 3050 HIGHWAY 98 WEST
MARY ESTHER FL 32569 MARY ESTHER FL 32569
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 12/26/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-3082264 Not Applicable |
City & State City & State 5. Gertifeate of Status Desired ﬂ $8.75 Additonal
'E] ;;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 Mmay Be
24 E‘ m m Trust Fund Contribution Added io Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
STEWART A. LETSON 82 Street Address (P.O. Box Number is Not Acceptable)
506 E. HOLLY WOOD BLVD
MARY ESTHER FL 32569 8
84| City FL 85[ Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaiure, typed or prinled name of registared agent and title if applicable. (NOTE: Regisiered Agant signatura reguired when reinstating) DATE - 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE D [ DELETE 1.1 TLE [JcChange  []Addion| .
NAME CHAREST, JOSEPH S 12 NAME s
streer aooress| 402 SKY LARK RD. 1.3 STREET ADDRESS 2
arv-stze | MARY ESTHER FL 32569 , 1ACTY-5T-2P &
TIMLE CD ] DELETE 24 TMLE [Jchange [ Additon | O
NAME LETSON, STEWART A 22 NAME
street aooress| 506 E. HOLLYWOOD BLVD. 2.3 STREET ADDRESS
CITY-5T-ZP MARY ESTHER FL 32569 2.4 CITY-ST- 2P : ” - s
TIME T [] DELETE 3ATITLE [COChange [ Addition
NAME LAUBSCH, HARTWELL M 22 NAME
smreetsopress| 311 A NICEVILLE AVE. 3.3 STREET ADDRESS
CiTY-§T-2P NICEVILLE FL 32578 34.CITY-ST. 2P
TITLE [»] O DELETE 41TITLE [CIChange  [] Additien
NAME KICK, MANFRED G 4.2 NAME
sreevaooress| 2452 HOUSTON CIR. 43 STREET ADDRESS
CITY-5T-ZP GULF BREEZE FL 32561 44 CITY-5T-ZP
TINLE {3 DELETE 5.1 TITLE [FChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CTY-$T- 2P
TIMLE [J DELETE 6.1TME [Change [ Addition
NAME 6.2 NAME )
STREETA'_DDRESS ‘ §.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual re|
officer or director of the co
Block 12 or Block 13 if chal

SIGNATURE: ATURE REQUIRED

rt or suppBunel
tion or

ag\aRachment with an address, with all other jike empowered.

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ceiver or trustee empowered to execute this report as required by Ghapler 617, Florida Statutes; and that my name appears in

o ¥ & gwo-581-0479.



