FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLORIE:.::T:.T :i'::ho.:mm Mar 04 1998 8 ) OOam
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N95000004352 (9)

1. Corporation Name

DELAND AMVETS POST 13, INC.

0 T

Principal Place of Businass Mailing Address
Amvelts Post #13 i
EAWKENI:UL'::“[;L%VET“ P.O. Box 132 3. Date Incorporated or Qualifisd
) Deland, FL
: 32720 4. FEI Number Applied For
! : 59-3334943 Not Applicable
- 2. Principal Placa of Business 2a. Mailing Address A \ sa 75 Additional
— . ifi f D d .
m —z;l A MU ETS ’7‘, s7T 7 z 5. Cerlificate of Status Destire K Foe Required
Sulie, Apt. #, elc. Suite, Apt. #, elc. 8. Elaction Campalgn Financing $5.00 May Be
22 ;ﬂ _Z_ [2 B_g_ w /8 Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
2 ;l PEL pnvyg ~L. Oves K No
Zip Country Zip , Country 8. This corporation owes or has pald the current year Intangible
24 E] ;‘ 32 72 0 0| LOLUS /A Personal Property Tax due June 30. BEHyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name Th * 6 5 s
< oWt A S G / oA
WHEATON, DAVID A 7’11 eMp S G 18 bor B2| Street Addrass (P.0. Box Number is Not Accepla%t_sl
330 N SUMMIT AVE 635 wesT May ST (39 WEST MAY s

MV pEL ArT FL |*| 3X72/

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing it ragistered
office or registered agent, or both, in the State of Florida, Such change was authogze by the cprporation's Board of directors. | hereby accept the appolntment as registered
1 -

agent. { am familiar with, and accepilhesobligations of, Section §17.0503, Florigl i

[Py

SIGNATURE T L, A AU T u

Signature. typad of printed namo of registered agent and tille if applicable o' (3 Rapistarad.Agda d pridoinetaling)
12, OFFICERS AND DIRECTORS {/ 187/ / /ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e [i'¥ I oeLere 1AATE - "D Ghange [ Addition | £
NAME WHEATON, DAVID A 12 NAME g
seeraDoress | 830 N SUMMIT AVE 1.3 STREEY ADDRESS
CITY-5T-2IP LAKE HELEN FL 32744 14 CITY-ST-2IP ¥
E “DIVP 7 oelEe 2.1 TITLE T T Change L Addition | O
NAME HOLGER, RUST. 22 NAME
smeeTaponess | 1274 HICKORY 23 STREET ADDRESS
CITY-ST-2P DELAND FL 32724 2.4 GITY-ST-2P
TTE D2V 1) DELETE 31THILE o LT Change  [J Additlon
NAME ZAKRESKY, JACK 32 NAME
saeerappaess | PO BOX 485-N/A 33 STREET ADDRESS
GITY- §T- 2P PAISLEY FL 32767 _ 34.CATY-ST-2IP
ML Commant PER L] DELETE 417MLE [ Change  [J Addition
HAME Thomas G i3 0:;:‘_’5 322728 |+
STREET ADDRESS . N 5 43 STRFET ADDRESS
CITY-ST-2IP 637 MY 4 EA‘M”J& ' 44CTY-ST-2P
TME ‘[ DELETE 51TMLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GIY-ST-2iF 5.4 CITY-5T-2P
TILE T peLeTe 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P B 64 CITY-5T-2P

14. | hereby cerﬂz that the information suppliad with this filing does not gquallfy for the axemﬁtion stated In Section 118.07{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 t am an
officer or direcior of the corporation or the 1eceiver or trusies empowered to exacute 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 attachmant with an address. 90«

P N I | ”"// /2 '// : . ﬂ-f.”isiz’ O . wmias~lop 22O AL




