 FILE NOW: FILING FEE IS $61.25 FILED

- i
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am g
CORPORATION Katherine Harris
ANNUAL REPORT soorsay or S Secretary of State

DIVISION OF CORPORATIONS | -
: 01-29-1999 90027 013 #+++6] 25

1999 :

DOCUMENT # NO7463

1. Corporation Nama

WILLIAM A. MCALLISTER POST NO. 1608 VETERANS OF BRI
FOREIGN WARS OF THE UNITED STATES, INC. e

Principal Place of Business Mailing Address . .
V.FW. POST 1608, 2750 SW 16TH &8T., V.FW. POST 1608. 2750 SW 16TH ST. :
MIAMI FL 33145 MIAMI FL 33145 .
Z. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
121] 26] (02/05/1985 _
: Suite, Apt. #, etc. : Suite, Apt. #, etc. 4. FEI Number Applied For ..
|22 [27] . 560685762 Not Applicable | &+
City & Stat City & Stat ; £
a4 ° W, ° 5. Certifcate of Status Desired [ $8.75 Additional ’
2_31 -iﬂ Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
E‘ Eﬂ ?9.] BI : Trust Fund Contribution ‘Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- R 81} Name
HOPE; BEN-F.. - ... AT 82| Street Address (P.0. Box Number is Not Acceptabla)
2750.SW 16TH ST: : -
MIAMI'FL 33145 ' :
84| City ] FL lss] Zip Code
P‘urs.u‘a’ﬁt_td the'ﬁrovisiénls of Sections 617.0502 and'é17:1505.‘ Florida Statuu;s.'the a:oc;vemamed corporation subr.nit‘s‘th.is"state.mént“ fqr‘ir_i_e_ purpose of chapgiﬁg" ;:_.'egis_leré?i;

" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direCtors: | hereby accapt the appointmant as registare
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) L A S R 750

¥ 3

SIGNATURE Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regisierad Agent signaturs required when reinsiating) DATE 6‘
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 @ ="
PD . TJ DELETE A TLE - A T [iChangs  [lAddibon | ™
KEARNEY, EDWARD J. 12 NAME . N~
3741 NW 12TH STREET i 13 STREET ADDRESS g 3
MIAMI FL 14 CITY-ST-2P ‘ &
VPD ) L] DELETE 21 TME O¢hange  [OAddiion | O
HARTMAN, JOHN R. o 22 NAME :
310 SW 30 CT. : 23 STREET ADDRESS
MIAMI FL L 2.4 CITY-ST-2P .
T ’ ) DELETE 31TME [CIChange  [_] Addition
'HOPE,BEN F. - RN 32NAME '
5| 2370-5W 26 ST. - . :'.,';-;:', o - 33 STREET ADDRESS : R
‘| MIAMI FL - R 34, CITY-8T-2P . ) . :
[] DELETE 4.1 TILE . ) [IChange [ Addition
.. 4.2 NAME : . .
; 43 STREETADDRESS | - . .- R
CITY- 8120 . 44 CTY-ST-2P “ e o e .:1
™me . (] DELETE 517ME ClChange [ Addition
NAME 5.2 NAME
STREETADDRESS ‘ 53 STREET ADDRESS
CITY-ST-ZP o 54 CITY-ST-2P R .
TE TS N 3 DELETE 6.1TITLE ] ) [ Change ] Addition
NAME RN 62 NAME Co
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ' ‘SACTY-ST-ZP .

14. ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on.this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or 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 Black'13'if changed, or on an attachment with an addrass, with all other like empowered.

mgsuAtggg; : v G -, RE REQUIRED (~2-77 (zoqﬁg-f%_'f




