NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 74860 (1)

1. Corporation Name

RICHMOND HEIGHTS POST NO. 8197 VETERANS OF FORE!
GN WARS OF THE UNITED STATES, INC.

L) |
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary, of State
DIVISION UF L%Dnﬁﬁnme

- FILE NOW: FILING FEE IS $61.25 .

RO

hﬁncipaf Place of Business Mailing Address

14640 LINCOLN BLVD. 14640 LINCOLN BLVD.

8952 SW 127 TERRACE. 8952 SW 127 TERRACE.

MIAMI FL 33176 MIAMI FL 33176

3. Date Incorporated or Qualified 3a. Date of Last Report
19 01/30/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 59-1611195 Not Applicabls
Sulle, Apl. 4, ele. Suite, Apt. 4, etc. §. Certificats of Status Desired W $B.75 Additions!
22 ;I Feo Requlred
Gry & State City & State 6. Election Gampaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution O Added 1o Fees
| Zip Country Zip Country 8. This corporaltion has fiability for infangible tax under 5. 199.032,
|24] 25 26 30 Fiorida Statutes Wes Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SMITH’ HAROLD T. 82| Streot Address (P.O. Box Number is Not Acceptabie)
8952 S.W. 127TH TERRACE
MIAMI FL 33176 83
84) City FL 85} Zip Code

ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby sccept the appointment as registered agertt, | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

A 11 Plirsuant 1 the provisions of Sections 617 0602 and 6171508, Fiorda S1alules, 1ha above-named corporation submits this statement for the purpose of changing fts registered offica

CR2EQ37 (12/95)

SIGNATURE Sgnaturs, typec or pnted narne of regtered agent and tle I appicazie INOTE “Registerad Agent signatune required when reinatating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L VC NDELETE 11TIIE [s-) ﬂcrlange [ Addition
NAME KING, WILBERT 12 NAME ~ /Néf Wit BERT
street aooress | 15040 PIERCE ST. 13 STREET ADDRESS |52 440 [orERCE ST
LY -ST-2P MIAMI FL ) vorv-stw | Adpgarys 2 33 /?'é .
TILE T goﬂm 21TITLE f ” Fenange [ Adaition
NAKE SAUNDERS, ROBERT H. 22 NAME | S N OERS, K BedT /Y
stager aooness | 15000 HARRISON ST. | 23 STREET ADDRESS |/ 62029 A/,{,éﬂm S
CHY-S1-2IP MlAMl FL 2. 40IY-51-21P M/ﬂ”/ f:é 33/7é .
e PA ﬂo&ms 31TME F) 7 ﬂChanoe [ Addition
NAME BAILEY, JAMES 32 NAME IR LEY THAES -
siarer aconess | 10305 S.W. 149TH TERR. 33 STREET ADDRESS /ﬂj&ﬁ‘/_gw /‘t‘ TR
CITY-51-2iF MIAMI FL sacny-st2p A2 rd gy, o BE/78
Tt PD CJDELETE A1TIME Y T ClChange L] Addition
NAME SMITH, HAROLD T. 4 2NAME
staeed annaess | 8992 SW 127 TERR. 43 STREET ADDRESS
JLpy-§1-2I9 MIAMI FL 44CiTY-ST-20P
7 DELETE 1 Addition
e - e - 400001 74075%% T
STHEET ADDRESS 53 smar‘mmzss ;Egg 11 3538__01020_—020
CITY-57-71P 54 CITY-81-21P "
TITLE [JDELETE 6.1TI1LE Dchange [ Additi ‘2
NAME 6.2 NAME
STHEE! ADDRESS 6.3 STREET ADDRESS ~
CITY-51- 2P 6.4 CITY-$1-2P O

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated In Saction 119.07(3)(k, Florda Statutes. | furiher
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statites; and that My namg
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M ;Z/%;ﬁ) 1// QJ/ ?'é.. ’!,Qﬂg ;505‘1

/ A o SN — E2 L e




