-

SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1398,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

—wr --NONPROFIT

FLCRIDA DEPARTMENT OF STATE

SCHLICKMAN WILLIAM R.
509 THIRD STREET
" PORT ST. JOE FL 32456

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State F / L
1999 y DIVISION OF CORPORATIONS . 99 DEC ED
DOCUMENT # 771308 SEe 7 3:
4. Corporation Name TALLRETA/?Y - 60
JOHN C. GAINOUS POST NO. 10069 VETERANS OF FORE) AR SE O STA T
GN WARS OF THE UNITED STATES, INC. A ORip A
Principal Place of Businass  — Mailing Address
1774 TROUT AVE P O BOX 527
e 0 A
PORT ST. JOE FL 32456 us
us
2, Princi ace of Business a. Mailin rass . 3. Date Incorparated or Qualifed
y;ﬂ,_v‘_',’al PreRciBne ;i]fi%;gffdﬂéou:\’ AVCT . 513/17;?535 e
Suite, Apt. #. efc. Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ LE[ 59'1863143 5 Not Applicable
City & State City & State , , .75 additiona
Fz_:ﬂ WMM/ ?QL Ptyoéa-r gr :S‘QNE" F."_L 5. Certifcate of Status Desired O $ Fea R::;;d '
Zip Country 2 — Country . Election Campaign Financin 5.00 May Be
E—‘ f;s—l Lz_gl gp e 4s p’ m (A S, A, : Elu:: Fur?d—C:nﬂ?ibuiion ° D s»!\d't:lettjl t:va F:eas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Name TROK BoA, HAN2oN

82

Street Address (P.O. Box Number is Not Acceptable)
127 HONTER. C(RCLLE

83

84

N el ST, Joe FL (¥|32 %56

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of chanrging its registerad
office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directers. 1 hereby accept the appointment as registered

agent. [ am familiar with, and accept the obligations of, Section §17.0503, Florida Statutas.

sionaure JACK R A HANSON, M&QW/JJJ (3 DEe G
Signature, typed of printed name of registared agent &nd tifo  apftable. | (NOTE: Registerad Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E co DR DELETE 117ME SRVICE CoMMRTDETR DiChange oo
NAME SCHLICKMAN, WILLIAM R 12 NAME Jack R.A H ANSON .
streetaooress| 509 THIRD ST wsmemraorsss| (27 HHO NSTERRCH %5%%4 R
crv.sze | PORT ST. JOE FL warvsrze | PorT ST S o&1413/98 B
THE SVD O DELETE 21TME FEeksh] 50 Oemesgl L
NAME SEEFELDT, ROCHARD S. - 22HAME
smeeranoress| P.O. BOX 13600 NA .. Roessmeeramoress| o _ o
omv-stzi |~ MEXICO BEACH FL~ - D P FYT s M iR -
TIME GMD L DELETE AATME _ o iChange 27"
. PAUL HARRY L 2nE - EO0003032646—~—9
seeTaooress| 183 S. SEMINOLE STREET 33STREET ADDRESS ‘“13.{29#’ 93--01025--001
CITY-ST-21P PORT ST. JOE FL 34.C0Y-§7-28 wkdRG 1. 50 #aawaB1. S0
TIME [ DELETE 41TME [JChange [C.0°
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Y. ST- 2P - 44 CITY-ST-2P
TITLE ’ ] DELETE 5.1 TIMLE [icChange [
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IF 54 CITY-ST-2P
TME ] DELETE 81TIHLE OChange [
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F 64 CITY-ST-ZP

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify twai in 2.0 7
indicatad on this annual report or supplemental annwal report is trua and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an
officer o diractor of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

: , N
QBEERA HANON S v 1997 gs0-227- 222

SIGNATURE: "Il Al pre-ms

e ———






