FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768135

1. Corporation Name

WARS OF THE UNITED STATES, INC.

WALTON COUNTY POST NO. 4437 VETERANS OF FOREIGN

Principal Place of Business
25 SQUTH 25TH ST
DEFUNIAK SPRINGS FL 32433
us

Mailing Address

25 SOUTH 25TH ST
DEFUNIAK SPRINGS FL 32433
us

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90149 008 ****6]1 25

2. Principal Piace of Business

2a. Mailing Address

3. Date Incogoralad or Qualifed

m % 04/26/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 [27] 51-0205150 Not Applicabla
— City.& State—_~ _— _City & State_ o . ez $8.75 additional
E] El 3 Cenvfeate of Status Desired—— O ————"-2 ¢ Roquired
Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be
124) [28] |20} [30] Teust Fund Contribution - ided to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| N .
Nitko/sus O Lok
PELFREY, ROGER L 82| Strest Adéress {P.0. Box Numbers Not Acceptable)
185 WATSON RD IR0 AR 20
DEFUNIAK SPRINGS FL 32433 B () .
B4| Ci - - 85| Zip Code
Cresriiend _FL 122537

1. Pursuant to the provisions of Sections 817 D502 and 817.1508, Florid
office or registered agent, of both, in the State of Florida. Such chan,

Szion 617.

a Staiutes, the above-named corporation submits this statement for the purpase of changing its ragistared
seowagiaughorized by the corporation's board of directors. | heraby accept the appointment as registered
3, Fiorida Statutes.

me of regitereagant and Me d applicable.

agent. | am familiar with, and accept the obligations of,
SIGNATURE £ ¥
Slgnature,

_ (NOTE: Registersd Agant signaturs required when reinstating)

DATE i

12, 1 OFFICERS AND DIREGTORS o~ 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 127
TME CcT [td'DELETE 11TME vV [JChange ¥ Addition
e PELFREY. ROGER L 2 Ke Clemme s
streeTaooress| 189 WESTON RD S——y f be /%cheff $o4)- ﬂé
crv.srze | DEFUNIAK SPINGS FL uorvsrtze | P Fumiad  Spy - 23
e T O] DELETE 29 TTLE 7 PESER 77 > (] Change iion
NAME SMITH(,)ROBERT R 22 NAME 4 6@59 Cﬁ//’#@ /d ﬁgy
srezTaooress| 585 COUNTRY CLUB DR. 24 $TREET ADDRESS X / 3
crv.sr-ze | DEFUNIAK SPRINGS FL . 2.4 CITY-ST-2ZP DEForns X S 75 FL . 3243 .
gme Y 7 EoeEre  favmme [JChange __[]Addition
NAME HEATH, TALMADGE H 32 NAME .
streeranoress| 676 CIRCLE DR 33 STREET ADDRESS
emv.st.ze | DEFUNIAK SPRINGS FL 34.CITY-ST- 2P
TME T A DELETE 41TTLE []Changs  [] Addition
NAME BROCKSMITH, MICHAEL 4.2 NAME
sTreeT aoomess| 369 SOUTH 12TH ST. 43 STREET ADDRESS
CITY-5T-2P DEFUNIAK SPRINGS FL 32433 44 GITY-5T-2P
e VP ) DELETE 51TMLE Othange [ Addiion
NAME BOCK, NICKLAUS 52 NAME
sweeTADOREss| 1209 LAIRD RD $3§TREET ADDRESS
cmv-sr.ze | DEFUNIAK SPRINGS FL 32433 54 CITY-ST-21P :
TME T DELETE 61 THLE ClChange (] Addition
HANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P £4 CITY-ST-ZP

4. Thereby certify that the information supplied with this fiing does hot qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to exacul

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

SIGNATURE:

RED

examption stated in Section 119.07(3)(i), Florida Statutes. } furtner certify that the information
and that my signature shall have the same legal effact as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

3
8

RN |

CR2E037 (11/98)

CTOR



