FLORIDA DEPARTMENT OF STATE Fl L E D
Secretary of State

DIVISION OF CORPORATIONS 12 JAH 25 AH 9 43

i SEURL far s UF STATE
DOCUMENT #N16527 TALLAUASSEE. 71 i

1. Corporation Name

Indiantown Veterans Association

2. Principal Office Address - No P.O, Bax # 3. Mailing Office Address
16701 SW Morgan Street (16701 SW Morgan Street
Suite, Apt, #, etc, Suite. Apt. #, otc. CRZECS1 (11/10]

4. Date Incorporated or Qualified I

To Do Business in Flarida
City & State Cuty & State 08-07-1 963 I
. . 5, FEI Number Applied For

Indiantown, FL Indiantown, FL 506111356 iy vtson
Zip . Country Zip Country 6. $8.75 Ad; i re
34956 USA 34956 USA CERTIFICATE OF STATUS DESIRED7] [ngiluliismbeii o

7. Name and Address of Current Registered Agent

"™ David S. Shelton, Sr.

Street Address (P.O. Box Number is No1 Acceplable)
16701 SW Morgan Street

Suite, Apt. #. Elc. 0 1?’2? ;f—g—!_l lﬁﬁ%&l %ﬁ 15,00

City State Zip Code

Indiantown P -] [34956
f

8. |, being appointed the regis?ét{oﬁhe above name ,eﬁrfn‘;ralion al ar with and accept the gbligations of section 607.0505 or 617.0503, F.S.
Signature of gz -t - .
Registerad Agent = Date 2 7 /«;2,

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Officers and/or Diraclors Ofiicer ang/or Director City / State ! Zip

e [Yavid S. Shelton, Sr | 16701 SW Morgan Street  |Indiantown, FL 34956
v Billy Blake 16701 SW Morgan Street  |Indiantown, FL 34956

Titles

-~ Mary Beth Parker 16701 SW Morgan Street- |Indiantown, FL 34956
~—lArmando Guerrero 16701 SW Morgan Street |Indiantown, FL 34956

RTINS TA™ ™ s $.- ,V)_

RSSTRLNY R LT . Ja. 4N [ (]

e

YN Zo o

(Te be usaed for future annual report natification) s t

10. E-mail Address: rundave@netzero.com

to execute this application as provided for in chapler 60-7.’ or 617, F.S. | further certify that whan filing this

11, | certify thal 1 am an officer or diractor or the receiver or trustee empow,

reinstatament application, the reasop-foF dissolution has been glavifiated, the ghrporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees

cwed by the corporation have b paid. | further certify,. nforwation 1 ated on this application is frue and accurate, and my signature shall have the same legal seffect as

if made under oath. | am awarghhat jfs W it Wuamof Siaie conslitules a third degree felony as provided for in 5.817.155, F.S.
SIGNATURE: Z, = RN =t 7-72,  772-597-0902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




