FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1999 § . 00 am i
CORPORATION Katherine Harris 8
ANNUAL REPORT othorine Hars Secretary of State
of¢ 3¢ of¢ 2f¢
1999 » DIVISION OF CORPORATIONS 02-25-1992 90001 002 ***61.25
N
1. Corporation Name
STUART V.F.W. POST #4194, INC. eIl S
S wW___.-
Principal Place of Business Mailing Address
2464 SE VETERENS AVE 2464 SE VETERENS AVE
STUART FL 34994 STUART FL 34994
us us
1. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21 26 11/17/1960
Suite, Apt. #. efc. Suite, Apt. #, etc. 4. FEI Number | Apptied For
El z_ll . 59'6 162497 Not Applicable
City & State City & State T T T T$8.75 Additional |
23—, E 5. Certifcate of Status Desired Q Fee Required
Zip Country Zip Country 8. Electicn Campaign Financing O $5.00 May Be
;4-[ Eﬂ 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
81| Name
WELCH, THOMAS L 821 Streef Address (P.O. Box Number is Not Acceptable]
307 SE MADRID ST
STUART FL 34994 8
84t City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE =
Sigrature, typed or printed nama af registarad agent and tile if applicable. (NOTE: Regstared Agent signature required when reinstating) DATE o)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12 %
TILE D [J DELETE 134 TIME ’ [JGChange  [JAddition | T,
NAME MORSE; JOHN 12 NAME ’
streer aoress| 246 TRAFALGAR TERRACE 13 STREET ADDRESS 2
CITY-ST-2ZP STUART FL 34994 14 CITY-$T-2P &
TME T ﬁDELETE 24TME Trunstrtee [J¢Change ﬁﬁddiﬁnn Q
N CAMPBELL, CHARLES D 22N ) ue LS Siwao v
smeeranoress| 718 ALAMANDA CIRCLE 23 STREET ADDRESS ?ﬁa S, Sunsel Trce GV
CIFY-§T-2P STUART FL ‘ 24 CITY-ST-2P Jaluw, 0. Ay Fla I 4920
TME T [ DELETE 31 TMLE C FA - [IChanga— (] Adeition
NAME WELCH, THOMAS K 32 NAME
streerAppress| 307 SE MADRID ST 33 STREETADDRESS
CITY-5T-2P STUART FL . 34.CITY-ST-ZIP
e T [ DELETE 41 TMLE [ Change  [7] Addition
NAME SHAW, WILLIAM 4. 2NAME :
streetaporess| 9177 SW ANHINGA AVE 43 STREET ADDRESS
CITY-ST.21P PALM CITY FL 34990 44 CITY- §T-2P
TITLE O DELETE 51TME [QcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CHTY-ST-2P
TITLE [ DELETE BATMLE [JChange [} Addition
NAME 8.2 NAME-
STREETADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is tre 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 receivar or trustee egfbowerad lo execute this repart as required by Chapter 617, Flarida Statutss; and that my name appears in

Block 12 or Block 13 f chang - ch ith ap“address, with all othar like empowered. H‘.

e 4 / ” riasy

SIGNATURE ' Liebh bt 1-9-FF SBI200075
Date Daytime Phone #

QICNATURE AND TYPED DR PRINTED




