FILE NOW: FILING FEE IS $61.25
i FILED

NOMNPROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPGRATIONS S e Cretal'y Of State
DOCUMENT # 748606 (1)

1. Comoration Name

RICHMOND HEIGHTS POST NO. 8197 VETERANS OF FOREI

G WARS OF THE UNITED STATES, . UG

FLORIDA DEPARTMENT OF STATE

Sanara 8. oreraen Feb 02 1998 8:00am

Principal Place of Businass Mailing Address
14640 LINGOLN BLVD. 14640 LINCOLN BLYD, 3. Date Incorporated or Qualified
8952 SW 127 TERRAGE. 8952 SW 127 TERRACE. 082211979
MIAMI FL 33176 MIAMI FL 33176 79
4. FE Number Applied For
59-1611195 Net Applicable
2. Princi j 2a. ili .
Principal Pface of Business Mailing Address 5. Certificate of Status Desired O $8.75 Additional
_27[ a ) Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Camnpaign Financing $5.00 May Be
E‘ _2?| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
El El ] Yes No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangibie
m EI E‘ ?El Perscnal Property Tax dus June 30. I ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name '
SMlTH, HARQLD T. 82| Street Address {P.Q., Box Number is Not Acceptable)
8952 SW. 127TH TERRACE .
MIAMI FL 33176 83
84| City ] FL |35 Zip Coda

T1. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. [ hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. . ..

SIGNATURE

Signaiure. typed or printed name of raglstered agent and tile If applicable, {NOTE: Reygisterad Agent signatuza required when reinstating) ' DATE

1z, GFFICERS AND DIRECTORS 13, ADDMTONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
MLE D 1 OELETE 11 TMLE [T change ™ T Addition
NAME KING, WILBERT 1.2 NAME

STREET ADDRESS | 15040 PIERCE ST. 1.3 STREET ADDRESS

CITY-57-21P MIAMI FL 33178 14 CITY-5T-2P

TIRE D [T DELETE 21 TILE [ change T Addition
NAME SAUNDERS, ROBERT H 22 NAME

sreeT ADDRESS | 15000 HARRISON ST. 23 STREET ADORESS

CIFY-ST-2P MIAMI FL 33176 2.4 CITY-ST-2IP

TLE D [ ] oeere 31 TMLE = .. LIcChange [T Addition
HAME BAILEY, JAMES 3.2 NAME

sTREETADDRESS | 10305 S.W. 149TH TERR. 3.3 STREET ADDAESS

GITY-ST-2IP MIAMI FL 33176 3.4, CITY-5T-2P ) )
TLE PD T CELETE A1TITLE [fchange [ Addition
NAME SMITH, HAROLD T. 4,2 NANE

sTReeT Aporess | 80952 SW 127 TERR. 4.3 STREET ADDRESS

CITY - §T-ZiP MIAMI FL 44 CITY-51-21P

TE L] DeLETE 51TILE ‘ [T change | Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GITY-5T- 7P 5.4 CITY-ST-2IP ‘

TIE [T DELETE 6.1 TITLE ; [ change [T Addition
RAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§I- 2P 64 CITY-ST-21P

14. [ hereby cerijfy that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certity that the information

Indicated on thts annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
afficer or direclar of the corporation or the recelver or trustes empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an anachmet with an address.
SIGNATURE: 7\ MRED Lo ((s05)23555257

CR2E037 (10/97)



