FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Rl e | Teb 16 1998 8:00am

1998 “ "“ % DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N09012 (8)

¥. Corporation Name

MASSEY-PETREY, POST NO. 4285 VETERANS OF FOREIGN

WARS GF THE UNTED STATES, WG 0RO AN W

Principal Place of Business Mailing Address
1001 INGRAHAM AVENUE P.O. BOX 2204 8. Date incorporated or Qualifiad
HAINES CITY FL 30844 HAINES CITY FL 33844-9210
4. FEI Numbar Applied For
NOT APPLICABLE Not Appicabie
2. Principal Place of Business 2a. Wailing Addross 1
pa ' 9 5. Certilicate of Status Desked (1 $8.75 Addional
2 28] Fee Required
Suite, Apt. #, elc. Suita, Apt. #, elc. 8. Eieclion Campalgn Financing $5.00 May Be
|22] 27 Trust Fund Conlribution L] Added to Fees
City & State City & State 7. is this nonprolit corporation 8 homeowners assoclation?
23] a Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;:l _ZE] 29 ;‘ Personal Property Tax dus June 30. Cves [No
9. Narm# and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
JENNINGS, CHARLES R. 92| Stroel Address {P.O. Box Number 1 Not Acceptabia)
2308 MASON AVENUE
HAINES CITY FL 33644 o2
84| City FL ]ul Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing lis raPIsiered
office or registered agont. or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the eppoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _
Signalure, typad o prinied name of repisterud apant and tille H applicablo. {NOTE - Registered Agort signaturs required when relnstaling} DATE

12, OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T T CeLETE 1ATILE [Jchange [T Addfilon

NAME THOMPSON, KENNETH C. 12 NAME

steeeraponzss | 405 NANCY DR 13 STREET ADDRESS

CITY-§1- 2P HAINES CITY FL 1.4 CITY-ST- 2P

TITLE T [T oeLere 24 TIHE [ Grange ] Addition

NAME BACON, HAROLD L 22 NAME

srecvaoosess | 904 S 15TH ST 23 STREET ADDAESS

CIV-57-2¢ HAINES CITY FL 2.4 CHTY-ST- 2P

TILE D T T oELETE 31T0MLE [ Change  LJ Addition

NAME JENNINGS, CHARLES R. 3.2 NAME

sweeT aponess | 2308 MASON AVE. 33 STREET ADDRESS

iTY-51- 20 HAINES CITY FL 34.0iry-51-2

TILE T L] pELETE L1TLE [J'chenge  [J Adaition

HAME CAMPBELL, GEORGE 47 NAME

steeer aovness | 40 FERN CRESCENT DR. 4.3 STREET ADDRESS

CITY- 5T-2P DAVENPORT FL 33837 44 CITY-5T-2P

TITLE I DELETE 51 TIILE [JChange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21P 5.4 CITY -51-71P

TME [T becete 5.1 THLE T change [T Addition

NAME 5.2 NAME

STREET ADORESS ©.3 STREET ADDRESS

CITY-$1-2IP SACITY-5T-7P

14. | hersby cer!ifz that the information suppliod with this Titing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this annual roporl or supplomantal annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar or director of iha corporation o the receivor or trusles empowered to execute this repoft as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address,

SIGNATURE: -5 7% W’*——W o

) e S gt

CR2EV37 (10/97)



