SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, -
AMOUNT DUE ON OR BEFORE 09/15/99; $61,25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D —

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 2 7, 1999 8:00 am g
CORPORATION Katherine Harrls S t f St -
ANNUAL REPORT Sacrotary of State ecretary o ate -
1999 - DIVISION OF CORPORATIONS 07-27-1999 90020 Q13 *****g 75 =
07-27-1999 90020 014 ****6]1 25 =
DOCUMENT # 70872

1. Corporation Name / ==
HOLIDAY ISLES POST NO. 4256 VETERANS OF FOREIGN — -

WARS OF THE UNITED STATES, INC. .

Principal Place of Business Mailing Address %
HOLIDAY ISLE VFW POST 4256 HOLIDAY ISLE VFW POST 4256 -
o e o s ko SRR ARG
MADEIRA BEACH FIL 33708 MADEIRA BEACH FL 33708 o

2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed g

m , T20] - 03/30/1965 - - -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For =

|22 (27] 536156233 / Not Applicable =

7 City & State —ZFI Clty & State 5. Certifcate of Status Desired % $%;5R2:£:i%nal o

Zip Country Zip - Country 6. Election Campaign Financing $5.00 may B —
[24] [25] 20] - [a0] Trust Fund Contribution - AdHed 1o Facs,

%. Name and Address of Current Registered Agent 10. Nawme and Address of New Registered Agant

81| Name . —

EDLARD /—/OLA EANESS =

MCKINNEY. GEORGE D 82| Strest Address (P.%ox Number is Not Acceptable} —

VFW POST 4256 (HY Porizia Sevieltc er, #8yr _

MADEIRA BEACH FL 33738 83 _

RIEE YU RS 84| City 85| Zip Code -
TREASUALE [S cAND FL | |2370é

11. Pursuant to the provisions of Ssétions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE ~, £dward A/owwvc_sx amr b v /6/‘? g -
Ignature, typed or printed nam¥ of registered agent and titla if applicabla. [NQTE: Registered Agent sig required when DATE i —

12, OFFICERS AND DIRECTORS _____ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R —
TE PD [ADELETE 11TILE ardR. y ss ClChange  TAdditon | & ™=
NAME MCKINLEY, GEORGE D. J 12 NAME € AwoanLd oL - =
smeevaooress| 5510 14TH AVE. § srerrrooness| § of Lo ATA Sevul et #8) 3 —
CITY-ST-2P GULF PORT FL - 14 CTY-5T-2P TR ASUNE 15Land) FL, B3 T0k 2=
TME T FBELETE 2.1 TITLE SR, VEE Cr1 D [ClChange  [AAddition | © ——
NI GOLDYCH, PAUL Y 2200 CHARLLS HALLOEA =
streer anoress| -1 KEY_CAPRI; APT# 312-E - 23 STREETADDRESS | /B O Hedatloor Arvd, . - d o=
orv.srze | TREASURE ISLAND FL 33706 L vacnv.srze | AMALE et B L, 33 T08 -
TME T A DELETE 31TME & . ClChenge  pdfddion| —
NAvE NARVEZ, ANTHONY B Harun S Gomns =
smeeesoomess| 470 129TH AVENUE E ssswesTAONRESS || 000 &M Y A1 a0es Brvd. —
arvstze | MADEIRA BEACH FL 33708 - smorvstae | ST, Feténs fulté T, 237708 —
TILE T [ZOELETE 41TILE 7 ) ClChange  [EFAfdition =
NAVE MCKINLEY, ROBERT 4,2 NAVE A A Tetor1X o p .
szt aooress| 14431 HILLVIEW DRIVE rsmecTaoress | g 47 @ CHAMBGLan KUE. —
CITY.ST- 7P LARGO FL 33774 pd 44 CITY-5T-2P laté&o, Ft, 2377 =
TmE T LUOELET 517LE [JChange L] Addition —
NAME HALLDEN, CHARLES 52 NAME =
sTreeraporess| 538 LILLIAN DRIVE 5.3 STREET ADDRESS =
CITY-ST-2IF MADERIA BEACH FL 33708 §4 Y- ST-2P =
TME. o sl vz it [ DELETE 81TME ClChange [ Addition
NAME | " ‘_ b 6.2 NAME —
STREE‘I\DURESS ‘ S 53 STREET ADDRESS
amvstze [T 7T 64 CITY-ST- 2P )

14. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that l am an
officer or diractor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D ermen A.éwm,nsh %14’/4[

Daytime Phone #



