FILE NOW: FILING FEE IS $61.25

: CORPORATION
21 ANNUAL REPORT

NONPROFIT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—

POCUMENT ¢ N11108

Corporation Namg

AMVETS POST 15 OF FLORIDA, INC.

(0)

Princlpatl Place of Business

Mailing Address

AMVETS POST 15 AMVETS POST 15

2024 BOUTH US 1 2024 SOUTH US 1

FT. PERCE FL 34350 FT. PIERCE FL 349505150
Us us

FILED
Apr 14 1997 8:00am
Secretary of State

VRGN AR

3. Date Incorporaied or Qualified

3a. Dalg of li:a?‘s]t‘FéSé)grl

21

2. Principal Place of Busingss

2a. Mailing Address
26]

4. FEI Mumber

59-26502517

Applied For

Not Applicable

Suite, Apt. #, etc,

Suile, Apl. #, elc.
27]

5. Cerlificate of Status Desired

@/ /$8.75 Additional

Fee Required

City &
23]

State City & State

28]

6. Elestion Campaign Financing -

Trusl Fund Contribution

$5.00 May Be
Added to Feps

Zip

24]

Counlry 2p

25] 20]

Counlry

[30]

8. This corporation has liability for intangible 1ax under s. 199,032,

Floride Stalutes

Yos

|:|No

9. Name and Address of Currenl Replstered Agent

10. Name and Addross of New Reglstered Agent

FT.

i CHARLES CAREW
: 5206 AMY LANE

PIERCE FL 34981

B1| Nams

B2| Sireet Address (P.O. Box Number is Nol Acceplable)

83

B4} City

FL

85| Zip Code

oflice or registered a

11. Pursuant 1o the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the al ,
?onl. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Slalules. -

SIGNATURE

bove-named corperation submits this statement for the purpose of changing its registered

Signalure, typod o printad namg of rogistared agort and title I applicablo,

[NOTE: Regislored Agent signature raqulrad whon reinstating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECT ORS (N 17
LE ¢D [JoeceTe LHIE [Tchange [ Addtion
HANE SALERNO, GENE 1.2 NAME
stheeraporess | 208 N.W. BILTMORE 1.3 STREET ADDRESS
GITY-§T-2P PORT ST LUCIE FL 14 CI1Y-§1-2P
TALE ‘ [ oecere 21 TMTLE [ change [ Adgtiion
NAME HORN, ARNOLD . 22 NAME
staeeraoress | 7004 ROBERTS RD. 23 STREET ADDRESS
GiTY-§1-2P -FT PIERCE FL 2.4CITY-51-21P
TIFLE [} LI beLete 31 THLE LI change [T Addition
NAME MICHAEL C. MCKEON | 32 NAME
staceraooness | 1003 MISSISSIPPL AVE. $3 STAEET ADDRESS
City-§1-2p FT. PIERCE FL 34.CITY-5T-2F
TIE 1] [ bELETE 41TLE I Change [ Addition
NAME CAREW, CHARELES 4 2 NAME
o | swreeraness | 5206 AMY LANE 43 STREET ADDRESS
< | emy-s1-2p FT. PIERCE FL 44 CiY-S1-hp
TITLE '] T oeLeTe B TALE T Change ] Addition
NAME WILLIAM LEVAY 5.2 NAME
smeeraooness [ PO BOX 3479 5.8 STREEI ADPRESS
CITy-St- 2P FT. PIERCE FL 54 CITY-S1-2P
TILE D [T DELETE B1TLE [ change LT Adgition |
L FLAKSA, JOHN 62 HAME
- | smeeraooness | 607 W SOUTH MARKET AVA 6 STREFT ADDRESS
v | emyast-ze FT. PIERCE FL 64 CITY-51-2
14. | do hereby carlity that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flotida Statutes. [ further cerlify that the

eppe

Information indicated on this annuat report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

pc&v&ered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
address,

1 am an cfficer or diractor of the gorporalion or the racelver or trustee ¢
ars in Blogk 12 or Bloc 'changed, or onmment will
o LY YA ETE AT AT [

P 9

PR

g L wem D e e

CR2E037 (9/96)



