FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT y FLORIDA DEPARTMENT OF STATE .
CORPORATION " ; A PRI T Jul 12,1999 8:00 am
ANNUAL REPORT s N Secretary of State Secretal }‘ Of State
1999 4 DIVISION OF CORPORATIONS 07-12-1999 90023 015 ****61.25

DOCUMENT # 740129

1. Corporation Name :

116TH ARTILLERY VETERANS ASSOCIATION, INC.
FIELD ARTLLERY VETERANS ASSOCIRTIO T 3 0

0017032

sH6687- ao3 - 15

Principal Place of Business Mailing Address _._ -
1612 DUCHESS DR ' 1612 DUCHESS DR
ORLANDO FL 32805 ’ QRLANDO FL 32005
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1 6] 09/14/1977

Suile, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number ' Applied For
;l L. . ;I 59'2954002 Not Applicable

City & State T = e[ Citys State : - o T © . -.$8.75 additional
3—1 E‘ 5. Certifcate of Status Desired [ Fee Required

Zip ‘ Country Zip Country 6. Election Campaign Financing O - $5.00 MayBe
ﬂ E‘ Hz;l l;‘ Trust Fund Contribution . __Added to Fees

‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. - 8t[ Name '

JONES, ELBERT E 82| Street Address (P.O. Box Number is Not Acceptable)

1612 DUCHESS DR ‘

ROOM 111~ = . 8

ORLANDO FL 32805 84| City FL 85| Zip Code

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

. [ ,

SIGNATURE SDgn;:tur‘a. I;vpnduur printed name of registerad agant and title if appficable. {NOTE: Registerad Agent signature required when reinstating) DATE .

12, et -~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ . [ DELETE 1.1 TMLE [CJChange  [] Addition
WAME ALLEN, DAVID - . 12 NAME .

sreeracoress] 21115 FIRST ST. 12 STREET ADDRESS

SITY-ST-2P LAND-O-LAKES FL 14 CITY- ST-2P .
TME s - ‘ . [ DELETE 21 TLE OChange [ Addition
UME JONES, ELBERT E : ) 22NAME .

streeT aooress] 1612 DUCHESS DR 23 STREET ADDRESS

sv.stze | ORLANDO FL : © fascmv.srze ‘
TITLE - D= e ) DELETE A.31TME - - ] [CChangs [ Additien
NAME MEALOR, WALT 32NAME

smeeTappress| 2809 SIMOS 3.3 STREET ADDRESS

smv-stze | TAMPA-FL 34.CITY-ST-2P -

TME T - . ] DELETE A1TE [JChange ~ [ Addition
NAME TOMKO, JOSEPH D : 4.2 NAME ‘

street anoress| 9510 HARNEY RD 43 STREET ADORESS

SITY-ST-2P THONOTOSASSA FL 44 CITY-ST.ZIP

ITLE D - {] DELETE 54 TIMLE [IChange  [] Addition
1AME GONZALES, GUS ’ . 5.2 NAME : )
streeTaopass| 3010 COLLINS ST .|| 5.3 STREET ADDRESS

wvst-ze | TAMPA FL ‘ ‘ 54CITY-ST-2P . o }

LE ’ * [0 DELETE 6.1 TIMLE ’ [JChange . [J Addition-
AME ' 62 NAME : ’

STREETADDRESS| . .. 6.3 STREET ADDRESS

sestaet T . 6.4 CITY-5T-2IF .

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
-indicatéd:on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or directof of the corporation or the receiver or trustea empayyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o gttachment with an ad s, with all other like empowered. . . : : ’

11/98)

!
'

CR2E037

(A 2 .
SIGNATURE: 2/ , AR REQUIRED a5, /777 @L@gﬁ( 10979




