FILE NOW: FILING FEE IS $61.25

NONFROFIT
CORPQORATION
ANNUAL REPORT

1996

5

> FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 753335

1.

Carporation Name:

()

SEBRING MEMORIAL POST 4300 VETERANS OF FOREIGN W

ARS OF THE UNITED STATES, INC.

Frincipal Place of Business

2011 SE. LAKEVIEW DRIVE
PO BOX 127
SEBRING FL 338710127

PQ BOX 127

Mating Address

2011 SE. LAKEVIEW DRIVE

SEBRING FL 338710127

RGN A

. Date Incorporated or Gualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE1 Numiber Apglied For
[21] |=6] 0587047 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. ™
Ap i 5. Cerificate of Status Desired 1 $B'75 Adq|1tona|
22 ;l Fes Required
__ Gity & State City & State 6. Electon Ganipaign Finanaing o $5.00 May Be
23 E Trust Fund Contribiion Added 1o Fees

Zip Country 2ip
25] |

Country

. This corporalion has liability for intangible tax under s, 199.032,

Florida Statutes [ ves S

g, Name and Address of Current Registered Agent

10

Name and Address of New Reglstered Agent

DUBIN, EDMUND D
5330 WATERWAY DR.
SEBRING FL 33872

81| Nane

82| Street Address (P.O. Box Number is Not Acceptabls)

823

84| City

B5| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direch,
familiar with, and accept the cbligations of, Saction 617.0503, Florida Statutes.

sanature _ S QMUND D, DUORB L

Sigratare tyoed o printod fanig ¢ regrilersd agent and U if applable

®M,

{N&E -Fieg ;.Eeared.A.gﬂ.wn sigQratane fecpure wd B reanstate s

I hereby accept the appointmiagt as registered agent. | am

12, OFFICERS AND DIREGTORS 13, ADDITICNS/GHANGE S 10 OFFICE RS AND DIREGTORS 1N 12
E R O T [ IDELETE 11 TIILE [JChangz  [] Addilion
NAME TACK, TRIPHON 4 1.2 NAME
siaeer aooress | 16 SEAHORSE DR. 1.3 STREET ADORESS
CTY-ST-2 SEBRING FL 14 CITY-S1- 2P
1TLE Vsh [CJDELETE 21TILE [Jchange L] Addition
NAME STONE, GEORGE J 22 NAME
staeer aoneess | 1918 BEACH DRIVE 23 STREET ADDRESS
orr-srze | SEBRING FL o 2 4CIY-$1-2P
TUTLE DT [JDELETE 3ATITLE [JChange [ ] Addition
NAME KILPATRICK, MARVIN E. 3.2 HAME
streer anoress ¢ 210 QUAIL AVENUE 3.3 STREET ADORESS
CTY-S1-2P SEBRING FL 34.01Y-§1- 2P
TITLE 1]) {IDELETE 4ATITLE [Jcnange [ Addilion
NAME REESE, ALLEN C. 4.2 NANE ]
sireer avoaess | 308 CENTRAL AVENUE 4.3 STREED ADDRESS
CTY-ST- 7P FROSTPROOF FL 44 CITY-ST-21P o o
TITLE 1]) JDELETE 51TITLE [OChange [ Addition
HaME ROHDENBERG, HANS 5.2 NAME
srreer appaess | 1612 THEON AVENUE 5.3 STREET ADORESS
CTY-51- 2P SEBRING FL 5.4 CITY-S1- 2P
TME 0 CJCELETE 8ATILE [change [ Aodition
NAME DUBIN, EDMUND D. 62 NAME
stREeT anmdess | 5330 W, WATERWAY DRIVE 63 STREET ADDRESS
LTY-5T-2P SEBRING FL 6.4 CITY- 5T- 7P

14. | do hareby certify that the information supplied with this fiing is voluntarily furnished and dees not qualily for the exemption stated in Section 112.07(3)(k), Florida Statules. | further
certify that the information indicated on this annua! 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 corparation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: .

appears in Block 12 or Block 13 i changed, or on ap attazhment E ac;ld@
LY

FRINTED nAME OF SIGNING OFFic]

SIGNATURE AND TYPED 1

R DIRECTOR

Eomeud Y Potbsn

(@41)355-¢778

Daystme Phone

CR2E0D37 {12/95)




