SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N11108
AMVETS POST 15 OF FLORIDA, INC.

(0)

Principal Place of Business

AMVETS POST 15
2024 SOUTH US 1
FT. PIERCE FL 34950
us

Mailing Address

2024 S US 1
P O BOX 3746
FT PERCE FL 34948

3. Date Incorporated or Qualitied

3a.

Date of Last Report

09/17/1985 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21|AMVETS - POST .15 26] AMVETS POST 15 59-2502517 Not Applicable
2l 5024 "South Us 1 7] 2034 South US 1 5. Certilcalo of Sialus Desied [ S8T o
City & State City & State 6. Eleclion Campaign Financing D $5.00 May Be
23] Ft. Pierce,Florida 2_a] Ft. Pilerce,Florida Trust f und Contributon Added 1o Fees

O O

ouniry . Y ntr 8. This corporation has liability for infangibie tax under s. 199.032,
2 34948 Ft Tucte 1 38948 1 S Lucie | & e copaato ﬁ"s i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CHARLES CAREW
SALERNQ, GENE 82| Seel Address (PO, Bax Number is Not Acceplable)
298 NW BILTMORE 5206 Amy_Lane
PT. ST. LUCIE FL 34981 83
84| City 85| Zip Code
Fort Pierce FL !34950

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida St
office or registered agent, or both, in the Stale of Florida Such change
agent. | am famibar with, and accept the ahligations of, Section 617.0503, Florida Statutes

alutes, the above-named corparation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered

Signalure. typed of printed nama of registared agent and tile it apphcable

{NOTE Hegislerad Agent signalure required when reinstatng)

DATE

made under oath; that | am an officer or di
tha!l my name appears in Blo g Ble

1if chp

further certity that the information indicated on this annual report of supplemental annual

nged,

op attachment with an address

report is true and accurate and that my signature shall have the same legal effect as it
or of the corporation or the receiver or trustee empowered to execute this repart as requirad by Chapter 817, Florida Statutes; and

LTH e =757

12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12 oy
i XDKXXXTX T [_J ok 11T b S} L c K [T crange m §
NAME SALE NE 12 KawE fichael C McKeon II ~
RNO, GE 1003 Mississippi ave. ]
STREET ADORESS 208 N.W. BLTMORE 1.3 STREET ADDRESS At : 495
Ft. Pierce, Florida 3 0 w
CITY-$T-21P PORT ST LUCIE FL 14CITY-51-2P &
TITLE D [ Joreme 21TITLE v L J change _ Ddhddition | O
NAME HORN, ARNOLD 22 NAME William_ Levay
STREET ADDRESS 7004 ROBERTS RD. 2 3STREET AUDRESS Eo B?x 3479 8
CTY - 5171 FT PIERCE FL 2 4CITY -ST-2P t Pierce,Fl. 3494
e D *ELETE 1TIE [ TChange [ Addition
NAME HACKER, MARTIN 1.2 NAME
STREET ADDRESS 118 GARDEN AVE. 3.3 STREET ADDRESS
OITY-5T- 2P FT PIERCE FL 34.CITY-57-2F
TITLE 10 ] oeceze 41 TILE LT crange ] Addition
Nameg CAREW, CHARELES 4. 2NAME
STREET ADDRESS 5208 AMY LANE 43 STREET ADDAESS
CITY-ST- 2P FT. PIERCE FL A4TiTY-5T- 7P
TITLE D *ELETE §1TITLE [Tchange [ Addtion
NAME GROW, PHILIP 57 NAME
STREET ADDRESS 1402 NEBRASKA AVE., APT. 13C 5.3 STREET ADDRESS
CITY-$T-21P FT. PIERCE . S4CHY-S1-7P
g D [T otteTe 61TITLE [ Tonange T Aadition
NAME FLAKSA, JOHN 6.2 NAME
STREET ADDRESS 807 W SOUTH MARKET AVA 6.3 STREET ADOIRESS
| CITY-§T-21 F1. PIERCE FL B4 CITY-ST-ZIP
14. | do hereby certify that the informalien supplied with this filing is voluntarily furnished and does not qualify for the axampticn stated in Section 112.07{3)Kk), Florida Statutes |

OF SHANING OFFICER OR DIRECTOR

Daytme Phane ¥




