FILE NOW: FILING FEE IS $61.25 FILED

ngggsg;g FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am
ION erine Harris
ANNUAL REPORT et e Secretary of State

DIVISION OF CORPORATIONS 05-03-1999 90087 036 ****4] 25

1999
DOCUMENT # 73215

1. Corporation Name

KENT PURCELL POST NO. 10090 VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.

IR GG TR

Mailing Address

P.0. BOX 382
NICEVILLE FL 32588

Principal Place of Business

£.0. BOX 382
NICEVILLE FL 32568

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 26] 03/14/1975
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEi Number Appied For
E' ;[ 23‘7089923 Not Applicable .
" City & State T = [ City&'Statd R i onal |
City & State ity & State §. Certifcate of Status Desired ] $8'75 Add.ltlonal
z\ —2—3-1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
[24] [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ﬁmkc;l K Htéd.‘c k
SNOW, WILLIAM C. 82 Stref! 9ddress (P.O, Box Number is NojyAcceptable)
500 22ND ST. 12 ot AN ”~ r
NICEVILLE FL 32578 83
e o 84| City - 85| Zip Code
Nice victe FL | |3257 8

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 Florida. Such chanze was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiag with, and accept the obligatigns of, Sectipp 6170503, Florida Statutes.
SIGNATURE fobect K AReddic K Rprsy 22 199§
Signature, typed or panted hame of reglstered agent fnd tils i applicatle. v {NOTE: Registered Agent signature required when reinstating}

DATE

0080175

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 12
TITLE VD ) [ DELETE 11TME T ] DicChange (3 Addition
N SHAVER, CHESTER D 2N dovert b Reddicr

streeT ooress| 138 EDWARDS CIR 13SRETADORESS] 1 g 2 fan ¥Van el b

CITY-5T-7P WALPARISQO FL 14 GITY- 8T 2P Nictiele  ELC 32351 e

e s J DELETE 21TLE - [JChange [ Addition
NAME REINHARDT, ROBERT G 22NAVE

smreer aooress| 111 FRIAR TUCK DR 23 STREET ADDRESS ]

CITY-ST-2P NICEVILLE FL B T - secmvstze 1T 0 T .o }

e SD - JPXDELETE 31TME ClChangs [ Addttion
NAME ANDERSON, HOWARD T. 32 NAME

streetaooress| 391 ILLINOIS AVE. 3 STREET ADDRESS

CITY.ST-ZP VALPARAISO FL 34, CITY-ST-2P

TLE P [J DELETE 41TIMLE [OChange (] Addition
NAME . ANDERSON, HOWARD T 4 2NANE

‘streer aooress| 58 HIDDEN COVE 43 STREET ADDRESS

CITY-ST-ZIP VALPARAISO FL 44 CITY-ST.ZP

TME TD PROELETE 54TITLE [CIChange [ Addition
NAME SNOW, WILLIAM C. 52 NAME

streeTappress| 500 22ND ST. 53 STREET ADDRESS

erv.stze | NICEVILLE FL 54 CITY.ST.ZP

TMLE [ DELETE 61 TIMLE [OChange  [] Addition
T T R 52 NAME

STREET ADORESS| = 2 STREET ADDRESS

cn:(srar; IR B 64 CITY-ST-ZP

14. | 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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowsared.

SIGNATURE:

oY 2{-99

850 -£78-3959

CR2EQ37 (11/98)

Dale ,

Daytime Phone §



