FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N93000000551.. = .=
AMVETS NATIONAL FOUNDERS - POST 1, INC. -~

Principal Place
421 45TH AVE.

of Business

80.

ST PETERSBURG FL 33705

Mailing Address

T 81 45TH AVE. SO. -
ST PETERSBURG FL 33705

Mar 17, 1999 8:
Secretary of State

03-17-1999 90098 013 ****70.00

00 am

A

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
121} 26 02/03/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E] E‘ B 59'2899307 Not Applicable
.]. - City & State - City & State . . $£8.75 additional
! ! Te— - - 5. i
E —2-3—| Certifcate of Status Desired  TX Fee Requirad
Zip Country Zip Country 8. Election Campalign Financing O $5.00 May Be
;1] El El E] Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N .
*M®  Ronald L. Hennis
WISNER, CHARLES S. 82| Street Address (P.Q. Box Number is Not Acceptable)
549 DOLPHIN AVENUE SE 4135 Sunrise Drive 50.
ST PETERSBURG FL 33705 5
84| CGity 85| Zip Cote
St Petersburg FL 33705

SIGNATURE

on LHrts

11, Pursuant to the provisions of Secliohs §17.0502 and 617.1508, Flarida Statutes, the ab:
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flor

ove-named corporation submits this staternent for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

3/17499
DATE © "

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regfstared Agent signatlira required whan )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pC A DELETE 1.ATILE e X Change [ Addition
NAME WISNER, CHARLES L. 12 NAME Ronald L. Hennis
smreeTanoress| 549 DOLPHIN AVENUE SE 13smeeTanoress| 4135 Sunrise Dr. S
CITY-ST-2PP ST. PETERSBURG FL 33705 14CITY-ST-ZP St Petersburqg, Fl. 33705
TME T . 334 DELETE 24 TITLE P KX Change [0 Addition
NAME REARDON, WALTHEW 22 NAME Charles I,. Wisnher
sweer anoress| 817 58TH AVENUE S. aasmeetanoress| 549 Dolphin Ave. SE
emv-sr.ze | ST. PETERSBURG FL 33707 2,4 CITY-§T-2ZIP gt Petersbura. Fl. 33705-4141
me 10 ' - - _L1DELETE 21TmE [JChange  [JAddition
NAME CUMMINGS, GERALD 32 NAME . - :
streetanoress| 225 POMPANO DRIVE SE 33 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33705 34.CITY-ST-ZP
e ] DELETE 41ME Y [ changs  xfi Additon
NAME 4. 2NAME Antone W. Vieira
STREET ADORESS +3STREETADDRESS| 6664 28th St. S.
CITY-5T-ZP 44 CTTY-5T-7IP St Petershurg, FEl 33712
TME T DELETE 51 TIMLE =7 ]Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TME [MChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-2IP 64 CITY-ST-2P

4. 1 hereby cenify that the information suppiied with this fiing does not qualify for the exempion 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 effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

hment'with an address,

Block 12 or Block 13 if %ed, of ﬁ W
SIGNATURE: _ 'RonaldiLlsiHenn

misRE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with all other like empowered.

March 17, 1999 727-896-4196

B
g

|

CR2E037 (11/98)-

Dats

Daytime Phona #



