FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 29 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPCRATIONS S 6 Cretal S/ Of State
DOCUMENT # (2)
KENT PURCELL POST NO. 10090 VETERANS OF FOREIGN
WARS OF THE UNITED STATES, WG 00 0O A A
Principal Place of Businoss Malling Address
P.O. BOX m P.O. 90)( 82 Iy '] ifi
FL 32508 FL 22568 3. Dattz)l;;;&jor;;;o QCualifiad
) 4. FCI Number Applied For
23-7086023 Not Applicable
. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired 0 53_75 Additional
m ;;I - Fee Requlred
Sulte, Apl. ¥, elc. Suita, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 Mey Be
v |22 [27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. )s this nonprofit corporation a homeowners association?
23] 28] Clves [ No
, Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
i 'm m ;;I ;' Parsonal Property Tax dus June 30, [Jves [ No
i 9. Name and Addrass of Current Hegistersd Agent 10, Name and Address of New Registered Agent
§ 81| Name
2 SNOW, WILLIAM C. 82| Streat Address (P.0O. Box Number is Not Acceplable)
g 500 22ND ST.
i NICEVILLE FL 32578 »
84| City FL ]ssj Zip Code

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registared

; agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.
7. | siGNATURE
Signature. yped o printed niime of Fegistered agerd ard fite I applicable (NOTE: Registered Agent dignature required whan rainsiatng) DATE
T OFFICERS AND DIFECTORS 13. AGDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

r TE P B DELETE 11100 vip T Change [ Addition
NANE SEWARD, RICHARD L 12 M Shaver , Chester b
steerapoess | - 241 OLDE POST RD 13STREETADORESS | 138 €pware s  cis
CIF-ST-2P NICEVILLE FL WMOY-STIP | Wae Mg g s F) :
TNLE VD B ofiETe 2ATITE T [ Change [l Adtdition
NAME CRANDALL, WILLIAM A. 2ZNAME Rbeey 6 Rewhandt
streer apohess | 105 REDMAN CT. 23STREETADDRESS | yo1 Friar TULK  pr
GITY-51-29 NICEVILLE FL 2 4CTY-ST- 7P Pleeine Fo
e sD OJoaee  fsime P T Crange L] Addilon
NAWE ANDERSON, HOWARD T. 3.2 NAME Ao Eson, How a8 T
sweevanoress | 351 ILLINOIS AVE. JASTREETADDRESS | 68 Mipopeas Cove

: CITY-5T- 2 VALPARAISO FL JACV-ST-ZP | VAL A gALJ0  FL

: TLE D | DELETE 41 THLE [ Thange ] Addition
HAME GREENWOOD, ROBERT C. 4. 2NAME
smreevanoress | RT.2,B0X 81 HARDING RD. 43 STREET ADDRESS
£y -51-2P MICEVILLE FL ¥ wicmy-sr-zp
ILE ™ LJ DELeTE SITME £ LU change ] Aadition
HAME SNOW, WILLIAM C. 5.2 HAME
smeer anoness | 500 22ND ST, 5.3 STREET ADDRESS
CITY-ST- 2 NICEVILLE FL 54 CITY-5T-2P
TE [ BELETE 8.1 TLE Cdchange L] Adwition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-§1- 28 64 CITY- 51-2IP

14. ) hereby certify that the information sup‘pliod with this fiting does not quality for the examﬁﬁon stated In Section 119.07(3)i), Ficrida Statutes. | further certify that the information
Indicated on this annual report of suppismental annual report Is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to Bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeplLwith an address.

o - : ke b peewr b _
SIGNATURE: Willipen '€ " Nt Kot 16 1908 Jov- £78-9 745

CROE037 (10497)




