FILE NOW: FILING FEE IS $61.25

NONPROFIT » "3%¢ FLORIDA DEPARTMENT OF STATE
CORPORATION § 2
ANNUAL REPORT

1996
DOCUMENT # 739897 (7)

1. Corporation Name

JOHN E. MEALY MEMORIAL POST 3282, VETERANS OF FO

e T S 0 O

b ;éi Sandra B. Mortham
'fwﬁ’“] Secretary of State
DIVISION OF CORPORATIONS

Principat Place of Business Mailing Address
5810 AIRPORT RD. 5810 AIRPORT RD.
PORT ORANGE FL 32124 PORT ORANGE FL 32124
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Busingss 7_?_& Mailing Address 4. FEI Number Applied For
2—1| 261 59'0994190 Mot Applicable
e, Apt. #, etc Sute, Apl. #, etc. * it
Sulte, Ap - e Ap 8. Certifcate of Status Desired $8'75 Ad@uonal
E\ 27 Feeo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
|23] 28 ) Trust Fund Contribution t Added to Fees
Zip | Country aip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2;[ El 30 Florida Stalutes O Yes m No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - T .
L0 ALY T BARTH
W 82| Strect Address (P.O. Box Number is Not Acceptable)
PORT-ORANGE—FL-32124 83 3 )
- SEre 1@ 0RT__fe
84 City - R 85| Zip Code
Pl DRAY (G E FL | [z, +y

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stetules, the above-named corporation submits this statement for the purpose of changing its registered offlice
or regislered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of drectors. | herebyy accept the appaintment as registered agsant. Fam

familiar with, and accept the obligations of, Section B17.0503, Florida Statutes. . /C"
SIGNATURE _ Zotrz-2" Sper A o e S / 2L
gl A gt | Sigrwilurres renpinecd st e ror st e g DATE

S grarure, iped o printed naré of regeatered agent s Wi it syieace TMOTE Beg

12. OFFICERS AND DIRECTORS 13. ADD TIENG CHANGE & 10 OF FICE 115 AND DIRLCIORS IN 12
THLE C [ROELETE 1T1TILE e [t Change [ Additien
NAME KFFE;-SAMES-A— 17 NAME BALTH £puwiaes T

streer anoress T4 HO-DURANTDR- 13sTREET ADDRESS | 3 Clen .{':?E-Hr’l u-ﬂry

arv-stze [ PORTF-ORANGEFL321427 1400Y-51-2P Lol7 oRanNesE Fio 32409

TITLE D [CIDELETE J1NILE OYchange [ Additon
NAME SEWELL, AUDREY 8 22haME

seer nookess | 109 LAZY FOX LAIR 23 STREET ADDRESS

£Ite-51- 79 PORT ORANGE FL 32124 7 4TIV -51- 2P

TTLE D [JUELETE 33 TITLE [IChange ] Addition
NAME GARDNER , KENNETH C 37 HAME

smeer aopaess | 903 TIMBERWOOD DR. 33 STREET ADDAESS

CIFY-87-29 PT. ORANGE FL 32127 34.CITY-§- 7P

TITLE D CIDELETE 41TIRE [ change [ Addition
NAME BURLEY, ALBERT T. 4.2 NAME

streeTaporess | 155 VILLAGE LANE 435TREET ADORESS

CITV-5T- 2P DAYTONA BEACH FL 440 -5T-2F

TITLE —OMT = BloeeTe 51 TILE D B Change ] Addition
NAME -—BOVEHEJAMES £ . 52 NAME RERFETT fJﬂM\f ~

sTREET ADDRESS T-— B HHHIVE-DAK-ST SISHETANSS | 7 0 € U ACE Faiae T TRANL

orv-si-zp T —MNEW-SMYRNA-BGH FL 54 CITY-S1-7P Aol ofnvke FZ 3213

THLE [CIDELETE B1TITLE [Dchangs [ Addition
NAME 62 NAME

STREET ADGRESS 63 STREET ADDRESS

CIy-ST-2I 64CHY-5T-2IP

14. | do hereby certty that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k1, Florida Statutes. | further
certify that the information ingicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath: thal | am an officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chaptor 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmienl with an address.

SIGNATURE:  ctsrreer’ N onSids e TP 7217

$IGNATURE AND TYPED OR PRINFEHAME OF SIGNING OFFICER OF DIRECTOR Date Dyt s Frione

CR2E(Q37 (12/95)




