ey

FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLOR‘DAQ@TMENT OF STATE
\ CORPORATION Sandra ®, M ¥am
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATOMS

Jun 08 1998 8:00am
Secretary of State

DOCUMENT # 743393

. Corporation Nama

(1)

WILLIAM A. GARVEY POST NO. 8203 OF NORTH PORT, F

LORIDA, VETERANS OF FOREIGN WARS OF THE UNITED §

A G

Pringipal Place of Business Mailing Addrass
4860 TRQTT CIRGLE 4860 TROTT CIRCLE 3. Date Incorporated or Qualifisd
NORTH PORT FL 84287 NORTH PORT FL 34287
4. FE! Number Applied For
59-1918035 Not Applicable
2. Principal Plaoe of Business 2a. Malling Address 5. Cortifioats of Stalus Dosired O 38-75 Adkitional
—2“ ?61 Fee Raguired
Suite, Apl. 4, elc. Suile, Apt. #, etc. 8. Elaclion Campaign Financing $5.00 May Bo
__2—5} 27 Trust Fund Coentribution Added 1o Fees
City & State City & State 7. s this nonprofit corporation & homeowners assoclation?
;ﬂ 28 [ ves No
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
E m 20 so| Parsonal Property Tax dus June 30. ves [ JMNo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
s ] . CR UM ? SbH’N L- ] \/ B2| Street Address (P.C. Box Number is Not Acceptable)
4427 " MARALDD A
NORTH PORT FL 34287 RN 63
84] Cily FL las Zip Code

office or re
agent. | al

§é accepl the oﬂtlons of, SsclloE 6170503, Florida

1. Pursuard to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
red agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as ragistered

Statutes

indicated on this annual report or supplomental annual report is true and accurate and at my signaiure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the ivar o trugtae ernpowered 1o axecute this repon
Block 12 or Biack 13 it changed, or on an tl hmgt with an ad

SIGNATUHE Ignature, iyped or pridad namgh of Gigisieced ageonl and titia it apphcable. {NOTE: Repisterad Agent signature raquired when ralnstating) DATE

12, 1 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE PD [ peLETE LEINLE [T change  LJ Addition
RAME CRUMP, JOHN  Ls. 1.2 NAME

smeetanoress | 4497 MARALDOD AVE 1.3 STREET ADDRESS

CITY - ST- 2P NORTH PORT FL 14 Y- 5T-2P

TIME L) [T DeLETE 211N [T Grange L7 Addition
NAE CATO, VENIE I 22 NAME

street aooress | 1080 BISCAYNE BLVD 23 STREET ADDRESS

CTY-§1-2 NORTH PORT FL 34207 w 2 4ciTY-ST-2P ‘wﬁ‘%@
mis 1] DELETE 81 TITLE A Change Addition
e HART, BURTON A JR. 2w WONFEE, CHARUES L,

smeeanoress | 5821 GARRISON AVE 9.3 STREET ADDRESS 62-5’(;‘ Fﬁﬂm ONT 17

GITY-S1-2Ip ‘gﬂﬂ PORT FL 34, CITY-ST-2P NoeTw ThEeET L 3%
TITLE _ [J DELETE 41T CICICIC = 4 _b],_j__ghange LI Addition
NAME QONNELL, EDWARD 4.2NAME YT ) |Ll|::Jf:',

smeeTaooress | 4420 AVANT CIR 43 STREET ADDRESS *;;}'}1‘ o = j‘/‘x{’
oiTY-ST-2IP NORTH PORT FL 44 CITY-ST-2P Rile

TME T [T DELETE 51TMLE (T change L] Addition
AME FELLOWS, WILLIAM E 5.2 NAME

staeer aooness | - 8§12 LA BOGA AVE. 5.3 STREET ADDRESS

CiTY-ST-2¢ gOHTH PORT FL 34287 M/ 54017V 81-21P Ol CE Pow %W&é
TITLE DELETE 6.1 TITLE -T-\:,q Change Addition
- o - giggaqcﬁm 3&!.012%1- LANE.,
stectaooness | 4907 POCATELLA AVE. §.3 STREET ADDRESS

oY ST-2iP NORTH PORT FL 64 CITY-§1-ZiP M (o8] = i L § ‘}-gB [

14. | hereby cerlify that the information suppliad with this filing does not qualily for the exem tion slated in Section 118.07{3)i). Florida Stalutes. | further certify that the information

as 5qunrad by Chapter 617, Florida Statutes; and that my name appears In

CR2E037 (1007)

2 /97 ALY ) L e P



