FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDACFPARIEN OF SIATE Jan 30 1997 8:00am
ANNUAL REPORT

1997 D|V|S|o:16<rjcr aé)é)?{PDiliTlONS S ecretary Of State

DOCUMENT # N49665 (5)

1. Corporation Name

AMVETS GOLDEN TRIANGLE POST #1892 INC.

IR AR

Principal Place of Business Mailing Addross
AMVETS POST 1982 INC AMVETS POST 1952 1NC.
311EF FAIRVIEW AVE P.O. BO; 163
F TAVARES FL 327760183
LgVARES L 3277 us 3. Date Incorporated or Qualified 3a. Date of Last Report
0672611992 01/26/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21} 26] 59-3129495 f Not Applicatie
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
Ui ap e e AP el 5. Certificate of Status Desired $ $B'75 Add_monal
22 —El Fee Required
City & Siale City & State 6. Eloction Campaign Financing $5.00 May Be
’;3_] E Trust Fund Contribution ] Added to Fabs
Zip Country 2ip - Country 8. This corporalion has liability for intangible jax under s. 189.032,
;‘ m m 30-] Florida Statutes [ Yes ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Namg
BRIENIK, RICHARD J. B2| Strec! Address (P.0. Box Number is Not Acceptable)
1019 DUNDEE CIR
LEESBURG FL 34788 8
84| City FL 85| Zip Code

11. Pursuant to the provisions o! Seclions 6170502 and 617 1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes

SIGNATURE o .
Sigratute. lypnd O prla rame o i agor and e i appl cabic IRDTE Regieters Agont signatire reauired when reinslatingy BAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 DFT IGERS AND DIRLCTORS I 17
TITLE DP _&J DELETE T1THE Jchange [T Agdition
NAME ORDAZZO, ROBERT W 12 NaME
street aporess | 4301 N. HWY 19A, UNIT 258 1.3 STREFT ADORESS
CiTY-$T-21P MT. DORA FL 4 140ITY- 51-2P
TITLE D p DELETE 211LE [J change [T Aadition
NAME ROGERS, WAYNE 27 NAME
sreetaooress | .0, BOX 728 23 STREE] ADURESS
CiTy-ST-21P MT. DORA FL 2 A0Y-S1- 2P
e D [T oeLee 31TILE [T Crange  TT Addition
NAME BRIENIK, RICHARD J 3.2 NAME
sweeTaporess | 1019 DUNDEE CIRCLE 33 STAEET ADDRESS
LiTY-ST-2P LEESBURG FL 34788 34 GITY-ST- 20
TILE rrr— ) [@] [T oEceTe 41T4LF “J Change [ Addition
HAME —PFP.‘J{ D"’"Lf 42 NAME
steeet aoeess | 500 @O0 o L 4 DC . || 43smer aooness
orv-st-ze | TGRS (ASTRTUCO . 34705 | oy aw
TITE IS [ DeLETE 5.1THILE O change [ Addition
NAME Foeles T Hun | 5.2 NAME
smectaooness | Fx @ DACE. PL 53 SIREET ADDRESS
ov-stze | Tuaces FL. 3277F 54CI1Y-8T- 7
TITLE IR BALE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDHESS
CITY-ST-2P B4 CITY-51-210

o exemplion stated in Section 119.07(3)(i), Flondga Statutes. | further certity that the
supplemental annyatreport is true ghd accurate and thal my signature shall have the same lcgal effect as i made under aath; that
r the roceive or tfistoe empowerghi 10 execute this repont as required by Chapter 617, Flerida Statutes; and that my name

a

14. | do hereby cerlity thal the information sy dl with 1his liling dees not qualify for
information indicated on lhis annual rep

| am an afficer or director of the corpy

CR2E037 (9/96)

A S

appears in Block 12 ar Block 1 gwd, or on aYme
QIGNATURE: Ve/Zy =




