NONPROFT ©
CORPORATION

ANNUAL REPORT

1996 N

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 709778

1. Caorporation Name

MIRACLE STRIP POST NO. 264, INC.

(5)

Principal Place of Business

LEGION HALL. HWY. G333 NO.
P.O, BOX 1182
SANTA ROSA BCH. FL 32459

Mailing Address

LEGION HALL. HWY.
P.O. BOX 1182

SANTA ROSA BCH. FL 32459

AV A AN O

3a. Date of Last Report

3% NO.

3. Date Incorporated ar Qualified

10/19/1965 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. F&I Number Applied For
21 26 596164864 Nat Appiicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. it
A F 5. Certificate of Status Dasired [ $8'75 Adqmonal
E] 27 Fes Required
City & State City & State 6. Elaclion Campaign Financing 0 $5.00 May Be
El 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 18.032,
E] —Zgl ZI 30 Flarida Statutes [0 ves ONo

9. Name end Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BISHOP, VERNON R.
BISHOP-TOLBERT ROAD
SANTA ROSA BEACH FL 32459

B1| Name

82| Strect Address (P.C. Box Number is Not Acceptable)

83

B4[ City Zip Code

FL |*

famiiiar with, and accept the obligations of, Section 617.0503,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalules, the above-ramed corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Siate of Floriga. Such chan%e was gtuthon‘zed by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

Slgnature, typed or prinled nama of registerad agent and litie I applicable (NOTE: Rogistared Agent é-gnamre requived whan re:nstahng'\ DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS'CHANGES 10 OF FICERS AND DIFIE CTORS IN 12 g
TILE D [CIDELETE 11 TITLE [ Change [ Additien (&
NaME COOPER, JOSEPH 128AME 5
sTReer Anchess | 700 CHAT HOLLEY RD 1.3 STREET ADDRESS ]
CITY-§T-21P SANTA ROSA BCH, FL 00000 14 OITY-ST-2IP g
ME D [JDELETE 217TI1LE [change [ additon  |©
NAME COON, RUSS 22 NAME
sireeranoress | 191 TWISTED PINE TRAIL 2.3 STREET ADDRESS )
QITY-ST-2IP SANTA ROSA BEACH FL 2.4 CITY-5T-21P
THLE D [CDELETE 31TINLE [CJChange  [J Addition
NAME SMITH, CHESTER 32 NAME
sreeTanDress | 330 THOMPSON RD 33 STREET ADDRESS
CITY-§1-21p SANTA ROSA BEACH FL 34, CTY-SI-2P
T P KIDRLETE 41TTLE P XiChange [T Addwion
NAME DOWNS, ALMIS, JR. 4.2 Name MILLER, RICHARD E.
streeT aophess | 100 LORAL DR 43 STREET ADDRESS 11 SUGAR BEACH DR
OITY-S1-2p SANTA ROSA BEACH FL 440Y-51-2P SANTA ROSA BEACH, FL 32459
THLE TD [CJDELETE 5.1 THILE [JcChange [ Addilien
NAME BISHOP, VERNON(FIN-OFF) 5.2 NAME
sreeTaochess | 714 BISHOP-TOLBERT RD § 3 STREET ADORESS
CITY-ST-21P SANTA ROSA BCH, FL 00000 5.4 CITY- ST 7P
TILE s [JDELETE B1TILE [JcChange [ Addition
NAME CHILDERS, BILLY G 62 NAME
sweeTADoRESs | 613 EDEN DR 6.3 STREET ADDRESS
£y -ST-2p SANTA ROSA BCH FL B4 CITY-ST-2P

14. | do hersby certi
centify that the information indicated on this annual report or supplemental an
oath; that | am an officer or director of the corporation or the recaiver or trust
appears in Block 12 or Block 1

SIGNATURE:

that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 114.07(3)(k). Florida Statutas. | further

if changed, or on an attachment with an addrd

SIGNATURE AND TYPED QR PRI éoifms dr smmN%omcenoan ECTOR Dat
Farnen. B grarot °

nual report is true and accurate and that my signature shall have the same legal effect as it made under
B8 BmMpowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name
5S

o Eammc— Phone #




