FILE NOW: FILING FEE IS $61.2% FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 27.1999 §: E ‘
CORPORATION Katherine Harris t, f SOO am 3
ANNUAL REPORT Sacretary of State ecre ary O tate
DIVISION OF CORPORATIONS 04-27-1999 90125 Q27 ****6] 25

1999
DOCUMENT # 726469

1. Corporat on Name

RAY RENUART POST NO. 5718 VETERANS OF FOREIGN WA
WARS OF THE UNITED STATES, INC. ‘
Principal Place of Business Mailing Address 1 ‘
45 ALMERIA AVENUE 45 ALMERIA AVENUE ;
P O BOX 340811 P O BOX 340841
CORAL GABLES FI. 33134 CORAL GABLES FL 33134 !
2. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed
] | 05/22/1973
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] (27] 59-6162526 Not Applicable
City & Stat City & Stat it
fty & Siate tty ® 5. Certifcete of Status Desired [ $8.75 Acditional
23 28 Fee Required ]
Zip Counlry Zip Country 6. Election Campaign Financing O $5.00 May Be
’;} E} m [3;[ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
81| Name
LEV, ROY E 82| Street Address (P.0. Box Number is Not Accepiable)
3869 NW 6TH ST
MIAMI FL 33126 83 ,
84| Ciy FL 85| Zip Cde '
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or both, in the State ¢f Florida. Such change was autharized by the corporation's board of directars. | hereby accept the apr cintment as reg stered
agent. | am familiar with, and ac.cept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of registeved agent and title if applicable. {NOTZ: Registered Agent signature requ ined when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12 % !
TME PD [ DELETE 1ATIRLE [Jchange [ JAdditiont =}
NAME LEE, GARY R. 12 NAME 5 :'
streeT anoress| 12270 SW 30 STREET 43 STREET ADDRESS i
crv-stze | MIAMI, FL 60000 33175 14 CITY-ST-2P &
TILE DT [ DELETE 21 TLE [IChange [ Addition | ©
NAME CLARKE, JACQUES L 22 NANE g
streer noress| 7700 PONCE DE LEON ROD. 2.3 $TREET ADDRESS :
crv-stze | MIAMI, FL 00000 33143 Z4CITY-ST-ZP . j
TME D {J DELETE 31 TME [IChange  [] Addition .
NAME GAINSLEY, GERALD 32 NAME '
sTreet aoore'ss| 3340 SW 16TH TERRACE 1.3 STREET ADDRESS :
orv-stze | MIAMI FL 33145 34, CITY-ST-2P k
TIME vD [] DELETE 41TIE [JChange  [] Addifion
NAME LEVI, ROY E 4 2NAME
stReeT Anoriss| 3889 NW 6TH ST 43 STREET ADDRESS
ory-st2e | MIAMI, FL 00000 33126 . 44 CITY-$T-ZP
TIMLE D [] DELETE 51TITLE [JChange [ Addition
NAME CHOCKLA, MITCHEL 52 NAME
sTReeT aooRiss| 6520 SW 63RD CT. 53 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33143 §4CITY-ST-ZP
TITLE ] DELETE 6.1 TITLE [JChangs [ Addition
NAME 5.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-21P

14. | hereby certify that the informetion supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicared on this annual report or supplemental annual report is true and accurate and that my signa'ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appe ars in

» Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoysfed.
’ 4
o= AlA ﬁ f o = s i
SIGNATURE: IATUREZC Clnd L2 TP Box 797 3577
L4 bde

MNATURE AND RINTED NAME OF SIGNING OFFICI:R OR DIRECTOR Daytime Phone #




