FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|\.f|5|osfzc(r33:cj go:f:;?;:nords S e Cretary Of State

POCUMENT # 701686 (8)

pOration Narne

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

ARARTMATKARATM A I

Principal Piace of Business Mailing Address
STUART VFW #4194 STUART VFW #4104 3D ifi
2484 SW VETERNS AVE 2484 SW VETERANS AVE ate Incorporated or Qualified
STUART FL 34904 STUART FL 34394
us us 4. FEI Number Applied For
59'616_249? Not Applicable
2. Principal Place of Business 28, Mailing Address 8. Certificate of Status Desired 0 33-75 Additional
M 296Y S F oo fvelz] D %@3 SE. Vet emn Que, Fee Reguired
Suite. Apt. 4. slc Suite, Apt. ¥ stc. "| ®. Election Campaign Financing $5.00 may Bo
22 27] Trust Fund Contribution 0 Atded to Fees
City & State City & State 7. Is this nonprofit corporation a homeownefs association?
23] 28] O] Yes No
Zip Country Jip Country 8. This corporation Wil has paid the cufrgnl year intangible
24] 25 ;] 30 Personal Property Tax due June 30. Yes [JNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Rsgistered Agent
B1] Name
WE‘.GH. m L 82| Strest Address {P.O. Box Number is Not Acceplable}
307 SE MADRID ST
STUART FL 34994 8
84| City 85| Zip Code
FL "]

11. "Pursuant fo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namead corporalion submits thig statement for the purpese of ¢hanging Its registered
office or registered agent, o both, in the State of Florida. Such changgo\gas authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familj ligations of, Section B17 Florida Statutes.
Mot Shadts Y25 AY
DATE

SIGNATURE -

-~
Or priniad name of iigrstered agent And 1k If applicable TE: Ragistarsd Agenl signatune required whén reinatating)

CR2E037 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS Na2

TME D R DELETE 1AT7LE Q crecfor L Change Addition
HAME SHAW, WILLIAM 12 NAME Do, Movrie.

swreer oess | S1T7 SW ANHINGA AVE 13STREET ADDRESS | X4/ G0 Trete, lﬂ'ﬂ‘ T e+,

eY-$1-2P PALM CITY FL o520 | Srunoey (Bre 3vaay

LE T L] OELETE 21 THLE [J Change [ Addition
WA CAMPBELL, CHARLES D 22 WAME

smeeraporess | 719 ALAMANDA CIRCLE 23 STREET ADDRESS

CTY-S1-2@ STUART FL 2 4 CIIY-ST-2IP

TME T L] DELETE 3.4 TME t TChange  T_! Addition
WA WELCH, THOMAS k. s2NAME

sweeTapoeess | 307 SE MADRIO ST 33 STREET ADDRESS

CITY-5T- 2% STUART FL . 34.CITY-51-2P
TME T [¥,DELHE 41TLE Teushee £ Change NMdilion

NAME BRENNEN, WILLIAM 42K W, llram Shato

steer aooesss | 8736 S.E. SANDY LANE 43 STREET ADORESS ,‘?_g_ 2. Ma hf“qmﬂu-e-\

OITY-51-2¢ HOBE SOUND Fi 33455 44 CITY-51-2P a: (i %ﬁ’g = & Y990

e ] DELETE .1 TALE L] Change™ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2% 54 CITY-5T-21P

TME [J DECETE 61THLE Ld change L] Addition
NAME 8.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51-21P B4 CITY-ST-2IP

14. 1 heraby cerily thal the information supplied with this filing does not quatify for the exemption stated In Section 118.07(3)()), Fiorida Statutes. | further certify that the information
Indicated on this annual report of supplemental annuel report is true and accurale and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the recelver or ruptee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed, or op an atl, 'l address.

SIGNATURE:

Aér Flomas AW §-23€F SG/ 2200i9¢




