FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701686

Corporabion Name

STUART V.F.W. POST #4194, INC.

(8)

I T

Principat Place of Business

VETERANS AVE
P.O. BOX 804
STUART FL 349950904

Mailing Address

VETERANS AVE
P.O. BOX 904
STUART FL 349950904

3. Date Incorporated or Qualified Ja. Date of Last Report

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-6162497 Not Applicabie
Suile, Apt. #, etc. Suite, ApL. #, elc. ) it
uie e e A 5. Certificate of Status Desired O $8.76 Adc!lilonal
F;ﬂ ;] Fee Requirad
City & State: City & State 6. Election Campaign Financing O $5.00 May Be
231 ;‘ Trust Fund Contribution Added 1o Feas
Zp Country 4y Country 8. This corporation has liability for imangible tax under s. 199.032,
Hl 25 'gl 36] Flarida Statutes O ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELI.. CHARLES D. 82 Stoet Addiess (P.O. Box Number is Not Acceptatle)
718 ALAMANDA CIRCLE
STUART FL 34996 8
84| City FL Ias Zip Code

11, Pursuant to the provisions of Seckons 617.0502 and 617.1508, Florida Statutes, the abave-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 bioard of directaors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE o o L L
Sugrianure, byped on prnted racie OF regeitered agent and tite Fapplcatde (HOTE Registerac Agent sknatars required whien reinstating) DATE
12. OFFICERS AMD DIREGTORS 13. ADDITIONS CHANGE S T0 OFFICERS AND DIRE CTOHS N 12
L sV [CJOELETE T1TMLE [JChange [ Addition
NAME REASE, HENRY 12 NAME
srreet aooress | B0BS S. E. RIVERBOAT DR. 13 STREET ADDRESS
CITY-ST-2P STUART FL 34997 14GTY-ST-7p
THILE D [TJOELETE 2VTITLE Ochange [ Acdition
NAME GAUL, JOHN B. I 22 NAME
srreer aooress | 8713 LASSOO LANE 23 STREET ADDRESS
CHY-ST- 20 PALM CITY FL 34990 2 40Y-S1-2P
TITLE oM [IDELETE 31TILE [JChange  [] Addition
NAME CAMPBELL, CHARLES D 32 NAME
seeet sooress | 718 ALAMANDA CIRCLE 33 STREET ADDRESS
CITY-5T- 2P STUART FL 3499 34 CITY-ST-21P
T T CIoELETE 41 MLE ClChange L] Aaditian
NAME TREBITZ, JOSEPH 4.2 NAME
sreeet anoress | 2053 SW. MAYFLOWER DR. 43 SIREET ALDRESS
LTy -ST-2F PALM CITY FL 34990 44CITY-S1-2P
TILE T [EADELETE 511(1LE ClChange ] Addition
hAME PHILIP, IRISH 52 NAME
staeer aporess | 2485 S.W. CREEKSIDE DR. 5 5 STREET ADDRESS
Y51 2P PALM CITY FL 34990 54CITY-51.2P
TilE T CIDFLETE 61 TITLE [CIChange [ Addition
NAME BRENNEN, WILLIAM 62 NAME
siaer anoress | 8736 S.E. SANDY LANE &3 STREET ADDRESS
CIY-ST-2P HOBE SOUND FL 33455 64CITY -5 2P

14. | do hereby cerlify that the inforrnation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Flarida Statutes. | further
cartify 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 eflect as ff made under

CR2E037 (12/95)

path; that | am an officer or director of the can
appedars in Blogk 12 ar Block 1 /

SIGNATURE: _ ¢

ration or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

on an attachment with an address.
{ aue*”cf ‘ L-12-94
Date

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2200144

Daytme Phone o

ATURE al




