FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT B
CORPORATION
ANNUAL REPORT

1997

LI

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O, 8 <
-S06 ey 19

DOCUMENT # NO3156 (9)

1. Corporation Narne

APALACHEE VALLEY, POST 7672. VETERANS OF FOREIGN

WARS OF THE NTED STATES N (DT

Principal Blate of Busmoss Mailing Address
P.0.BOX 43 P.O.BOX 430
FIRST STREET & SECOND AVENUE FIRST STREET & SECOND AVENUE
BRISTOL FL 32321 BRISTOL FL 32321-0430 ,
3. Date Incorporated or Qualified | 3s. Date of Las{g%mn
05/17/1984 02/18/3
2. Principal Place of Bus ness T 2a. Mailing Address 4. FEl Number Applied For
zﬂ . -~ 25] 56-2318302 Not Applicable
Suiler AT # ole Suile, Apt. #, etc, i
oy T . r Hie. ApL 7, el 5. Certificate of Status Desired O $8.75 Addtonal
22] e ;ﬂ Fae Required
| Cily & Siste | City & State 6. Election Campaign Financing $5.00 May Be
_2_§i_l L L . 28] Trust Fund Contribution O Added to Fees
| 7y _ Counlry | e Country 8. This corporation has liability for intangible tax under s. 199.032,
24] R 251 ) 291 an Florida Statutes [Jves [no
- ... 5. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglsteted Agent
81| Name
P‘CKRON» BOBBY G. 82| Street Address (P.Q. Box Number is Not Acceplable)
HWY 12 S.
BRISTOL FL 32321 83
84| City FL 85| Zip Caode

11 Pursuant o The provisions of Sechons 617,0602 and 617.1508, Florida Stalules, the above-named corporation submils this statermant for the purpase of changing its registered
oflice: or regstered agent of both, in the State of Florida. Such change was authonized by the corporation's board of directors. | hareby accept the appointment as registered
agent tam famibar wilh, and accept the ohhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

erd aric titw anwu;:plu(:uhlc (NCTE: Ragislered Agent slgnalure required wher reinstating) DATE

aure typed o prnted name of registonad

K OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRLLTORS iN 12
T To i [ DELETE 11 TE [T Change L1 Aganion
Hewi PICKRON, BOBBY G. 12 NAME
st anoniss | PLO. BOX 243 HWY 12 8. 13 STREET ADDRESS
ery-s1 A BRISTOLFL 14CI1Y-51-2P
HI[Z_ B 'D""""'—"" e D DELETE 21 TITLE D Ghange D Addition
NAME MORAN JAMES D. 27 NAME
s aanmss | RT. 3 BOX 103 HWY 12 § 2.3 STREET ADDRESS
Cilv- 81719 BRISTOL FL 2 4CITY-5T-2P
[T D [T pECETE 31TMLE 1 change [T Addition
KA SUMMERS, JOHN J. 32 KAME
s raoreess | PUO. BOX 38 PEA RIDGE RD 23 STREE? ADDRESS
cre-s2e | BRISTOL FL 34.CITY-51- 2P
Lk 1 [T oeLeve £1TILE [T change T Addilicn
Nt RUSSELL, CHARLEY P 4.2 NAME
sieeeravoiess | PLOL BOX 111 SPRINGS STREET 43 STREET ADDRESS
| oov-sar | BRISTOL FL 32321 44.01Y-51-21P
HiLe [] DECETE 5.1T01LE O crange [ Addition
HArE 5.2 NAME
SIREE{ ADIDRE 55 6.5 STREET ADDRESS
ervsiae | 5.4 CITY-ST-2P
LILE [J oeLete 61 ILE T Change I Addition
NAME €2 NAME
SIKCE | AGDRESS 63 STAEET ADDAESS
Giv -5 2 §4 CITY-57- 2P

14, 1o hereby certify that the informanon supphed witn this filing does not qualify for the exemption stated n Section 118.07(3){1), Florida Statutes. | further certify that the
informalion indicaled on this annual repon or supplementa! annual reporl 15 frue and accurate and that my signature shall have the same legal eflect as if made under oath: that
[ am an officer or director of the corporation o the receiver or trustoe empowersd to execute this repon as required by Chapier 617, Florida Stalutes; and that my name

appaars in Block 12 or & 13 if changed, or op an % menlqgh an address.
= \-\\.‘.,,&_: .CL)‘ > LR AR o8 T, Qo

SIGNATURE: . Renly G, PICKAe ) Ll i ot h OS] ko3 Hes |

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING DFFICER OR DIHECTOR Datk Daylme Prane ¥0008264

é\ FLORIDA DEPARTMENT OF STATE M ar 24 1 99 7 8 O O am

CR2E037 (9/96)



