FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OFf STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709778

1. Corpotation Name

MIRACLE STRIP POST NO. 264. INC.

LEGION HALL.
P.O. BOX 1182

Principal I’lace of Business

HWY. €383 NO.

SANTA ROSA BCH. FL 32459

Mailing Address

LEGION HALL. HWY. G193 NO.

P.0. BOX 1182

SANTA ROSA BCH, FL 32459

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 038 ****61.25

AER A

o

[23]

[s0]

2. Princifal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] |26} 10/19/1965
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 4. FEI Mumber Applied For
22] 27] 596164664 Not Applicable
City & State City & State iti
ty fty 5. Certiicate of Status Desired ] $8.75 additonal
;l —2;] Fee Required
Zip Country Zip Country 6. Electon Campaign Financing - $5.00 may Be
24

Trust Fund Contribution Added {0 Fees

9. Name and Address of Current Registered Agent

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

[ 10. Nama and Address of New Registe-ed Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| Ccity 85| Zip Code

FL

SIGNATLRE

11. Pursuant to the provisions of
office or registered agent, or toth, in the State of Florida. Such change wat
ageni. | am familiar with, and :accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing ite registered

; authorized by the corpcration’s board o directors. 1 hereby accept the appointment as registerad

Signaturs, typed or printed 11ama of registered agent and tile it appiicatla. (NOTE: Registered Agent signature r¢ quired when reinstatir j) DATI:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (] DELETE 11 TLE [JChange [ Addition
NAME BARNARD, RALPH P 42 NAME
street aporess| 72 SARA CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P SANTA ROSA BCH, FL 00000 14 CITY-5T-2P
TME D [ DELETE 21 TITLE [(Change [ Addition
NAME COON, RUSS 22 NAME
streetaooress| 191 TWISTED PINE TRAIL 2.3 STREET ADDRESS
CITY-$T-2P SANTA ROSA BEACH FL 2.4 CTY-ST-ZP
TITLE D [J DELETE 31 TALE {JChange [ Addition
NAME SMITH, CHESTER 32 NAME
streeT Aooress| 330 THOMPSON RD 33 STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL 34, CITY-ST-2P
TME D [J DELETE 41TME [DChange  [] Addition
NAME DOWNS, ALVIS | JR 4,2 NAME
streeTaooress| 100 LORAL RD 4.5 STREET ADDRESS
CITY-ST-2PP SANTA ROSA BEACH FL 44CITY-ST-2P
TME T {J DELETE 51TILE TlChange L] Addition
NAME BISHOP, VERNON(FIN-OFF) 52 NAME
sreeTaconess| 714 BISHOP-TOLBERT RD 5.3 STREET ADDRESS
CITY-ST-ZP SANTA ROSA BCH, FL 00000 54 CITY-ST-ZP
TE g {1 DELETE 61TME [IChange [ Addition
NAME CHILDERS, BILLY G 62 NAME
streeranniess] 613 EDEN DR 6.3 STREET ADDRESS
crv-stzp | SANTA ROSA BCH FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha nformation

indicated on this annual reporn of supplemental annual report is true an
officer or director of the corperation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an address, with al

SIGNATURE:

d accurate and that my signature shall have the same leq.
d to execute this raport as raguired by Chagter 617, Florida Statutes; and th.at my name appsars in
her ke empowered.

al effect as if made nder oath; that | am an

BL0-267 245F

0010662

CR2E037 (11/98)

Dalytime Phona



