-

"™ NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF COHPOHATIONS‘
n

DOCUMENT # 708725

1. Corporation Name

(7)

HOLIDAY ISLES POST NO. 4256 VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.

Principal Place of Businoess

Mailing Address
HOLIDAY ISLE VFW POST 4256

FILED
Mar 26 1998 8:00am
Secretary of State

OO

HOLIDAY ISLE VFW POST 4256 3. Date Incorporated or Qualified
12001 W, GULF BLVD. 12601 W. GULF BLVD. 03,30”1965 e
MADEIRA BEACH FL 23708 MADEIRA BEACH FL 33708 /
4. FEI Number Applied For
59"6156233 Not Applicable
2. Principal Placo of Business Za. Maliing Address E. Certificate of Status Desired & $8.75 Additionat
21 26 Fee Requlred
Suite, Apt. #, elc. Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 ;ﬂ Trust Fund Contribution Added 1o Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m —':v;l {1 ves No
Zip Country Zip Country B. This corporation owes or has paid the curren year Intangible
?;] 25 ;I 30 Personal Property Tax due June 30. MGS [ Ne
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
ame_as BlocKYT
MCKINNEY. GEOHGE D 82] Street Address (P.O. Box Number is Not Acceptable)
VFW POST 4258
MADEIRA BEACH FI. 33738 B3
84! City

FL |ssl Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agont, or both, in the Stato of Florida Such chanpge was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad o grintod name of ragislered agont and ttke { applicable {NOTE: Ragisierad Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD [T pELETE 11 TLE [T thange [T Addition
NAME MCKINLEY, GEORGE D. J 12 NAME
smeet aporess | 5510 14TH AVE. S 13 STREET ADORESS
oTy-5t.2P GULF PORT FL . 14 CITY-§T- 2P
TMLE T EADELeTE 21THLE T [1 Change [ Addition
NAME TERRY, JACK 22 NAME Pacd ¥ Gold,c A
streeT aporess | 60B6 25TH AVENUE N 23 STREET ADORESS | / /i G-frv', .,’2? F ¥ 30 -E
CATY - 51- 2 ST. PETERSBURG FL 33710 2 4CITY. 5T-21P ﬂzasurf Z&énﬂf F7. 33306
TIILE T [T peLete 31TILE r [T crange ™ [J Addition
NAME NARVEZ, ANTHONY 3.2 NAME
sTheet aooaess | 470 120TH AVENUE E 33 STREET ADDRESS
CITY-S1- 2P MADEIRA BEACH FL 33708 34, CITY-ST-2P
T T 7 peLere A1TTLE [ change T_1 Addition
NAME MCKINLEY, ROBERT 4.2 HAME
seer aoomess | 14431 HILLVIEW DRIVE 4.3 STREET ADDRESS
CITY-S1-2IP LARGO FL 33774 440TY-5T-2P
TILE T [T DELETE 51 TILE [T change [_] Addition
HAME HALLDEN, CHARLES 5.2 AME
streer aporess | 938 LILLIAN DRIVE 53 STREET ADDRESS
CHTY-51-21P MADERIA BEACH FL 33708 54 CITY-S1-210
TTLE [T becETe 6.1 TITLE [T change 1) Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIfv-ST-21P | IS

SIGNATURE: () oo/

- ¢ T
e EEM e Siarrei sl e aa ok e

daregs.

/J‘
- G ————

25/05

14, I hereby certily that the information suppiod with this Ting does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certity that the Information
indicated on this annual repori or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of tha corporation or the raceiver or frustee empowsred to executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an attachment with an

L) MG

3] B7-20e>

e

-y

CR2E037 {10/97)



