FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90048 021 ****70.00

DOCUMENT # NO5123

1. Corporation Name

AMVETS, POST NO. 30 INC.

—_—

Mailing Address

315 FERGUSON STREET
ORLANDO FL 32005

Principal Place of Business

315 FERGUSON STREET
ORLANDO FL 32806

WD

2. Prncipal Place of Business 2a. Mailing Address 3.' Date Incorparated or Qualifed
1] [26] 08/13/1984 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 4., FEI Number : . . = | -|Applied-For
E‘ ;‘ 23-7054355 Not Applicable
City & State City & State : . 38.75 Additional
5. i
? m Certifcate of Status Desirad ) B/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_4| |2_5] —z;| l_ﬁl . Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglsterad Agont

81| Name
GEER, CLEVE 83| Strest Address (P.O. Box Numbar s Not Acceptable)
2215 PIEDMONT AVENUE .
ORLANDO FL 32805 83
84| City 5] Zip Code

FL_

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion's board of directors. | hereby accept the appointment as registered

SIGNATURE

CR2E037 (11/98)

Signature, typad or prnted name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D (1 DELETE 14 TMLE ClChange  {7] Addition
NAME GEER, CLEVE 1.2 NAME ‘ .
sweeracoress) 2215 PIEDMONT AVENUE 13 STREET ADORESS
crv-st-zr | ORLANDO FL 32805 L, 14 CITY-ST-2IP )
TME D M DELETE 21TME ") “BChange  [] Addition
N STROZIER, WILLIS M 2200 Thaurs tod, Doayﬁqs
srreer aooress| 272 COTTAGE HILL RD sssestavoress | 740 [ lSttoee hpmdt Stees? . -
crv-stze | ORLANDO FL 24CITY-ST-ZP CQC/AAO/D, £t _TA8/8 '
TILE T [ DELETE 31TME 4 [Change [ Addition
NAME BROWN, JAMES H. 32NAME
sreeT anoress| 1826 MULBERRYWOOD COURT 33 STREET ADDRESS
crv.stze | QRLANDQ FL 34, CITY-ST-2IP .
TTE D [ DELETE 41 TMLE [CChange [ Addition
NAME NELSON, ALBERT 4.2 NAME
street aooress| 850 CHARLOTTE STREET 43 STREET ADORESS
crv-st.ze | LONGWOOQD FL 32750 44 CITY-ST-2P )
TITLE [ DELETE 5.1 TITLE [cChangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP - *
TITLE [] DELETE 6.1 TILE . [JChange  {] Addition
NAME 6.2 NAME ’
STREET ADDRESS $.3 STREET ADDRESS
QITY-ST. 2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c@d,
SIGNATURE: ‘

SIGNATURE AND TYP

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

r on an attachment with an address, with all other like empowered.

NGNETURE REZAYRED e

(L PR NAY. X

13/57  Llog)R95-0F3F
o Bayims e ® —



