2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748606

1. Entity Name

RICHMOND HEIGHTS POST NO. 8197 VETERANS OF FOREI

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90135 042 ****70.00

Principal Place of Business Maiting Address

14640 LINCOLN BLVD.
8952 SW 127 TERRACE.
MIAMI FL 331765156

14540 LINCOLN BLVD.
8952 SW 127 TERRACE.
MIAMI FL 376

2. Principal Place of Business 3. Mailing Addrass

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FE! Number Applied For
59"161 1 195 ot Applicable
1 C 1 t .
2ip ouniry Zip Country 5. Certificate of Status Desired m ?g,‘ggqlﬁffé’mnm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
—— —_— - —_—— e ~ — - C F — T — =
Street Address (P.O. Box Number is Not Acceptable
SMITH, HAROLD T. pLable)
8952 S.W. 127TH TERRACE
MIAMI FL 33176 i =5 Cods
' FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Regisiared Agent signatute requirad when reinstating) DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funet Gentribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME KING, WILBERT HANE
STREET ADDRESS | 15040 PIERCE ST. STREET ADDRESS
CITY-87-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE 1D O pelete TITLE [ Change [ Addition
NAME BAILEY, JAMES HAME
STREET ADDRESS | 10305 S.W. 149TH TERR. STREET ADDRESS
CHTY-S7-ZIP MIAM! FL 33176 CITY-ST-21P
me T SPDI Y T T T ST = pelee™ ™ ) TE T — - <. cwevR=e o= Change - []'Addition |-
NAME SMITH, HAROLD T. NAME
SYREET ADDRESS | 8952 SW 127 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D O oelete TILE [Jchange [ Addition
NAME BLAKELY, CHARLES E NAME
STREET ADDRESS | 94901 FILLMORE STREET STREET ADDRESS
CITY-ST-2IP MIAM] FL 33176 CITY-ST-2IP
TILE : O petete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certi

changed, or on an attachment with an addrass, with all other like empowered.

I he that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(j), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under path; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: L, sl AECEr K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIEC’lyI

o oy Gr) 2355357

Dala/ Daytima Phona #

CR2E037 (9/99)



