SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25.)

‘ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION :. ; v g Sandra B Mortham
ANNUAL REPORT Y Secretary of State

DIVISION OF CORPORATIONS

1996 SN
DOCUMENT # 726469 (0)

1. Corporation Name

RAY RENUART POST NO. 5718 VETERANS OF FOREIGN WA

WARS OF THE UNIED STATES G | LD

Principal Place of Business Mailing Address
45 ALMERIA AVENUE 45 ALMERIA AVENUE 59 Gi6 TS 2
P O BOX 340811 P O BOX 340811
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incor at§d or (lalified 3a. Date of Last Report
08/22/1973 042611965
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nlémb%r ‘ Applied For
;1—1 ;\ 3- 134&7 Not Applicable
i W, etc. Suite, Apt. #, . iti
[—I Sute, ApL #. atc utte. ApL #. et 5. Certificate of Status Desired l:] $8.75 Adguonal
22 27] Fee Reguired
City & State City & State 6. Eleclion Gampaign Financing O $5.00 May Be
f';;[ ;;l Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability fof intangible tax under 5. 1
[24] 25 [20] s—ol Florida Statutes [Jres [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
LEE, GARY R LWV, RoY &
' 82] Street Agd (P.O. Box Number is Not Acceplable)
12270 SW 30TH ST. FPX RN TR o T
MIAMI FL 33145 83
B84 ity a5 la]
. iami FL |*“34j26
11. Pursuant to the provisio i ! 4 617.1508, Florida Statutes, the above-named corporalian submits this slatement for the purpose of changing its registered
office or regisierad a N lorida. Such change was autharized by the carporation’s board of directors | hereby accept the appaintment as registered

ions of Baction 617.0503, Fiorida Stalules.

SIGNATURE sngnanﬂ yped o p/n:eu nane ;:r regibierec agent and Utls if appiicabie (NOTE Registersd Agent signature required when renstating} DATE
12, / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE 1.¢] ] DECETE 11 THLE [ change ] addgtion
NAME LEE/GARY R. 12 NAME D
smeeraponess | 19270 SW 30 STREET 1.3 STREEY ADDRESS
CITY-57-2P , FL 00000 1ACITY-ST- 2P 1) 4 ¥
THTLE U [_JoeLETE 21TILE T [f change [T ] Addition
NAME CLARKE, JACQUES L 22 NAME
srecravoness | 1700 PONGE DE LEON RD. 23 §TREET ADDRESS
CiTy-§T- P MIAMI, FL 00000 2 4CHTY-ST-7P 1 3 '4 3
TIE D ] petere 31TILE [T cnange [t Addition
NAME MNSLEY, GERALD 3.2 NAME
STREET ADDRESS 3340 SW 16TH TERRACE 3.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 3.4.CITY-5T- 2P 9 3“-3.
L D [T oeLete L1 THLE P D ﬁ] Thange || Addition
NAME LEVI, ROY £ 4 TNAME ‘
STREET ADDRESS 3889 NW 6TH ST 4.3 STREET ADDRESS
GITY-ST-21P MIAMI, FL 00000 44CITY-ST-2IP 23\ s
L U [_Toeere 51TILE (I Change [ Addiion
RAME CHOCKLA, MITCHEL 52 NAME
STREET ADDRESS 6520 SW 83RD CT. 53 $TREET ADDRESS
CiTY-ST-29 MIAM‘ FL 54CITY-ST-2IP 3 3 ‘ 4 3
TILE L] DELETE 61TIMLE ] crange ] Aduition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

SL-21P ST 2P,
14. | do heraby cerlify that the information supplied with this filing is voluntarily !urnis'\eﬁs C;Td SdIu:)es not qualify for the exemption stated in Section 118.07(3)k}, Florida Statutes. |

turther certify thai the infarmation indicated on this annual report or supplemantal annual report is true and accuralf And that my signalure shall hava the same legal eftect as if
made under oath, that | am an officer or director of the corporation or the receiver or trusteey to Cl his report as raquired by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block13 it changed, or on an attachment with an address. . 70 b’ 6 4? 2{
gt oty . . . N e ) ! < g
SIGNATURE: GravA L BEQUIREL e’ U7 -23-17¢c 2
SIGHATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER GR DIRECTOR 7 & 4 Date Daytime Prona #
0007026

CR2E037 (3/96)




