SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT L arw Secretary of State
1998 T DIVISION OF CORPORATIONS

DOCUMENT # N1110

1. Corporation Name

AMVETS POST 15 OF FLORIDA, INC.

(0)

Principal Place of Businass Malling Address

FILED
Oct 08 1998 8:00am’
Secretary of State

O GFRA

AMVETS POST 15 AIIVE;(S)UPOSTSW 3. Date Incorporaled or Qualified
2024 SOUTH US 1 2024 SOUTH US 1 09/17/1985
:’Jlé PIERCE FL 34950 ETS PIERCE FL 34948 4 FE) Number Appliod For
59"2502517 Nat Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Certificate of Stalus Desired [E/ $8.75 Additiona!
m EEI Fee Required

Suite, Apl. #, etc. Sulte, Apt. #, eic.

EI 27

6. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Addad 1o Fees

Cily & Stale City & State

23] 28

7. Is this nonprofit corporation a homsownE;;ppiation?
Yeos o

Zip Country Zip Couniry

2 25 [26] ‘ 30]

B. This corporation owes or has pald the current y ntangible
Pearsonal Property Tex due June 30. es D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81 Name
ggoﬁéRkasY %LAR!E;W 82| Sireat Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34981~ 94/ 940 5

B4| City

Zip Code

FL |*

office or reglstered agent, or both, In the State of Florida. Such changgogas authorized by the co

11. Pursuant 1o the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of chu'rT_glng its registerad
ration’s board of directors. | hereby eccept the appointment as registered

CR2E037 (5/98)

agent. I am fa with, and accept Ei obligations of, section 617 . Florjga Statutes.

SIGNATURE ?‘r ?(.b’f- s gﬁfeﬁ IUO JOM '\/Q(‘Q_L,\p) ?“'f [ ?J\/
Signatrs, printed nama of registerad aganl and ttls ¥ applicatle. T (NOTE Gadistared Agent algrfilure requitad when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD [ oetete 1ITE Changs [ ¢4Additon
NAME SALERNO, GENE 1.2 NAME Ro BealT GrRPVER o
sTreeTapoREss | 208 N.W. BILTMORE 1asTREETaooRESs | 4 /& W VST QaoRY
cvsrze | PORT ST LUCIE FL AGLIES ucrrsize | Yo X Preble Tl 3¢YFY 7
TME D DELETE 21TIME ol Changs  [&d-dition
NAE HORN, ARNOLD (oae 2.2 NAME ReN Oweps Dot
seetaporess| 7004 ROBERTS RD. . 2ssmeeTanoress | 4 OY L/v P e 4 7o
avsize | FTPERCERL— B 4G SO wavsize | AT, Gefde. 21 BY7La
TiTle s [7] oeLeTe 81ME [ change [ Addtion
NAME MIOHAEL C. MCKEON Il 32NAME
sTReeT ADDRESS | 1003 MISSISSIPP| AVE. 33 8TREET ADDRESS
CITY-sT-2iP FT. PIERCE FL j ‘/?ﬁ@ 34CiTvsT2P
TITLE D ] oeere 41TMLE Dchapds [ sidition
NAME CAREW, CHARELES 4.2 NAME
sTREETADORESS | 5208 AMY LANE . ) 4.3 STREETADDRESS /ﬂ
crvstze | FT. PIERCE FL ‘5 4 f % $4CTEST2P
TITLE v o (] oetete 617TmE Tl change [ Adgdtion
NAME WILIAM LEVAY  ; 0 2. GG PPe w AU [
STREETADDRESS | AQBOWC-GTS-+ 6.3 STREET ADDRESS
CITV-5T2 FT. PIERCE FL 54 CITY.ST2ZIP
TTLE D BATITLE _E] Change D Addition
NAME FLAKSA, JOHN B.2 NAME
smeeTaporess | 607 W SOUTH MARKET AVA 5.3 STREETADDRESS
crvstze | FT. PIERCEFL SACITYSTZP bEP &0,

14. 1 hersby certify that the Information supplied with this fillng does not quai

an officer or dirﬁor of the corporation or the recalver or

in Block 12 or Block 13 If changp#®r on an attachmanjgh an @58,

l'.‘xa

gy for the exemption stated In section 119.07(3)(l), Florida Statutes. I further cerlify that the Information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
stee empowersd 1o execute this report as required by Chapter 817, Florlda Statutes; and that my name appears

SIGNATURE:

BIGNATURE AND FYPED OR PRINTED HAME OF SIBNING OFFICER OR DIRECTOR

7 -1 ~98 &%l - Hbb 7y f

Davllre Phanes #



