FILE NOW: FILING FEE IS $61.25 FILED

MONPROFIT <3 ik FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 8:00am

ANNUAL REPCRT Sacratary of State

1998 DIVISION OF CORPORATIONS S ecr et ary 0O f S t ate

DOCUMENT # 726333 (8)

1. Comporation Name

ANNA MARIA ISLAND POST NO. 8199, VETERANS OF FOR

N i o e e RS 1 G R R

Principal Place of Business Mailing Addrass
201 2ND ST. P.O BOX 1669 3. Date Incorporated or Qualified
BRADENTON BEACH FL 34217 ANNA MARIA FL 34216 05/04/1973
us us
4. FEI Number Appiied For
59-6162553 Not Applicable
2. Principal Place of Business 2a. May!ing Aqidrgs; 5. Ceriificate of Status Desired O : $875 Additional
21 zﬁ—l Fee Required
Suite, Apt. #, stc. Suite, Apt. #, elo. i 6. Elsction Gampaign Financing $5.00 May Be
22 a Trust Fund Contribution ] . Added to Fees
Clty & State City & State 7. s this nenprofit corporation a homeowners association?
23 E Oves I No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 El E} E.l Personal Property Tax due June 30, 1 ves O o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Names -
DEVANE, ROBERT E 82| Sireat Address (P.O. Box Number Is Not Acceptabla)
2206 AVEC .
BRADENTON BEACH, FL 34217 83
84} City o FI’_’ |ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, typed or printed name of ragisierad agent and titls it applicabla, {NOTE: Registerod Agent signaturg ranulred whan relnstating) i ' DATE ) S
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN'12
TME PDC L] peLete 1 TILE PBE [ 1 Change | Addition
NAME WEBER GARY 12NAME e K ER 8aum, Mot zen
sTReET AbDRess | SQI2.GUHF-BRT 1.3 STREET ADDAESS 007 ep&oﬂ”ﬂéf Je
CITY-5T-2IP HOLMES BCH FlL» 1.4 CITY-§T-2IP > ra.ng&?w?m”( L a2
TIMLE MDT [T peLere 21 TME [} Change L[ Addition
NAME SCHERER, HERBERT 2.2NAME
sreeT aporess | 6700 HOLMES BLVD 2.3 STREET ADDRESS
CITY-ST-71P HOLMES BEACH FL 2.4 CITY-5T-2P
TME .D L] DELETE 34TALE ‘ Tl Change [ Addition
NANE DEVANE, ROBERT E 32 NAME
sTReET 4poRess | 2206 AVE C 33 STREET ADDRESS
CITY-5T-2P HOLMES BEACH FL 34.CITY-ST-ZP
TMILE MD LT DELETE 41TME [ Change [T Acdition
NAME CADY, ALBERT E 4.2 NAME
smeer avoress | 220 GLADIQIUS ST 43 STREET ADDRESS
CITY-ST-21P ANA MARIA FL 44 GITY-ST-2IP
TITLE Cloecere — fsamme B " LI cChenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CiTY-5T-7P
TITLE [ 1 DELETE 6.1 TLE L] Change [ Addition_
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemtﬁztaion stated in Section 119.07(3)(), Ficrida Statutes. | further certify that the informatian
indicated on this annual repart or supplemsntal annual repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director af the carporation or the racelver or trustee empowered to execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bieck 13 if changed, or on an attachmant with an address. q {

SIGCNATIIRE: '.WMEQRE‘EERT = D.ﬁ%«zs //J@Qﬂ@c

-



