FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION §tr-
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthant”
Secretary of State

s DIVISION OF CORPORATIONS
DOCUMENT # 771308 (4)
. Corporation Name

JOHN C. GAINOUS POST NO. 10069 VETERANS OF FORE!
GN WARS OF THE UNITED STATES, INC.

Principal Place of Busingss Mailing Address

FILED
Jun 25 1998 8:00am
Secretary of State

A0 A O

::7‘ THOU"TAEXJE :0%1_32¥ 3%2 L 32437 3. Date Incorporated or Qualified
PORT ST. JOE FL 32456 us ””7“983
us 4. FEI Number Applied Fer
59-1863143 Nat Applicable
2. Principal Place of Business 28, Mailing Address 5. Certilicate of Status Desired D $8_75 Addltional
;TI EI Fee Requlred
Suite, Apl. ¥, aic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Mmay Be
22} 27 Trus! Fund Contribution Added to Fees
City & State City & State 7. s this nenprofit corporation a homeowners association?
;;' ?8] Yes [Ml Mo
Zip . - Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25] 2_9| a Personal Property Tax due June 30. Yos & No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
SCHUCKMAN.WILUAM R. - B2{ Street Address (P.0. Box Number is Not Acceptable)
508 THIRD STREET
PORT ST. JOE FL 32456 83
84 City 85| Zip Code
FL

the purpose of changing its regisiered

11, Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the abave-named corparation submits this statement for
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 617,0503, Flog
SIGNATURE _ﬂ@?}{f[/?//_" o : - A G- 7 /
Signatuto typed o ponffid name of registared agont and (ke il applicablo istered AgdRt signafbre raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] 7 oEcETE 11TME LT Change [T Addition
NAME SCHLICKMAN, WILLIAM R 1.2 NAME
steeTaooress | 500 THIRD 8T 1.3 STREET ADDAESS
CITY-51-2P PORT ST. JOE FL 1A CITY-§T- 218
TME VO T OELETE 21TME ] Change T Addition
NAME SEEFELDT, ROCHARD S. 22 NAME
srreerapoaess | PO, BOX 13609 NA 2 STRFET ADDRESS
CITY-ST-2IF WO BEACH FL 2 4 CITY-5T-2IP
TITLE ) ] oruEre 31 TILE ] Change [ Addition
NAME PAUL, HARRY L 3.2 NAME
stacev aopress | 183 S. SEMINOLE STREET 33 STREET ADDRESS
OITY- §7-2P PORT ST. JOE FL 34.CI1Y-§1-21p
TITLE [J oriete 41TITLE [ change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-87-21P 44 CITY-5T-2ip
TLE [T GELETE 5.1 TITLE “[change L] Addition
NAME 57 NAME
STREET ADDRESS £ STAEET ADDRESS
CITY-ST-7P 54 CITY-ST-7P
TITLE [ peveré 61TITLE [J Change 1] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP

14. | hereby certily thal 1ho information suppliod with this filing does nol qualify for the exemﬁlion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemontal annual roport is frue and accurate and

al my signature shall have the seme legal effect as if made under oath; thal | am an

officer or diregtor of the corparation or the roceiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Biock 12 or Blogk 13 if changed, or un an altachment with an address.

S Bn F 7

A MSE AN I

23 .1 c..a/

Ol 202G AL

CR2E037 (10/97)



