SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE CN OR BEFORE 09/30/98: $61.25 (if DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25).

FILED

NONPROFIT
CORPGRATION
ANNUAL REPORT

1998

-

FLORIDA DEPARTMENT OF STATE
Sendra B, Mortham
Secretary of State
DIVISION OF CORBORATIONS

Secretary of State

DOCUMENT #

1. Corporation Neme

(7)

MENT OF FLORIDA , INC.

DAVIS-SIKES POST NO. 286, AMERICAN LEGION DEPART

MRV IR AN

Principal Place of Business Matlling Address

Sep 29 1998 8:00am

office or registered agant
agent. | am famiiia

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatament for the purpose of changln?
tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
he obligationpf, section 617.0503, Florida Statutes, |

ASER

DAVIS-SIKES POST 206 F.Q. BOX 218 3. Date Incorporated or Qualified
31 MAIN ST DESTIN FL 32540 12/04/1959
Bgsm FL 32541 us 4. FEI Number Applied For
59-6200345 Not Applicable
2. Pr 1 P { [ . Hi
nclpal Place of Business 2a. Malling Address 5. Centificats of Status Deslred D $8.75 Additional
Z_ﬂ 26 Foe Required
Sulte, ApL. #, alc. Sulte, Apt. #, etc. 6. Eloction Campalgn Financing $5.00 May Be
22 m Trust Fund Gontribution Added to Fees
City & State City & Stale 7. 15 this nonprofit corporation a homeownars #ssoclation?
23 28] Yos ¢ INo
Zip Country Zip Country B, This corporation owes or has pakd the ourrent year Intanglble
m 25 2 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Currant Reglstered Agent 10, Name and Addrees of New Reglstered Agent
81| Name
o W. 0. FRASER
WELLS. WILLIAM E 82| Sireet Address (P.O. Box Number is Not Acceptable)
108 SIBERT AVE - 207 ANN CIRCLE #3
DESTIN FL 32541 ST
B84] City 85| Zip Code
DESTIN FL |"|3%5471
its reglstered

17 Xop 76

SIGNATURE —_4 L4 W. 0, F ‘

Stonslune, typed or prinlad name of reglslared sgent and Ulle i applicable, (NOTE: Reglalerad Agent signature required when relastating) pATE ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
Tme PD (X oetere 11TIE President [ ohenge  BY] Asdition
NAME SHIMKO, GEORGE 1.2 NAME W. O. FRASER
sTREETADORESS | 230 SIBERT AVE 1astReeTaDREss |207 Ann Circle # 3
CITVSTZP DESTIN £i uemestze  Destin FL 32541
Tme ") [ ] pecere 2A7MLE TD [ crange [T ddition
NAME BOURQUE, RAYMOND J 22 NAME Jack VonHolle
stReeranoress| B04 HARBOR LANE aaseeranpress | 400 Gulf Terrace Dr #229
CITvSTZP DESTIN FL 24 CTRST-ZIP Destin *L 32541
TmE O [ peLere ATILE D [CJcnange X Addition
WAME WELLS, WILUAM E 32ZNAME Sam Caloun
STREETADORESS | 109 SIBERT AE sasmeeraonness| 791 Spring Lake Dr
CITY-ST-ZIP DESTIN FL 34 CITY-ST-2IP Destin L 32541
TME 1] m DELETE 41T [ change [ addition
NAME SNODGRASS, JOSEPH E 42NAME T T 1 IS0l
streeraporess| RR 1, BOX 2330 4.3 8TREET ADDRESS {19729 00101 4025
CITY-ST.2IP SANYA ROSA BEACH FL 44 CITYSTZP kRG], 25 B
TE [ peee 51TME [ omste Addiion
NAME 6.2 NAME 7
STREETADORESS 53STREET ADDRESS
CITY-ST.2IP 54 CITY-ST.ZIP g‘?
THLE (] besete 81 TTLE {Jonange ] Addition
HAME 6.2 NAME
STREETADDRESS 83 STREET ADDRESS -
CITY-§1-ZIP 8.4 CITY-ST-ZiP

14. | hereby oo

that the information suprlied with this filing does not quali
indicated on this annua! report er supp

lemental annual report Is true an

in Block 12 or Biock 13 If ith an address,

SIGNATURE:

, of on an atlac

FY Vol

an officer or direcior of the corporation or the recelver or trustee empowersd to execute this report as required by Chapter 617,

ZRAYMOND BOURQUE

for the exemption siated in section 118.07{3)}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the seme Iegal effect as if made under oath; that { am

lorida Statutes; and that my name appears

L5Cuny88  B50-837.38)8

$ioNe2 OFFICER OR DIRECTOR

Daytime Phons ¥

Dats G

0oL -

CRZE037 (5/98)



