o FiLE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

SO0 wr,

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90178 032 ****61.25

State

DOCUMENT # 77078

1. Corporation Name

BYRD - WALLACE POST NO. 4351 VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.

Principai Place of Business : Mailing Address
A5H-AMELIA-HSLANS-PIWY—— Y —P-0-BONAIL—
FERNANDINA BEAGH FL 320340432

us us

S Cliruse -

FERNANDINA BEACH FL-8203¢-0482

|llllﬂIIIIHIII\IIIIHIIIV_IIHI\IHI!IHI!IHI?I\!I\IlIIlIIIIIIIIIIII

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 32 10/17/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2_2| . _ _ ;I 59'6165452 . Not Applicable
City & State City & State ‘ i . ' $8.75 Additional
;l ”EI 5. Certifcate of Status Qesrred O ( Foo Required
Zip Country Zip Country 6. Election Campaign Financing .$5.00 may Be
;} EI —2_;] 32035-3108 I;] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
MONEY, WILLIAM G 82| Street Address (P.O. Box Number is Not Acceptable)
1261 FOREST DR
FERNINDINA BEACH FL 32034 8 _
84| City FL 85| Zip Code .

SIGNATURE

11, 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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

Signature, typed or printed name of registerad agant and tithe if applicable. [NOTE: Reg d Agant sig) requirsd whan DATE
7. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1.1 TITLE {JChange [ Addition
NAME MONEY, WILLIAM G 1.2 NAME ‘
streeTaporess| 1261 FOREST DR 1.3 STREET ADDRESS
CITY-5T-2F FERNANDINA BEACH FL 14 CITY-§T-ZP )
™ME STD [ DELETE 21TME TD MChange [] Addition
NAME BEAMER, G. PATRICK 22 NAME
streetanoress| 2413 15T AVENUE, BOX 804-V4 23 STREET ADDRESS
CiTY-5T-2P FERNANDINA BEACH FL 2 4 CITY-ST-TP —
TME VD ] DELETE 34 TILE {OChange ] Addition
NAME BURK, WILLIAM C 32NAME
sTREETADDRESS| 2144 SAPELO CT 33 STREET ADORESS .
Y- ST.2P FERNANDINA BEACH FL 34, CATY-ST-2P -
TME L] DELETE 41 YME S0 ] Change m;\ddition
NAME 4 INAME EUGENE F. GOODE
STREET ADORESS 43 STREET ADDRESS RT 1 BOX 2030 LESSIE RD
CITY-ST-2ZIP 44 CITY-ST- 2P HILLIARD FL 32046
TMLE (] DELETE 51 TME - [ Change {7] Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TME [ DELETE §1TLE [JChange  [] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P B4 CITY-5T-2P 7

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart 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 diractor of the corporation of
Block 12 or Block 13 if changed: B-ppp7

o S,

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the. receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears fn
Srattachment with an address, with all other like empowered.

ATURE REGEED

23JAN99  (904) 2616416

Mar 02, 1999 8:00 am §

Dats Daytme Fhone #



