FILE NOW: FILING FEE IS $61.25 FILED
comPORATION AW ORI Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 754936 (3)

1. Corporation Name

UNITED VETERANS GUARD OF HONOR INC.

IEREAR IR

Principal Place of Business Mailing Address
G/O CHARLES MARCELINE C/O CHARLES MARGELINE 3. Date Incorporated or Qualified T
NORTH MIAM! FL. 33161 NORTH MEAMI FL 33161 n
4. FE! Number Applied For
650076113 Not Applicable
2, Principal P f i 2a. Mailing Add 3 e
rincipal Place of Business ailing ress 5. Certificate of Status Desired I $8.75 Adcfatkmal
E—I EI Fee Required
Suite, Apt. #, &1c. Stite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
29 ;‘ Trust Fund Contribution _Added to Fees
Clty & State City & State 7. Is this nonprofit corporation a homaowners association?
23] 28] Oves 8No
Zip Country Zip Country 8. This corporaion owes or has paid the current year Intangible
?4| E‘ ;9] E‘ Parsonal Property Tax due June 30. COves CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
MARCELINE, CHARLES P. 82| Street Address (P.O. Box Number is Not Acceptable) S
1201 NE 150 ST
NORTH MIAMI FL 33161 8
84| City FL 'las ‘ Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Stpnature, typed of plnted nama of registerad agent and title if appficable. {NOTE: Registered Agent signatifo required whan reinstating) DATE .

12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 |
TINE PD ~ [ DELERE 1.1 TITLE ) [ ¥ change  [F Addition
NAME MARCELINE, GHARLES P 1.2 NAME

steeraooress | 15025 NE 12 AVE 1,3 STREET ADDRESS

CTY-5T-2P N MIAMI FL. 14 CITY-ST-21P

e TN P DeELETE 21T0LE GDe« A Change L Audition.
NAME WLCOYIAMES 22NAME MAY A 2rd DAY

STREET ADORESS |  ~4748-N-W10TH-AVE. Deee ASE CJ aasmeeroress | 997 We Beckizy S¢s

GITY-ST-2IP MEAMILEL . 2. 4CITY-ST-2P Daviz . Fi, 233 Q_g_;

TITLE 1D ] DELETE 3ATIE /7 ’ [Tchange [T Addition
NAME MCCOY, ALBERT A 32 NAME

sireeT aDORESS | 12715 GRIFFIN BLVD 33 STREET ADDRESS

CITY-ST-2IP N MIAMI, FL 00000 34, CITY-5T- 2P

TTLE L] DELETE 41 TLE ~ [ cChange L] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY - ST-ZIP 44 CITY-ST-21P

TITLE T DELETE 53 TITLE j [T thange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2P 54 CITY-ST-2P

LE L1 DELETE 6.1 TITLE [ I Change LI Addition
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-$1-2P 8.4 GITY-S1-2IP

T4. | hereby certify Ihat the information supFlied with this filing doss not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplemental annual report is true and acgurate and that my signaturs shall have the same legal effect as if made under oath; that 1 am an
afficer or director of the corgoration or the recelver or trustee empowered to execute this repont as required by Chapier 617, Florica Statutes; and that my name appears in

Block 12 or Block 13 Wed, of on an p Bgient with an adckass. . —
SIGNATURE: TL/laA, ' R[&S ﬁ/’f/ﬂt CE/EA/&‘/ 2 \)ﬁ,‘?f ﬂ 78
Data ime Phone # 01T

CR2E037 (10/87)



