FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 4
(NONPROFT May 08, 1999 8:00 am §
ANNUAL REPORT Secrotay of s Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90055 007 ****5] 25
DOCUMENT # 766150
1. Corporation Name
CARL F. FLETCHER POST NO. 4945, VETERANS OF FORE
REIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
T N a2 I 11—
231 EAST LAKE AVENUE . 231 EAST LAKE AVENUE
AUBURNDALE FL 33823 AUBURNDALE FL 33623 |
2. Principal Place of Business 2Za. Mailing Address 3. Date Incorporated or Qualited l
21 26 12/15/1982 |
Suite, Apt. #, sle. Suite, Apt. #, etc. 4. FEl Number Applied For l
22 27] 536162519 Not Appiicable
! City & State m Clty & State 5. Certifcate of Status Desired (] $§:‘;5R:§£ir‘;%”a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [El a ,m Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: o ’ 81| Name
CORBITT, RAI.PH-L 82| Streel Address (P.O. Box Number is Not Acceptabie)
409 ANDERSON DRIVE
AUBURNDALE FL 33623 8
' ’ 84| Gy ELI® Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —_—
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE cD B DELETE 11TALE - ClChange  JR)Addiion | T |
NAME SHIELDS, JACK R 1.2NAME K
streeranoress| 119 HAMPTON DR rasmeeraooress] ROBINSON, BRUCE £ g
orv-st-ze | AUBURNDALE FL 11 14 CITY-§T-ZP 130 YOUNG PLACE &
TME QD [ DELETE 21 TME LBRRELAND FL 33307 []Change KAddition O
NAVE BASS,-FLOYD L. SR. 22NAME EB OH L
streeT aporess| 203 GROVE RIDGE DRIVE 23 STREET ADDRESS 5 EI% 6& R E Bh H R
CITY-ST-ZIP WINTER HAVEN FL 2 4CITY-ST-ZIP AUBURNDALE FL 33823
TILE ASD [ DELETE 31TME ASD ClChange  [XAddition
NAME BASS, FLOYD L. SR 32 NAME CORBITT RALPH L
sreet anoress| 203 GRQVE RIDGE DRIVE szsmeeraocRess| 409 ANDERSON DR
arv-stze_ |WINTER HAVEN FL 34, CITY-§7-2P AUBURNDAILE FL 33823
TILE SVC " DELETE €1 TITLE SVCCORTS ALTON B CliChange R Addition
NAME GEORGE, BOBBY L 4 2NAME 606 ASH ST.
sreeTADDRESS| 1054 BRENDA LANE a3STREETADORESS | A UBURNDALE FL 33823
crv.srze_.. | AUBURNDALE FL 15 44 CITY.5T-2P .
™TmE Ve . P DELETE 51TINE vCO TChange  PN\Addition
wwe |RIPOSA, TONY 5.2 NAME TROTTER MORRIS
sweérabvkess| 240 GOLFVIEW DR sasmeerooness] 2250 HWY. 92W
arv-st-z¢ | AUBURNDALE FL 17 54CITY-5T-2P WINTER HAVEN FL 33881
e {1 DELETE 6.1TME {JChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this annuai raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bfock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LR A4

147 REQUIRELRa10h L.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Corbitt S/k/ip (7%f) 7676~
e

Daytme Phone #




