2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # NO1000007303 |

1. Entity Name

CHARLOTTE COUNTY AMVETS POST NO.1998 INC.

FILED
04 WOV -5 P

Principal Place of Business

C/0 EAGLES AERIE NO.3296
23111 HARBORVIEW ROAD
PORT CHARLOTTE, FL 33980

Mailing Address
C/Q EAGLES AERIE

PORT CHARLOTTE,

23111 HARBORVIEW ROAD

SECRETAH
N0.3296
FL 33980

Rohev ¥, Q1TKen

Robeyt A, QitKen

TALLAHASSEE

I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Age

nt

DOUGLAS, FRED A
2201 S.W. HILLSBOROUGH AVE
ARCADIA, FL 34266

Name

Robert Q. AiT KeN

Street Address (P.O. Box Number is Not Acceptabile)

LT3 Sapqd

s St

1. Chay lof

1e

FL [¥s0 -

tha obligations of registed

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and

Qﬁm Q. A R,

10-21

S
-OY

Slgnature, typed o printed name of registered agent and tille il applicabie,

{NOTE: Reglsterod Ager signature Fequined when reinstating} DaTE

FILE NOW!!! FEE IS $61.25

DE Vit
L3 Sapodi]La St IEE Sapads, lin .| Prmtmbi CRASAE, 2000
PF Che mﬁe Fl. [PT Chpylotte FL | 8%
3%3%0 ...D.\.Hq ?\m, O‘\"\'e 33%?6 gql\g C%“""V -‘r-‘re 5. Cenificate of Status Desired L] ?i-;?qﬁ?:‘;honai

=™

After January 1, 2005, Fee will be $1 22 50

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Maki_e check payable to

Florida Department of State

10. “OFFICERS AND DIRECTORS 11. ADGITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 10

L:;Es gHAhiE- GUY o :::5 l(ﬁ NTN ey, )- F\ Yy A Gronge c} O Aagtion
STREET ADDAESS | 1178 FLEETWOOD DR STREET ADDRESS ) L’;\ q C h B m F’ N B \ A4

env-s1-7p | PORT CHARLOTTEE, FL 33948 OIIY-51-28 PO Y ]-' A \, . A9 e Yy
it D (7 Delete TiLe . R ReCharge [ Addilion
N SPIEDELL, GEORGE N E H ) | 3 N

STREETADDRESS | 113 AUROCA DR STREET ADDRESS 12 fA

onv-si-2¢ | PORT CHARLOTTEE, FL 33948 a1 h ﬂy 0 ‘{" F% 33 "\ O |
Mme DT 3 Delete TLE D .t R Change [ Addition
HANE DOUGLAS, FRED N Te Y " ) \ \0 U e}

STREET aDDRESS | 2201 S.W., HILLSBORQUGH AVE STREET ADDRESS

CHY-ST1-21P ARCADIA, FL 34266 _ CITY-ST-2P DY C]‘\ H\’ E. F ] 3 3({ 5 l
TITLE D . [ Gelele TRLE o - — haﬂe 3 Addilion
NANE SMITH. EDWIN NaME prd I ] L bt o Pt

STREET ADDAESS | 157 LINDHURST ST STREET ADDRESS 11050401055 ""I-iL|4 ‘ Y
CIY-S1-2P PT CHARLOTTE, FL 33953 CITY-ST-ZIP

TILE D [ petete THLE [ Change {1 Addition
NAME PRIER, CLYDE NAME

STREETADDRESS | 548 LAUREL AVE STREET ADDRESS

CITY-S7-1P PORT CHARLOTTE, FL. 33952 CITY-ST-2IP

TITLE D . . O Detete TE [ change [ Addition
NAME RELYEA, JOHN NAME

STREET ABDRESS | 3356 HARBOUR BLVD ) STREET ADDRESS

oFr-sT-ar | PORT CHARLOTTE, FL. 33952 ory-5T-2p

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 1189. 07}3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer ar director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" with all other like empowdied. ] O’l PI’QL! __c‘ q‘q 1.13..3303

of tha corporalion or the receiver or truslae empowared to execute this reg)
changed, ¢r on an altachmenlwith

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Prone #




