E 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Morth&
Sccretar‘ of Stat

DIVISION OF CORPORATIONS

NG FE

I NONPROFIT
_ CORPORATION
« "ANNUAL REPORT

1996 e
DOCUMENT # N95000004352 (9)

1. Corporation Name

DELAND AMVETS POST 13, INC.

R A

B Frincipal Place of Business Mailing Address
330 N SUMMIT AVE 330 N SUMMIT AVE
LAKE HELEN FL 32744 LAKE HELEN FL 32744
3. Date lncc&gora\ed or Qualified 3a. Date of Last Report
09/08/ G.§-95
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
21 [26] s9 —3 234G 3 N Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ite, Apt. k, etc Lite, Apt. #, elc 5. Certficate of Status Desirei k \‘$8.75 Additional
22 ;"l K ! Fee Required
Ctty & Stale Gity & State 6. Election Campaign Financing, P $5.00 May Be
m E‘ ) Trust Fund Contribution — Addad ¢ Fees
Zip Gountry 2 Country B. This comporation has liability for intangible tax under s. 199.032,
E ?ﬂ 29 —3;I Florida Statutes O Yes ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
WHEATDN, DAVID A 82| Stool Addiess (P.O. Bax Number is Not Acceptable)
330 N SUMMIT AVE
LAKE HELEN FL 32744 83
o 84| City FL \35| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized corporation’s bioard of directors. | heraby accept the appointment as registerad agent. | am

familiar with. and accept the obligations of, Section 617.0503, Florida ?‘eﬂj
sansrore X David A . Whes 285 3ANTE

Siature, tyed or Cinied nans of rogistered agert and W if 2y ac . DATE &
12, OFFICERS AND DIRECTORS 13. ADDHONS CHANGES 1O OF FICERS AND DIREGIORS 1N 12 %
e D | Comapudle s [IDELSTE TUTILE [JChange [ Adation |+
N David #. whedTou et 5
STREETADDRESS | 33> Do + Sequparrs v e 1.3 STRFET ADDRESS g
CITY-S1-2P iaie Helea , F/ 3Q7¢9’ 14 CI1Y-51-2IP %
THE D | JST Vice Commend o) oe £ CJDELETE 271TIILE [dchange” [T Addiion | ©
NAME MHolGer RusT. 22 HAME
STREET ADDRESS | A 7af M1 e Komy 23 STREET ADDRESS
cvsrze | Dedvia et DS 3273 2 4N -5T-7P
me ) Patel Pece Ocnmmoscle CIDELETE 31 1ILE CJChange [} Addition
NAME JPRck Z2AKRES K)/ 32 NAME
saeet aoaess [ P » 4 8 N/ﬁ 3% STREET ALDRESS
ovsize [ PRishey Fo_ 3376 -7 34 CITY-51- 21
TITLE [IDELETE 41 TTLE [iChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADTRESS 11 . .1
oIy -ST-2IP A4 DTY-5T- 27 15— 0N i
TITLE [DELETE 51TITLE [CJChange [ Addition
NAME 52 HAVE
STAEET ADDRESS 53 STREET ADDRESS
CITy- S1-21P 54CITY-$1-7P
TILE [CIDELETE B1TITE Clchange [ Addition
NAME 67 NAME

2 v 5.0

STREET ADDRESS 69 STREET ADDRESS 9
CITy-S1-21P BACITY-ST- 2P

14, | go hereby certify that the information suppled with this filing is voluntarily fumished and does not Gualiy for the exemption stated in Section 1 19.07(3){K), Florida Statutes. | further
cartity that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it mage under
cath; that | am an officer or director of the carporation ar the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.
= -
) RLIAN.PE

SIGNATURE: ‘Dﬁwi:‘ A %N%Q;EQGN&H#EWRW% '(-" t

'y -
SIGNATURE AND TYPED OR P Oate Daytima Pnore #

(D228 338




