FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # 72646 (0)

1. Corporation Name

RAY RENUART POST NO. 5718 VETERANS OF FOREIGN WA
WARS OF THE UNITED STATES, INC.

AR ARG K

Principal Place of Business Mailing Address
45 ALMERIA AVENUE 45 ALMERIA AVENUE
P O BOX 340811 P O BOX 340811
RAL GABLES FL 33134 CORAL GABLES FL 33134-6118 :
o B 3. Date Incorporated or Qualified | 3a. Date of Laslgthegort
0512511673 0771211
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Numbey Applied For
@ ;;] 536 162526 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, efc. - $8.75 Additional
E’] ;I 5. Certificale of Status Desired ‘ | Fos Requited
City & State City & State 6. Elaction Campaign Financing $5.00 may pe
23] 28] Trust Fund Coniribution 0O Added o Foes
Zip Countey Zip Country 8. This corporation has liabliity for Intangibla tax undar 5. 189.032,
) ] ] m Firida Stalutes Dver Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEV'. ROY E . B2| Street Address (P.O. Box Number is Not Accaptable)
3889 NW 6TH ST '
MIAM FL 33126 (5]
84[ Ciy FL BSLZip Code
1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sypmits this staternent for the purpose of changing its registered

appears in Block 12 or Block 13 if ¢

SIGNATURE:

anged, or on an attachment with an address.

oflice or registered agent. or both, in the State of Florida. Such change was authorized bydhe cor ion's b of diraciors. | hereby accept the appolniment as registered

agent. 1 am familigr wilh, and acceqt the obllga‘gons of, Section 617.0503, Florida %y' / -
SIGNATURE R@j;_ﬁil_&;/_/ 7. a2 o/ VARG v

Signdlura, yglid o penlsd name of reglstared egent and tille il apriicable. (NOTE: Registered Aflani eignallire regufl renstaling} DATE

12. 7 OFFICERS AND DIRECTORS 13. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE 0] L) DELETE 1AATLE O change [ Adition &
e LEE, GARY R, AME N
steee aboness | 12270 SW 30 STREET 1.3 STREET ADDRESS §
CiTY-5T-2P MIAMI, FL 00000 T aom-sr.or g
TTLE DT L] peLeTE 21 TTLE [Othange  [J Andiion | O
NAME CLARKE, JACQUES L 22NAME T
sweeranoress | 7700 PONCE DE LEON RD. 2. STAEET ADDRESS
Y -S1- 20 MIAME, FL 00000 2.4 CITY-ST-21P
TTLE D Y pecene SATITE I Change L] Addition
HAME GAINSLEY, GERALD 3.2 KAME
sieetaporess | 3340 SW 18TH TERRACE 3.3 STREET ADDRESS
CiTY-5T1-2IP MIAMI FL 34, GTY-ST- 1P
TiILE PD LT DELETE LATME [Tchane [ Addition
NAME LEVI, ROY E 4. 2NAME
stee1 aopress | 3889 NW 6TH ST 43 STREET ADDRESS
iy -S1-3p MIAML, FL 00000 4ACITY- §T-21P
TLE D LY oecere SATITLE [ Change T Addition
NAME CHOCKLA, MITCHEL 5.2 HAME
sirert anoness | 6520 SW 83RD CT. 5.8 STREET ADDRESS
LTy -51-71P MIAMI FL 5.4 £ITY-ST-2IP
TILE L] pecete B.1 TITLE [ change  [TJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T- 2P 6.4 CITY-S5T-2IP
14. | do hereby certify that the information suppfiad with this liling does not qualify for the exemption stated in Section 118.07(3)i), Florlda Statutes, | further certify that the

infermation indicated on this annual report or supplemental annual repor Is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an officer or director of the corgcralinn or the raceiver or trusles empowersd to execule this report as required by Chapter 617, Florida Statutes; and that my name

AR &, 799

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ééﬁ’uWﬁﬁ;ﬁugau; b Gamnnica Jov 447 254

Davylime Phone # 0027204



