FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 09, 1999 8:00 am E
CORPGORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 03-09-1999 50033 022 ****61.25
DOCUMENT # N03334
1. Corporation Name
GREEN COVE SPRINGS POST NO. 1988 VETERANS OF FOR N S L
EIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address ) B .
421 S ORANGE AVE 421 5 ORANGE AVE
o o o i MU AR
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incerperated or Qualifed :
21] 26 05/30/1984
Suite, Apt. #, stc. Suite, Apt. #, elfc. 4. FEI Number o Applied For —
22] - - - e — e 606162480 Not Appicable |
" City & State ;l City & State $. Certifcate of Status Desired | si’gti::;ﬂ?al
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
(24] 29 [30] Trust Fund Contribution - Acded to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name . - - .
e gn 7o
SCHAUB, LEROY 2| Sirest Address (P.07Box Number is Not Acceptable)
421 S ORANGE AVE 5
GREEN COVE SPRINGS FL 32043 3
B4 City FL 85| Zip Code
T Pursuamt to the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of chénging 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed of prinie¢ name of registared agent and titie if applicable. (NOTE: Repistered Agent signature requirad when retnsiating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD T DELETE 11 TTLE Djcnangs . L Addiion | =
NAME MACK, RICHARD A 12 NAME 5
smreeTanoress| 421 S ORANGE AVE 13 STREET ADORESS b}
CITY-$T-2IP GREEN COVE SPRINGS FL 14 CITY-S7- 2P &
TME PD [ DELETE 21TIME [JChange  []Addition | O
NAME SCHAUB, LEROY R 22NAME
sTreetaooress| 421 § ORANGE AVE 2.3 STREET ADDRESS

| ery.st-z GREEN.COVE SPGS FL 32043 2.4CITY.ST-2P
TTE ™ T "7 DELETE BATME | e Tese T e 20 =] Changs e = (] Addition -~
Kawe OWEN, DALE R. 32NAME
steeet ADDRESS! 421 § ORANGE AVE 3.3 STREET ADDRESS
crv-st.ze___| GREEN COVE SPRGS FL 34,CTY-5T-2IP
TRLE [] DELETE 41TME [Jchange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-57-2P
TME ) DELETE 51 TME ClcChange [ Addition
NAME 52 NAME
$TREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54 CITY-ST-ZP
TILE [] DELETE 6.ATME [Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS ’
GITY-ST- 2P 64 CITY-ST-ZP

1a. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report o supplemantal annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an
officer or directar of the carporation or the receiver or trustee empowered to exscule this report 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.

SIGNATURE: 4

=5~y Foy-2g4~ @225
Date . : Daytme Fhona ¥ -




