FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLONDA DerATIVENT O TATE Jan 23 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1997

DOCUMENT # 737228 (7)
RUSKIN MEMORIAL POST NO. 6287 VETERANS OF FOREIG

St NMISTRA PR MAM UK

5120 HWY US 41 5120 HWY US 41
P.O. BOX 250 P.0. BOX 250
RUSKIN FL 33570 RUSKIN FL 335700250 3. Date Incorporated or Qualiied | 3a. Date of Last Report
110471076 - 05/01/19%6
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 58-15 _ Not Applicable
Suite, Apt. ¥, elc Suite, Apt. ¥, elc. - B.75 Additional
P " 5. Certificate of Status Desired O s Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Conlribution 0 Addod to Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s. 189,032,
24 25] 29] 30 Floridla Statutes Oves Ono
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
B1] Name
Lob AN, ZLLEN
MCCULLOUGH, JANETTE 82| Sieet Address (F.O. Box Nymber is Not Accoptable
1810 7TH ST SW S 20 MY S N R().z_}mk 252
P.0. BOX 250 &
RUSKIN FL 33570 84 Ciy 5] Zip Code
KetSK s 27 FL KRy 7.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this staternent for the purpose of changing its reglstered
office or registared agent, or both, in he State of Florida, Such change was authorized by the corporation's boerd of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

' r X
1/-; A P

SIGNATURE Z.ﬂ 6ﬂ A/: f&&rgu (’f -://é‘h 7 / "/_)’ - (77
Signature, types ar prinled nam of tegisiered agent and fitie il applicable (NGTE Ragistered Agent signature requitpefihian reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
I PD [T DECETE 11T [ change 7 Additien
NAME MCCALLISTER, JAMES D. 1.2 KAME
swaeeT anoress | 6104 ESTELLE AVE. 1.3 STREET ADDRESS
CITY- 51-2IP GIBSONSTON FL 14 CITY-ST-2IP
TME VD [T OELETE 21TILE [ change [ Addifion
NAME CHINN, WILLIAM 22 NAME
streeranoress | 481 FLAMINGO DR. 23 STREET ADDRESS
LiTY-5T- 2P APOLLO BEACH FL 2.4 0ITY-ST- 2P
TILE 0 | BEG 31TI1LE L ¥ change [T Addition
NAME SCHLEGEL, JAMES 3.2 NAME
streeraooress | 201 KINGS BLVD. A-22 33 STREET ADDRESS
CITY-ST-2P SUN CITY CENTER FL 34.0TY-S1-2P
THLE SD [T DECETE 41TIME [ Change LT Addition
NAME DRAPEAU, HOWARD R. J 4 2 NAME
streer anoress | 602 WOODLAND ESTATES AVE. #41 4.3 STREET ADDRESS
CITY - ST 2P RUSKIN FL . B oocmsizr
TLE [J orLETE S1TITLE [Jchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST- 2P 54CITY-5T-2IP
TITLE [T DeLETE 6.1 TITLE T changs™ 1] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY-5T- 71 64 CITY- S1-2P
14. 1 do hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporahon of the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or k 13 if changed. or on an attachment with an address.

SIGNATURE: 4,,,,7,’! L LTRARES T SenEbEC /114“77 53)(ds-297s

SIGNATURE KND TYPED OR PRIETED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phane ¥ (046277

CR2E037 (9/96)




