FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Secretary of State S e Cretary O f S tate

CIVISION OF CORPCRATIONS

DOCUMENT # NO7463 (5)

1. Corporalion Name

WILLIAM A. MCALLISTER POST NO. 1608 VETERANS OF

e e A

Principal Place of Business Mailing Address
V.FW. POST 1608, 2750 SW 16TH ST. V.F.W. POST 1608, 2750 SW 16TH 8T..
MIAMI FL 33145 MIAMI FL 33145 .
3. Date !ncorp(ﬁted or Qualified | 3a. Datw %isﬁiggn
2. Principal Place of Business 2. Mailing Address 4. FEl Number . Applied For
21 ;E] 62 ___Not Applicabte
Suile, Apt. #, efc. Suite, Apt. ¥, elc. - ] $8.75 Additional
- ] 5. Certificate of Status Desired I!( o Rocores
City & State City & State 6. Eteclion Campaign Financing $5.00 mayBo
E] —zﬂ Trust Fund Contribution Adked to Fees
Zip Country Zip Country 8. This corporation has liability for intanglblT?undar 5. 199,032,
24 ;!:J ;' -3-6| Florida Statutes [ Yes No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglistersd Agent
B1| Name
HOPE, BEN F. B2| Street Addrass (P.O. Box Number is Not Acceptable)
2750 SW 16TH ST,
MIAMI FL 33145 8
84 Clty FL 85 le Cods
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-t;f changing its registersd

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 s registered

agent. | am familiar with, and accept the obligations of, Seclion 617 , Florida Statut

senvarore __BEM__ P, HOPE &ﬂg.z_%; (~7-% 7
Signatre typed or printed name of registered agenl ang titie it applcable. (NOTE: Registerad Agent signature réquirsd when reifllati DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D LT oeLete 11TME [l cnange ] Addition
BANE GONZALEZ, RAUL 12 NAME
steeraooress | 6731 SW S TERR. 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 14 CIFY-ST-2P
TMLE D [T oeLete 21TME I Change LI Addition
NAME HARTMAN, JOHN R. 22 NAME
smeeraooness | 310 SW 30 CT. 23 STREET ADDAESS
CiTY-SI-2P MIAMI FL 2 4 CITY-§T.2P
TILE D [J peteTe 31THLE K [ Crange  J Addition
NAME HOPE, BEN F. 32 NAME
stReer aooness | 2370 SW 28 ST. 3.3 STREET ADDRESS
CHY-ST-27F MIAM FL 34, CITY-5T- 24P
TME L] OfLETE 41TTLE LI Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CIry-S7-2p 44 CITY-5T-ZIP
L [T DELETE 51TITLE [dChange [ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-§T-2IP 5.4 CITY-5T- 2P
TLE | EETE 6.1 TITLE L) Change L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-20P 64 CITY-S1-2P
14. I do hereby cenify that the information supplied with ihis filing doss not qualify for the exemption statad In Section 119.07(3)(i), Florida Statutet. | further cearlify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same lagal effect as If made under oath; that
I am an officer or director of the corporation or the receiver of 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 an an attachment with an address.

SIGNATURE: . 2. m#gm

“BIGANATORE AND TYPE! NTED NA|

FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

CR2E037 (9/96)

g il OLITED 1=7=F7 (ras) IS B4ERT



