FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT E NP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 02 1 998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of State

POCUMENT # 726469 (0)

Corporation Name

RAY RENUART POST NO. 5718 VETERANS OF FOREIGN WA

o o INTED STATES, WG A

Principa! Place of Businass Mailing Address
45 ALMERIA AVENUE 45 ALMERIA AVENUE 3. Date Incorporated or Qualified
P O BOX 340811 P O BOX 340811
CORAL GABLES FL 33134 CORAL GABLES FL 33134 05/22/1973
4. FE| Numbar Apptied For
596162526 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Status Desired ) $8.75 Additional
2_1] EI Fes Required
Suite, Apl. #, eftc. Suile, Apl. #, elc. 8. Eleclion Campaign Financing $5.00 mayBe
_EI m Trust Fund Contribution O Added to Feg
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23] 28] Clves [CINo
Zp Country Zip Country 8. This corporation owas or has paid the current year Intanglble
r;l ;I ;I _s—o-l Parsonal Property Tax due Jung 30, Clves [ONo
9. Name and Address of Current Reglstered Agent 10- Name end Address of New Reglstered Agent
81| Name
; LEV'. ROY E 82| Sirest Addrass (P.O. Box Number is Not Acoeptable)
3889 NW 8TH 5T
MAMI FL 33128 83
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the Bbova-named Corporation submits this slatement Tor the purpose of changing Its registered
office or registered aqank or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accopt the obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (1097)

SIGNATURE Signature, typad or printod nama of registered agont and tille il epphcable {NOTE Registerad Agant signatura requlrad when relnstaling) DATE

12, OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE l—B— [ DeceTe 11TMLE '/D [ changs ~ T_J Adgition
HAME LEE, GARY R. 12 NAME

staeer aooness | 12270 SW 30 STREET 1.3 STREET ADDHESS

CATY-5T-29 MIAMI, FL 00000 14 CITY-5T- 2P >BITy

TILE DT ] peLere 21THLE LI Change ] Addition
NAME CLARKE, JACQUES L 22 HAME

steer anoress | 7700 PONCE DE LEON RD. 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 00000 I 2 4CITY-5T-2P 3/ 43 ‘

TITLE 1] T DeLETE 31TTLE [T Change [ Addition
WAME GAINSLEY, GERALD 3.2 NAME

steeT aporess | 3340 SW 16TH TERRACE 3.3 STREET ADDRESS

CITY-51-2P MIAMI FL 34.CITY-ST-21P 33/45

T R CJDeLere A3 TIE v/o [T Crenge L Addition
HAME LEVI, ROY E 4.2 NAME

stRecT ADDRESS | 3889 NW 6TH ST 4 3 STREET ADORESS

CITY-$1- 2P MIAMI, FL 00000 44 CITY-ST-21P 28/3d6

TILE 1] [ DELETE 51TITLE [J Change ] Addition
NAME CHOCKLA, MITCHEL 5.2 NAME

sTreet aponess | 6520 SW 63RD CT. 5.3 STREET ADDRESS

CATY-ST-2 MIAMI FL 54 CITY-§1-217 33/43

TILE F OELETE 6.1 TITLE [J Change L] Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2P B4 CITY-ST-2P

14. | hereby cerlily that the Information suppliod with this fiting does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
Indicated on this annual roporl or supplemontal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o1 direclor of the corporation or the recoiver or frusiee empowerad to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenl with an address. 3“ - '
cot 447 ~35
SIGNATORE:  om nmice | P 2L o a7 v




