FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709778

1. Corporation Name

MIRACLE STRIP POST NO. 264, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

AR A

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

LEGION HALL. HWY, C39 NO. LEGION HALL, HWY. G393 NO. 3. Date Incorporated or Qualified
P.0. BOX 11682 P.O. BOX 1182 1011 1%5
SANTA ROSA BCH. FL 22459 SANTA ROSA BCH. FL 32459 Al
. FEI Nurmber Applied For
59-6164854 Not Applicable
2. ipal f Bush . Mailing Ad
Principal Flace of Businass 2s, Malling Address 6. Cenificate of Status Deslred O $6.75 addtional
m ;I Fee Required
Suite, Apt. #. oic. Sulte, Apt. #, elc. 8. Elgction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corparation a homeownegs gesoclation?
23] 28] O Yes  P%No
Zip Counltry Zip Country 8. This corporation owes or has paid the current year Inlangible
;Tl -2—6l m ;EI Personal Property Tax dus June 30. Yes No
9. Name snd Address of Current Registersd Agent 10. Namse and Address of New Registerad Agent
B1| Neme

82| Street Address (P.O. Box Number is Not Acceptable)

#4| Ciy

FL |B§[ Zip Cods

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

s above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as raglstered
agent. | am famlliar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

Indicated on this annual repor or supplemantal annual report

Slgnatura, typed or prired name of regailersd speni §nd titke i apphcable (NOTE: Registered Agent signature requitad whan rsingiating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE P [Joeene 11TME [JChange ] Additlon
HAME BARNARD, RALPH P 12 NAME
seeTanoress | 72 SARA CIRCLE 1.3 STREET ADDRESS
CTY-S51-2p SANTA ROSA BCH, FL 00000 1A CITY-ST- 2P
TMeE D [T pELETE 21 TMLE CdThenge [ Addition
NAME COON, RUSS 22 NAME
streeTaooress | 191 TWISTED PINE TRALL 23 STREET ADDRESS
CATY-51-2 SANTA ROSA BEACH FL 2.4CIY-51-2IP
e D [T oeveve 81 TILE CF change ] Addition
NANE SMITH, CHESTER 32 NAME
swaeeT anoress | 390 THOMPSON RO 3.3 STREET ADDRESS
CITY-5T-21P SANTA ROSA BEACH FL 34, CIFY-571- 2P
e D T oecETE 41TmE T Change  LJ Addilion
NAME DOWNS, ALVIS | JR 4.2 NAME
sreevanoress | 100 LORAL RD 4.3 STREET ADDRESS
CIY-ST-2IP SANTA ROSA BEACH FL AACITY-ST-2P
TME 0 LI DeLETE SATITE O change [T Acdition
NAME BISHOP, VERNON(FIN-OFF) 52 NAME
steeer anoress | 714 BISHOP-TOLBERT RD 53 STREET ADDRESS
oTY-51-20 SANTA ROSA BCH, FL 00000 5.4.0ITV-ST-2F
TTLE [ ] DELETE 6.1 TILE L] Change T Addition
NAME CHILDERS, BILLY G 6.2 NAME
sweevanoness | 613 EDEN DR 6.3 STREET ADDRESS
LAY -5T-2P SANTA ROSA BCH FL 6.4 CITY-5T-2P
¥4, | hereby certily tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

is true and accurate and lgat my signature shall have the same legal effect as i made under oath; that | am an

ofticer or director of tha pofalion OF the receiver or trustes empowerad 0 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chAnged. or on an atlachment wilhsn ress.
SIGNATURE: |/ ¢ wﬂdﬂ Fgy

CR2E037 (10/97)



