FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secrstary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7663;9

1. Corporation Hamsa

(2)

HAWKINS KIRK GORDON POST 4185 VETERANS OF FOREIG

N WARS OF THE UNITED STATES, INC.

Principal Place of Business

501 §. FRANGISCO AVENUE
CLEWISTON FL 33440

Mailing Address

501 S. FRANCISCO AVENUE
CLEWISTON FL 334404803

A R

3. Da!e1154,:§¢6}0{3§t12 or Quaiified

* PtaRsiods”

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptliad For
21] 26] 596162496 |Not Applicable
Suite, Apt #. etc Suite, Apl. #, elc. i
g 7 5. Cerlificate of Status Desired [ $8.75 Additional
2 27] Fes Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
2 E] Trust Fund Contribution Added to Fees
Z1p Country Zip Country B. This corporation has fiability for iMangible tax under . 199.032,
24 ;ﬂ ;] 30 Florida Statutes ves [Jno
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registersd Agent
81| Name
MARRS, ROBERT B. 82| Street Address (P.O. Box Number is Nol Acceptable)
1024 N.E. 27TH STREET
BELLE GLADE FL 33430 83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the State of Flarida. 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, Fionda Statutes.

SIGNATURE

Signature lyped of printed narme of cegrstatad agenl and lite it apphcable (NOTE: Registered Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE COoD [ DELETE 1.1 TITLE (I Change [ _] Addilion
NAME SLOAN, DONALD 1.2 KAME
staeer aopress | 1051 STATE ROAD 832 LOT 7 1.3 STREET ADDHESS
CITY-ST- 2P CLEWSTON FL 33440 14GIIY-5T-2IP )
TILE VD [T ofere ZATIE ?’Cﬂanoe T Acdition
NAME PEARCEY, CHARLES 22 NAME
saeeranaess | RT. 1 TTA 2.3 STREET ADDRESS
CY-St-2p SOUTHBAY-FL-33495— vaom-srze | & LE WIS -TL A .t ' [ 55 4 (Z &
TITLE D }B’DELEIE 31TITLE D Change Addition
NAME MARRS, ROBERT 32 NAME ! :’ / FAY ARy y ”_
staeer aopaess | 1024 NLE. 27TH STREET 3.3 STREET ADDIRESS p & X /5 J"f} M
onsiw | BELLE GLADE FL 33430 worsir | &L g Z 33
TITLE D [T okLere 41 TIMLE Change Adiion
NAME JOHNSON, CLARANCE 4.2 NAME
staeer aooness | 1507 DAVIDSON ROAD 4.3 STREET ADDRESS
CITY-ST- 7P CLEWISTON FL 33440 y, 44 GITY-5T-21P o = -
TITLE D ELETE 5.1 TITLE _ _ Change Addiion
e BRASHER, STEPHEN ?ﬁ) 2N OLsow, DeCBERT L |,
staeer aooeess | RR 1 BOX 1035 sssweravness | 71D S &2 Ve LG 7Y <
LiTY-ST- 2P CLEWISTON FL 33440 P SACITY-§1-2IP 9‘5"" Cw/s7on, L. 5@'} ?ﬁg
TINLE D DELETE 6.9 TITLE | L N Change Addition
NAME EVANS, JAY ? 6.2 NAME MICHoLSoL, CHARL !,%,:
staeer apoaess | 1507 DAVID STREET ' sasTeETovRss | “FAE DG XS e - !
crv-size | CLEWISTON FL 33440 sov-sie | b Fle /T A L TS PO

14. | do hereby terlify that the information suppiied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statulas. | further certify that the

information indicated on this annua! reporl or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that

appears in Block 12 or Bl

if changed, or on ge attachment wit
. % A

drass.

| am an officer or direcior of the corporWer of irustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

SIGNATURE: 7

) o
o . - " oa. :
IGNATURE AND %ED O PAINTED NAME OF BXINING OFFICER OR DIRECTOR

) [-8°97

Hate "

£83 5298

Daytime Phonf # 0042614

Jan 21 1997 8:00am
Secretary of State

CR2E037 (9/96)



