FILE NOW: FILING FEE IS $61.25 B .
FiL s FILED

NONPROFT
CORPORATION
ANNUAL REPORT T

1998 <
DOCUMENT # 704297 (1)

1. Carporation Name

PINE HILLS POST 8152 VETERANS OF FOREIGN WARS OF

e R ™ L

O FLORIDA DEPARTMENT OF STATE

oo Feb 02 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
4711 PINE HILL RD. 4711 PINE HILL RD. 3. Date Incarporated or Qualified B o
POST OFFICE BOX 585233 POST OFFICE BOX 585232 07/17 “96’2
ORLANDO FL 32058-5233 ORLANDO FL 32858-5233 —
4. FEl Number . Applied For
59-1X)5157 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificats of Statiis Desired O $8.75 ad :!iﬁonal
;E 2_5| _ _Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efe. 6. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution a Added to Fees
City & Stale City & State 7. is this nonprofit corporation a homeowners association?
(23] (28] [dves KlNo 7
Zip Country Zip Country 8. This carporation dwes or has paid the current year Intangible
;;i {25 [29] E Personal Propery Tax due June 30, fllves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WASHBURN, ROBERT C. 82| Street Address (P.O. Box Number is Not Acceptable)
21751 CORD 44 A
EUSTIS FL 32726 83 ‘
84| City - - FL |as Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offtice or ragisterad agent. or bath, In the State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ;

SIGNATURE Signature, hyped or printad name of ragislarsd agent and tills if applicable. {NQOTE: Registered Agen! signature regquired when reinstating) : DATE o
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE S [T DELETE 117ME i ‘ [T cnange L] Addition
NAME TOM GRUBBS 1.2 NAME

smeet aponess | 4623 TERESA RD 1.3 STREET ADDRESS

GITY-57- 2P ORLANDO FL 1.4 CITY - 5T-ZP

TLE D [T DELETE 21 TITLE L] Change [T Addition
NAME JAMES RICHARD 2.2 NAME

stReeT apoeess | 4107 W. JEFFERSON ST. 2.3 5TREET ADDRESS

CITY-§F- 2P DRLANDO FL 2,4 GiTY-5T-2P ‘

TITLE D 3 peLeTe 3ATILE ‘ = 77 [Jchange [T Audition
NAME STUART, GINN 3.2 NAME

stReEr aporess | 1853 POWERS DR 3.3 5TREET ADDRESS

CITY-57- 2P QRLANDO FL 3.4, CITY-5T-2P

TITLE T [_J DELETE 41TME T 1 change L[ Addition
NAME WASHBURN, ROBERT C. 4,2 NAME

smeeTanoress | 21751 CO RD 44A 43 STREET ADDRESS

CITY-ST- 2P EUSFESFL  Epstsy A/ 44 CITY- 5T- 7

TITLE D 1 DELETE 51TITLE - [ TcChange L] Acdition
NAME YOUNG, WILLIAM 5.2 NAME

srreet apopess | 2224 ASHLAND BLVD 5.3 STREET ADDRESS

CITY-ST-ZIP QRLANDO FL 5.4 LITY~5T-ZI7

TIME D {41 DzLETE 61 TIILE Drneetsa. Change [ Addition
NaME GRAY, REGINALD 6.2 NAME

swreey sponess | 9648 BEAR LAKE ROAD 6.3 STREET ADDAESS SAA?S qub{fr)g ' Pee

CITY-ST- 2P APOPKA FL 6.4 CITY- 5T- 219 if’}or/‘ t:{{(’, ?,,‘ Dﬂ,‘l., N3 VAT

14. | hereby certify tha! the information supplied with this Tiling does nat Gualify for the exemplion stated in Sectiort 119.0#(@HFfta Siatdtes. | further cettify that the informaticn

indicated on this annual report or supplemental annual report Is true and aecurate and that my signature shall have the same legal effect as if made undet oath; that | am an
officer or director of the corporation or the receive; trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attad enf with an address.

SIGNATURE: ~-1G L?F&W ST S GP \vs xpo [173F

CROECS7 (10/37)



