SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 0/47/97: §61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra ¢ ;) “wtham
ANNUAL REPORT Secratary GL;:s;e o
DIVISION OF CORY ORATIONS

1997

Aug 07 1997 8:00am
Secretary of State

DOCUMENT # 73101

1. Cotporation Name

JOHN S. LYMAN, JR. POST #4536, VETERANS OF FOREI
GN WARS OF THE UNITED STATES, INC.

(7)

rFALM

Prinoipal Place of Business

4401 DINIE HWY. NE

Mailing Address

4401 DIXIE HWY. NE

BAY £L 32905 PALM BAY FL 32005

ARSI

DO NOT WRITE IN THIS SPACE

27]

3. Date Ingorporated or Qualified | 3a. Date of ‘ll.aisl Re;wort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 23-7091101 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc.
P P 5. Cerlificate of Status Desired | $3'75 Adcltional

Fee Required

2] [} 8] [2

office or registered sﬂent. or both, in the State of Florida. Such cha

City & State City & State 8. Election Campaign Finansing $5.00 May Bo
z_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ?‘JI Persona! Property Tax due June 30. Yes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Nams [ N .
HORAN, EDWARD J Davio 8, i e
' B2| Street Address {P.C. Box Number is Not Acceptable)
2090 S. U.S. HWY 1. NS ERelT W .-
LOy 47 53
MA}ABAR FL 32905 =
84| ci® 85| Zi %o‘qi
Tl Doy FL |* 8% 0%
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for 1he pur|

ngg was authorized by the corporation's board of directors. | hereby accepl t

Eose of changing its ragisterad
o appointment as registerad

information Indicated on this annual report or suﬁplemenlal annual reporl is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that
reporl as required by Chapter 617, Florida Statutes; and that my name
oA

! am an officer or director of the corparation or the receiver or trustee emp
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

owared 10 exacute this

L T S T oo = B N o A e

agent, famitiar with, and accept the abligations of, Section 617.0503, Florida Stgtutes, |
SIGNATURE Datip o ) inwe M- 20—~
Signalura, typed or prinlad na regislerad agonl and titla If applcable. {NQTE: Registered Agaent signature reguired whan relnslating) CDRTET
12, B OFPRRERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TE V. ) "B DILETE 14 TNLE Cowvniynnat_ BT Change L Addion g
NAME NEARY, THIMOTY J 12 NAME R oo I Thew cayk
smeeraooress | 440 DIXIE HWY, NE 13sTREET AODRESS | Y 3o D iy Wy \\A’A_ g
CITY-51-2P PALM BAY FL 32905 14CITY-5T-20 ‘oL Ped L '525\{)3; &
WTLE )] ~P4 DELETE Z1TMLE SN e ComeRINTRL P Change 1] Addition |©
NAME HARPER, EARL W 22 HAME Caey ™. PopseD
stheer aponess | 4401 DIXIE HWY, NE 23STREETADORESS | ApJoy Dyawve Voo WE
CHTY-S1- 2P SALM BAY FL 32005 = zacy-st-ze Y eees ém L E;'."A.Sé
TITLE DELETE 3ATIE 6 Change Addition
NAME BLOOM, DAVID M 32NAME * g::-\:.‘\ :ba-ﬁiau‘;_mﬁ?;\b&
streer appess | 3101 TANGELO DR NE S3STREETADDAESS |\ yade CovaNe Weeady wi%
orv-st-ze | PALM BAY FL 32005 sacmv-s1-zp [ TREY Cer L S0, 06K
TMLE 1.0 Do DELETE AT G HES R I GOTER P Change™ ~ T_T Addition
NAME HORAN, EOWARD J 4. 2NAME DaiiD F. Ve el
steee aponess | 2050 8. ULS. HWY 1 wsmerooess | AV R R STuRN® Wie. 5.
CIN-ST- 2 PALM BAY FL 32§50 44 LITY-5T- 2P ?5\.\\ Baaat L HVAGH
T T B DELETE BITRE g Tow g "1 Change L Addiiion
NAME BUCKNER, GARY J 52 NAME VI B ooy
sTREeT abbress | 1280 KNOLLWOOD RD NE 53STREET ADDRESS | AN &) D VRN Ty *?‘;
OITY-5T-2P PALM BAY FL 32007 54 CITY-8T- 2 q%h\ﬁk T2
TITLE T N DELEE 61 TILE Togtstun. = ] Changa L] Additian
- OWINGS, WILLIAM M 62N OneRlss WO N
smeevaponess | 765 ONYX DR NE 63STREETADDRESS | WANON O \-L\G.,\M\PB\\ N
CITY-ST-2P PALM BAY FL 32005 sanmy-s1-2e | OOy Sl \Q\_ 8¢
14. 1 do hereby certify that the information supplied with this filing does nol qualify for the exemption statad in Saction 119.0%(3)(i), Florida Statutes. | further cerlify thal the

e T L TR L T B P e B g ,_“\Q“\q



