FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 B

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75333

1. Corporation Name

ARS OF THE UNITED STATES. INC.

SEBRING MEMORIAL POST 4300 VETERANS OF FOREIGN W

Principal Place of Business

2011 SE. LAKEVIEW DRIVE
PO BOX 127
SEBRING FL 338710127

Mailing Address

211 S.E. LAKEVIEW DRIVE
PO BOX 127
SEBRING FL 338710127

FILED

May 10, 1999 8:00 am § |

Secretary of State

05-10-1999 90170 035 ****6]1 .25

T

2. Principal Place of Business

2a. Mailing Address 3.

Date Incorporated or Qualifed

[24] 26 (07/15/1980
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4, FEl Number Applied For
[22] 27] 53-0587047 Not Applicable
City&State - [ City&state———— - = e —— .. -$8.75 Additional_ _
Ei E‘ 5. Certifcate of Status Desired O Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l Eﬂ 2_9| m Trust Fund Contribution Added to Fees

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Currant Registered Agent 10
81 Name
LUTHRINGER, JOHN 82
3019 VILLA RD
SEBRING FL'33870 .~ - 8
P e 84| City

FL

ssl Zip Code

SIGNATURE

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 change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with,-and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, fyped or printed name of registered agent and tite if applicable. (NOTE: Registared Agant signature required when reinstating} - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 12
TITLE C [ DELETE 14 TME FORAUA B D e [PChange [ Addition
NAME LOKER, JAMES A 12 NAME T AU WM AL S
smeeTaooress| 2853 PARADISE PATH 1aSTREETAODRESS | [ ZMF MMl B8 z
CITY-ST-2IP SEBRING FL 33870 14 CITY-5T-2PP SEgriws | e Z3E ?
TME Ve [ DELETE 217TME <;V' c_ " R¥Change [ Addilon
NANE STONE, GEORGE e Ll 5 &iBSal
streeTanoress| 1918 BEACH DR 21 STREET ADDRESS ?0 74 V{71 4] —
crv-st-ze__ | SEBRING FL 33870 2.4CTY-5T-2P SEPRING |, /i L 33 <7/
TIMLE vC L] DELETE 31TME J Ve~ ’ ? ;ﬁcnange ] Addition
NAME WATSON, ROGER 32NAME DR d AHccrs
sTReet abrEss| 2124 BAYVIEW ST 23STREETADORESS | (O F A FRIEL B AcH ,._A{
CITY-ST-ZIP SEBRING FL 33870 34, CITY-ST- 2P SELLHLE, . B3570
TME T [0 DELETE 41TME ..;-; o 7 e s }(Change ] Addition
NAE RAMBO, ROBERT + 20 O rrrsas
streeTanoress| 3213 PARADISE PATH 43 STREET ADDRESS 2124 BaY PrEW S/
omv-stze | SEBRING FL 33870 44 CITY-5T-2P SEALM LG |, S 33587 @,
mLE T (] DELETE 51 TALE - F 7Change 1 Addition
NAME SCHMIDT, GIL 52NAME /7/?'20430 é/'- . CGBo N
streeTanoress] 3818 SUNBIRD CT S3STREETADIRESS | 3970 v/ Anidd  JE
CITY-ST-2P SEBRING FL 33872 sacv-stze | S gl , L 3 G0
me T [ DELETE 61TME _— ! [IChange [ Addition
NAME HUBER, MYRTLE 62 NAME
smreet aopaess! 1300. PERSIMMON CT APT 24 6.3 STREET ADDRESS
crv-st-ze | SEBRING FL 33870 64 CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exe!

mption 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 shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in

. Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: ST

address, with all other like empowered.

% Bz BED SO

CR2E037 (11/98)

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phoria #

:;éégéé? (éézilﬁﬁfifﬁzﬂ—




