FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N14633

1. Corporation Name

AMERICAN VETERANS OF WORLD WAR I, KOREA, AND Wi
ETNAM, POST 35, INC.

Mailing Address
105 JOHN KING RD.

C/O JESSE D. WAY
CRESTVIEW FL 32539-8906

Principal Place of Business
105 JOHN KING RD.

C/O JESSE . WAY
CRESTVIEW FL 325338906

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90047 038 *#=£70.00

LR [ lllll i IIII llll

L_—__754 4 - 9004 38 ;

AT R

us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 |26 (04/29/1986
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] . 59-2863189 Not Applicable
City & Stats City & Stat - =~ , iti
Tty & State Hy & State 5. Certifcate of Status Desired [ $8.75 Additional
_f E Fee Required
Country Zip Country 6. Eiection Campaign Financing O $5.00 may Be
_| Es—l E‘ ‘;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
WAY, JESSE D. 82| Street Address (P.O. Box Nummber is Not Acceptable)
105 JOHN KING RD.
CRESTVIEW FL 32539 5 _
84( City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

s

Signature, typad or prinied name of registerad agent and title if applicatie. {NCTE: Ragistarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {_] DELETE 11 TINE [GChange  [] Additian
NAME HOON, BRUSE 12 NAME
sreeranoress) 109 NORTH AVENUE EAST 13 STREET ADDRESS
CITY-ST.ZPP CRESTVIEW FL 14 CITY-5T-2P
TMLE VD [ DELETE 21TMLE [JChange  []Addition
NAME MAY, BOBBY R. 22 NAME
streetaooress| 4045 PAINTER BRANCH ROAD 2.3 STREET ADDRESS
CITY-ST-ZP CRESTVIEW FL 57 2 4CITY-ST-2P - -
TIMLE D [ DELETE 31 TME [OChange [ Addition
NANE STILES, CLAUDE E. 3ZNAME
stReeTaporess| 3440 MELISSA LANE 3. STREET ADDRESS
CITY-S7-2P CRESTVIEW FL 07 34, CITY-ST-2P
TME T [ peLeTE 44 TINE [OChange [ Addition
NAME WAY, JESSE D. 4.2NAME
sreeTacoress; 1217 VALLEY ROAD 43 STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 07 44 CITY-5T- 2P
Tme D [ peLETE 51 TILE (JChanga  [] Addition
NAME BOWMAN, FRED C. 52 NAME
sreeTaDoRess| 2904 APLIN RD 63 STREET ADDRESS
CITY-ST-2ZPP CRESTVIEW FL 05 54 CITY-ST-2IP
THLE [ DELETE 6.1TME [OcChange [ Addition.
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CiTY-5T-2P

14. [ hereby certify that the information supplied with this fiting dwes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

.

indicatad on this annual report or supplemental annual ' dri is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

cfficer or director of the oorporatlon or the receiver or

ith an address, with alt other like em|

fiee empowered to execute this report as requsred by Chapter 617 Florida Statutes; and that my name appears in

i w% . EOL_%" £0 éjfg/fé

CR2E037 (11/98)




