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FILE NOW: FILING FEE IS $61.25

FILED

APROFIT

PORATION
NNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 713652

1. Corporation Name

WAKULLA COUNTY MEMORIAL POST NO. 4538 VETERANS O

F FOREIGN WARS OF THE UNITED STATES, INC.

02-15-1999 90032 009 **=%£70.00

Principal Place of Business
460 COASTAL HWY

| PANAGEA FL 32346

Mailing Address

PO. BOX 632
PANACEA FL 32346

Feb 15, 1999 8:00am
Secretary of State

- Ty

1]

2. Principal Place of Business

2a. Mailing

28]

Address

3. Date Incorporated or Qualifed

11/17/1967

2
Suite, Apt. #. etc, Suite, Apt. #, etc. 4. FEI Number ) Applied For
E m NOT APPLICABLE | Not Applicable
City & State City & State itii
=] h o 5. Certifcate of Status Desired (] $8.75 Additional
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Bé
24] [2s] (29} [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name i .
;BQ_BERTS,ON, JAMES w 82| Street Address (P.O. Box Number is Not Acceptable)
38 ROBERTS ST. '
SOPCHOPPY FL 32358 83 o
84| City FL 85| Zip Code

1. Pursiant to the provisions of Sections 617.0502 a
»+=office or ragistered agent, or both, in the State of F
agent. | am familiar with, and accept the obligations

JAMES W. ROBERTSON Umasmea LO

577 1508, Flonda Statuies, the abovenamed corporation Submits this statement for the purposs of charging,its
\orida. Such change was authorized by the carporation's board
Section 617.0503, Fi@la Statutes.

L3 14%

: c r_e?istg'red
of directors. t hereby accept th9 appc:i_ngmenl' as r?gqs ara'cl i
C PR A e I L AR S

[~ dR-=7%

SIGNATURE Signature, typed or printed name of registerod agent ang ?ﬂi applitabla. ‘(NOTE: Registered Agant signature requimd when reinstating) i

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE c [ DELETE 14TME EEEE [iChange [ Addition
NAME TAYLOR, JAMES 12NAME L

sweeranoress| 70 ST, JAMES ST. 1A STREETADDRESS A

CITY- $T-2P PANACEA FL 32346 14 CITY-§T-2P

TITLE T [ DELETE 21TME [Cichange [ Addition
NAME PAYNE, CHARLES 22 NAME

smeer anoress| 45 BURTS BRANCH 23 STREET ADDRESS

orvst.ze | SOPSHOPPY FL 32358 2 4C1TY-5T-2ZIP

TME SVC £ DELETE 31TME (Change ] Addition
w7 10 'PEAK, NORMAN sz ‘

smager aooress| 314 FRANK JONES RD 33 STREET ADDRESS

civ-s7.ze. | CRAWFORVILLE FL 32327 34.CITY-ST-2ZIP

TMLE NC [J DELETE 41 TIMLE ] Addition
 NAME METZLER, THEODORE 4. 2NAME C

streeTaooresst 41 WAKULLA CAR. 43 STREET ADDRESS "

omv-stz¢ | PANACEA FL 32346 44CITY.5T-2P R i
TME T [ DELETE 54 TIMLE [ Addition
NAME THORTON, MAX C 52NAME

street poress| 59 W. CHATTAHOOHEE 53 STREET ADDRESS

crv-si-ze | PANACEA FL 32346 54 CITY-ST-2ZP

TME T o [J DELETE 64 TME [cChange ] Addition
NAME WHALEY, NAT R 5.2 NAME ‘
STREET ADORESS :IOO’PURIFY BAY RD. 6.3 STREET ADDRESS

orv.st-ze | CRAWFORDVILLE FL 32327 84 CITY-ST-ZP

officer or director of the corporation or the recaiver or
Block 12 of Block 13 if changed, or on an attachment wi

SIGNATURE:

[ jon 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that! am an

trustee_gmpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hddress, with all other like empowered.

9845433

/-922 .70K850)

D!Yﬂmﬁl Phone #

§

CR2E037 (11/98)



