SECQOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89; $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NoNPROFTT oo Feb 23, 1999 8:00 am
ANNUAL REPORT Secotary o Sate Secretary of State

1999 DIVISION OF CORPORATIONS 02-23-1999 90013 030 ****5] 25

DOCUMENT # NOB36 07-09-1999 90002 013 ****61 .25

1. Corporation Name

GEORGE SUMMER BEACHES CHAPTER #51, DISABLED AMER
ICAN VETERANS, DEPARTMENT OF FLORIDA, INCORPORAT [||||||5||||| (0T R !gll[ [|||

5246061' - 90802 - YS

Pringipal Place of Business Mailing Address
AMERICAN LEGION POST 316 DAV CHAPTER 51
1127 ATLANTIC BOULEVARD 2202 LEON ROAD
ATLANTIC BEACH FL 32233 JACKSONVILLE BEACH FL 32246
us us
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
; el 2 o] 4102 Leon RS- 2684
uite, Apt. #, eff. i / Suite, Apt. #, eic. 4. FEI Number Applied For
B A1) e Blid 3225 )y L 21044 310047708 T
City & state” ™ & State . ) .75 Additionai
. ) 5. Certifcate of Status Desired [ )
a : MDE}_‘ M___ ;‘ ] ertifcate of Status Desire $Fee Required
Zip Countpy— ip Country 6. Election Campaign Financing 5.00 May Be
;] ?7,?;? ﬁ?‘ }- . Eldg 1.7 "fL [:El {i: Trust Fund Contribution o Added to Faes
i “0_ Nama and Address of Current Regisfered Agbnt 10. Name and Address of New Registered Agent
81| Name
: AN
HIOTT, CAMERON § . 82| Street Address (P.O. Box Number is Not Acceptable)
2202LEONROAD V- °0 =
JACKSONVILLE: FL 32246 “~ ™ - 8
S 84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its regisiered
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 appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and tille if applicable {NOTE: Regi Agent sig: raquirad when reinstating) DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ivD [J DELETE 11TME [JChange  []Addition
BME WALLACE, TONY J 1.2 NAME

sreeTanoress| 3834 BANKHEAD AVE 13 STREET ADDRESS

TY-87-2P JACKSONVILLE FL 14CITY-ST-ZP

ME pC [T DELETE 21TME [JChange [ Addition
IAME EARLS, WILNER J 22 NAME

reetanoress| 323 2ND AVENUE SO _ 23 STREET ADDRESS

ATY-ST-2P JACKSONVILLE BEACH FL X 2.4CITY-ST-2P

IME 1C DELETE 31TITLE y . Change [ Addition
e MOORE, JACK A2ANE KInkTyp, Rynn. P R

meeraooness| 476 TAYLOR AVENUE 33 STREET ADDRESS po A Ved o

mY-51-2ZP ORANGE PK FL 34.CITY-ST-2P =2l

ME PATD . [] DELETE 4.4 TME [JChange  [] Addition
AME HIOTT, CAMERONS 4. 2NAME

weeraooress| 2202 LEON ROAD 43 STREET ADDRESS

Y-§T-2P JACKSONVILLE FL 44 CITY-ST-2P

TLE NT ) DELETE 51 TILE [JChange [ Additon
AME BUTNER; TEX 5.2 NAME

meeraporess| 226 MAGNOLIA ST, 53 STREET ADDRESS

Y-ST-ZP NEP. BCH. FL 54 CITY-§T-ZP 7

TE NT E DELETE 6.1 THLE . Change [ Addition
we | WESTJOHN, JAMES 20 Pob Kiehord 51 11

srze’ ‘| JACKSONVILLE FL s4cmy-s1.2P Mew por' (51453

4.1 hereby.certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florih Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, 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. b oL

5IGNATURE: 7-7 99 sy

e

tienr

CR2EQ37 (5/89)

-~



