FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT i FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 ) O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State Se cretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000004352 (9)

DELAND AMVETS POST 13, INC.

Mailing Addrass

330 N SUMMIT AVE
LAKE HELEN FL 32744-2008

Principal Place of Business

33 N SUMMIT AVE
LAKE HELEN FL 32744

AR O

3. Date Incorporatad or Qualified | 3a. Dabe;3 (}fz Loalsigaﬁon
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
BT, 26 59' Not Applicable
Suite, Apt 4, etc. Sufte, Apl. ¥, etc. B $8.76 Addicnal
;ﬂ p 6. Certificate of Stalus Deslred m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EL - ;B_[ Trust Fund Contribution Addad to Faes
Zip Gountry Zip Country 8. This corporation has liabllity for Intangible tax under &. 189.032,
[24] 25 20 30] Florida Statutes Yes [) No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
81| Name
WHEATON, DAVID A 82| Street Address (P.C. Box Number is Not Acceptable)
330 N SUMMIT AVE
LAKE HELEN FL 32744 83
84| City FL 88| Zip Code
11, Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits {his statement lor the pur of ghanging 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 accep! the appointment a registered
agent. t am Familiar wilth, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signatura. typad or prnipd nams of regislared agent and tilke il applicable (NOTE: Ragistared Agent sighalu’e réquired when reinatating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
mE DC [T DECETE 1ATILE O Change [ ] Adiition | &5
NAME WHEATON, DAVID A 1.2 NAME

staeer anoness | 330 N SUMMIT AVE 1.3 STREEY ADDRESS g
Y5126 LAKE HELEN FL 32744 14CITY-51-2P &8
TILE DivP 7T DELETE 2.0 TLE 1.1 Change [T Acdition |0
NAME HOLGER, RUST. 22 NAME

smeeranoress | 1274 HICKORY 2.3 STAEET ADDRESS

CITY-5T-2IP DELAND FL 32724 2.40TY-51-21

e D2VP (] OELETE 31TME CJchange [T Addition
NAKE ZAKRESKY, JACK 32 NAME )

seer aponess | PO BOX 485--NJA 3.3 STREET ADDRESS

CITY-S1-21P PAISLEY FL 32767 34 CITY-§T-2P

TITLE LT oeLere A1TITLE [ changs ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP AA CITY-ST- 2P

THLE LT pELETE 5.1 TILE T Change [T Addition
HAME 5.2 NAME

STRFET ADDRESS 5.3 §TREET ADDRESS

CITY-S1-2P 54 CITY-5T-ZP

TITLE T DELETE 6.FTILE TJchange L Addition
NAME 6.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CIIY-ST-2IP 6.4 CITY-ST-7IP

14. | do 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 cenify that the

information indicated on this annual report or supplementat annual report Is Irue and accurate and that my signature shall have the same legal efiect as it made under oath; that
I am an oflicer or director of the corporation or the receiver or fusiee empowered to execute this report as requlred by Chapter 617, Floride Statutes; and that my name

appears in Block 12 or Blggk 13 anged, or on an nt with an address.
SIGNATURE: 'Alsvz. SEQUIRED 24 FED. 97 [909)28- 2389
Dale “’ yhmn: Prons & 0013862

"~ SISNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR




