FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B, Mortham
ANNUAL REPORT Secretary of Siale

Lap we ¥

1998

jht SE

g0

DIVISION OF CORPCRATIONS
DOCUMENT # 73989 (7)

HN E-MEALY MEMORIAL POST 3282, VETERANS OF FO
G UNITED STATES NG+~ > ~mr g -

s

Mailing Address
5810 AIRPORT RD.

Principal Place of Businoss

FILED
Jun 18 1998 8:00am
Secretary of State

AMERE M AREANUEAM

5810 AIRPORT RD. 3. Date Incorporated or Qualified
PORT ORANGE FL 32124 PORT ORANGE FL 32124 Qgﬂzp “977
4. FEI Number Applied For
58~0994 190 Not Applicable
2. P"“C?"f'ﬁg' Business 28 M"“S"‘”f ﬁddmss 5. Corficate of Status Dosired ]~ $8.75 Additonal
[21]) 26 E : Fes Reguired
Suita, Apt. #, etc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Conlribution Added 1o Fees

office or registered agon!. or bolh, 1
agent. | Hi

City & State City & State 7. s this nonprofit corporation a he,aowners assoclation?
;3-[ ;ﬂ A fes No
Zip Country Zip Country 8. This cotporation owes or has paid the currgnt year intangible
;1 ;;\ EI 30 Parsonal Proparty Tax due Jung 30. Yos [ wNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
T~ Joiy_F. PORTH
BAHTH: EDWARD J [7] %;reet dﬁﬁ? pr PWW t Acceptable)
5810 AIRPQRT RD 30 S Wos)
PORT ORANGE . FL 32124 83
| | S DAYToMA BEACH FL |* fﬁﬁ‘%
11, Pursuani lo the provisions of Sectons 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changi.ﬁg Its regtstarad

n theeState of Florida, Such changa was authorized by tha corporation's board of directors. | hereby accept the appointment as [egisterad
am i ith, gnd hl oty s of, Section 617.0603 Flogia St tut? Q g, ?
~ -
SIGNATURE ; JOHXN K JoRTH
Slgnature,

od o printed nama ol repsierod agont and title If applicable (NOTE: Regislerad Apant signatura requirad when reinsiating) DATE C
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE {1 DELETE 11TIMLE (1] Change Addilion | &=
NAME RTH, EOWARD J. 1.2 NAME JONA FE poRTH I~
STREET ADDRFSS &2 SACHA WAY 13 smaeer aoovess | 30 CY PRES S d N &:’ B WpoD §
CITY-51-2IP PORT ORANGE FL 1.4 CITY-ST- 2P D“YTQ A Eﬂ IL 3.?”? g
TITLE bl [ oeLer 21 THLE [Jchange [ Addiion
NAME SEWELL, AUDREY § 22 NAME
streerapontss | 109 LAZY FOX LAIR 2.9 STREET ADDRESS
CHTY-§T-21P PORT ORANGE FL 2 ACITY-5T- 7P
TILE DA O oriete LUTILE [Jchangs  [] addition
NAME GARDNER , KENNETH C 32 NAME
staeer acoress | 903 TIMBERWOOD DR. 33 STREET ADDRESS
gITY-S1-2P PT. ORANGE FL 34, CTY-ST-2P
TIE T [T DELETE 41 TILE [T change L] Adéion
NAME PULVER, ROBERT 4.2 NAME
smeeranoress | 718 CASPER AVE 43 STREET ADDRESS
giry-S1-21P PORT ORANGE FL 44 CITY-§1-2P
TITLE i T DELETE 5.5 TITLE LI change L Addition
NAME JMMERMAN, ARTHUR 5.2 HAME
smeeranoress | 132 WING FOOR CIR 5.3 STREE] ADDRESS
CITY -ST- 21P DAYTONA BEACH FL 5.4 CITY-ST-2IP
THLE T T bELETE B1TTLE [JChange LJ Additien
NAME GODBOLD, ROSE £.2 NAME
sweeT appress | 8942 ORIOLE AVE 5.3 STREET ADDRESS
OITY - 8T-2IP DAYTONA BEACH FL | P
14. | hereby certlfy 1hat the information supplied with this filing does not gualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annua! repart or supplemental annual report Is true and acceutate and t

Iati1y O PRPTW :

ISR AYTI IS P™

at my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporalion or the racaiver or lruslee empowared 10 execywe this repart as reqyyed by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address. ﬂ

<

S 11.9% ooy l-nn



