__FILE NOW: FILING FEE IS $61.25

NONPROFIT GRD FLORIDA DEPARTMENT OF STATE
CORPORATION g - Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 766379

1. Corporation Name

HAWKINS KIRK GORDON POST 4185 VETERANS OF FOREIG
N WARS OF THE UNITED STATES, INC.

FILED .
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90011 028 ****61.25

(WL AL INT 1Y T 7] ITIIII ITIIII L LUN ] ) )
88770 -90011 . 28u

- A
Principal Place of Business Mailing Address . _
501 §. FRANCISCO AVENUE SO1 . FRANCISCO AVENUE ' ' '
CLEWISTON FL 33440 CLEWISTON FL 33440
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 12/30/1982
Suite, Apt. #, etc. i ___ Suite, Apt. #, elc. __ | 4 FElLNumber., s otme e Applied For_——
[22] 127 596162496 Not Applicable
City & State City & State . L '$8.75 additioral
-E\ ;;l 5. Certifcate of Status Desired O Fee Roguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [2s] 28] [30] Trust Fund Contrbution . - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name J— -
Donprid S7BMS
RHOADS, JOHNW. - 82| Street Agdress (P,0. Bqﬁumber is Not Acceptgple)
TI8BOWDENRD - / ' EL fTon
CLEWISTON FL 33440 8 ’ o g
84] City ] . 85| Zip Cods
(ZBWS o FL >3 AR

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatiol
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bo

agent. | am #ar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE npld FTBRKS
Signatura, typed or pri name of registared agent and titte if applicable. [NOTE: Regstared Agent sig Tequirnd whan

T submits this statement for the purpose of changing its registered
ard of directors. | heraby accept the appointment as registered

/72

DATE

CR2E037 {11/98)

12, OFFICERS AND DIRECTORS .~ 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [#'DELETE 1.4 TIMLE T {1 Change [ Addition
NAME ! HN W. 1.2 NAME , :
STREET ADDRESS 13 STREET ADDRESS

CITY-ST-2IP STON FL 33440 14 CITY-ST-ZIP

TME (3 DELETE . 21 TILE [JChange [ Addition
NAME HATFIELD, RANDAL 22 NAME

sTreeT ADbRESS| 605 SABAL ST 23STREETADDRESS | - - . e— R i

crvsr-ze | CLEWISTON FIL 33440 2.4 CTY-ST-2P

TITLE D 1 DELETE 2.1 TILE f‘ig i y _STHA xS PTChange [ Addition
NAME STARKS, DONALD 12NAME ol '
sweersooess| 116 W DELIGUNTE ST oenoessl /7L W\ DEICHTE -

crv.stze | CLEWISTON FL 33440 worsrzr | RIS Jons . £L 2 3HHL

TME VD ] OELETE 41TLE i CliChange L] Addition
NAME JOHNSON, CLARANCE 4. INAME

swreeT aooress| 1507 DAVIDSON ROAD 43 STREET ADDRESS

CATY-ST-2P CLEWISTON FL 33440 44 CITY-ST-ZP )

TITLE D [ DELETE 51TME [JChange [ Addition
NAME MARRS, ROBERT B. 52 NAME

streeTAnoress| 1024 NE 27TH ST 53 STREET ADDRESS

omv-st-z¢ | BELLE GLADE FL 33440 54 CITY-ST-2P

TME - D [ DELETE 6.1TTLE [QChange [ Addition | .
NAME MUELLER, NICKOLAS H. B2 NAME

streeTaooress| 529 S DEAN DUFT AVE £:3 STREET ADDRESS

CITY-ST-ZP CLEWISTON FL 33440 64 CITY-ST-ZP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutss. | further certify that the information

indicated on this annual report or supplemental annual repart is trus and accurate and that my signature shall have the same legal effect as if m:

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapte

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

SIGNATURE:

ade under oath; that | am an

r 617, Florida Statutes; and that my name aaears in

(L B TEF RIS Tks (477 FEZ-7778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



