FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPART

MENT OF STATE

Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCIUMENT # N30623

1. Corporation Nama

COCOA AMVETS, POST 27, INC.

Principal Flace of Businass

530 LUCAS PLACE
MERITT ISLAND Fi 32953

Mailing Address

$30 LUCAS PLACE
MERITT ISLAND FL 32953

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90153 043 ****70.00

B i 1IlIII Hiin 1HIII L

431612 - 901653 - 43

A

Principz | Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21 26] 02/10/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Apiiied For
[22] [27] 592062530 Not Applicable
i Liat City & Stat . iti
City & Siate ity ate 5. Cortfcate of Status Desired B4’ $8.75 Adqltlonal
;;I ;‘ Fee Re:juired
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 ay Be
4] [25] [29] [30] Trust #und Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc:d Agent
81| Name
WILLIAMS, EDWARD G. 82| Street Avidress (P.O. Bo: Number is Not Acceptable}
530 LUCAS PLACE
MERITT ISLAND FL 32053 83
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Saclions 617.050%
office or registered agent, or bcth, in the State o I
agent. 1 am familiar with, and acept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed né me of registered agen' and title if appicable.

{NOTE: Ragistered Agant signature raq sired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D "] DELETE 11TIME [OJcChange  [] Addition
NAME WILLIAMS, EDWARD G. 1.2 NAME

sweeranoress| 1815 CARLTON STREET 1.3 STREET ADDRESS

CITY-8T-ZIP MEHR"T |SLAND FL 32952 14 CMY-8T-2IP

TTE b - - X DELETE 21TME vV, /D [JChange  JAddition
NAME FORD, MATHEW 22 NAME OS5 BopidE &Ko

streer aoori ss| 709 HUGHLETT AVENUE 23STREETADDRESS | ;205 LA E STREE

GITY-ST-2IP COCOA FL aaamstze | 1LOCOA, FrovipA 32926

TME D E\'DELETE 34 TME JA 7 ,e TJchange _Bg Addition
NAME WYNS, WILLIS 32 NAME DIXOKN ELMER LEC

street aooress| 803 SOUTH CAROLINA sasmesraooress | (300 N. FisgE BLVE. APT el

CITY-5T-ZIP COCOA FL 34 CITY-ST-ZP ‘:_O COA [F‘Lbﬂlok 39-7 0-2-—

TLE D [ OELETE 4ATHLE f [1Change  [Addition
NAME BLAND, ALBERT H. JR., 4 2 NANE

streer anoress| 1125 WOQDSMERE PARKWAY 43 STREET ADDRESS

arv-st.ze | ROCKLEDGE FL 32955 44CITY-ST-2P

TINLE D [7] DELETE 5.1 TITLE [OChange  [J Addition
NAME HAYNES, FREDRICK F. , 5.2 NAME

streeraooress| 355 SCHOOLHOUSE LANE 5.3 STREET ADDRESS

T ST-ZP MERRITT ISLAND FL 32953 5.4 CTY-ST-2F

TTE D [ DELETE 6.1 TLE [cChange [ Addition
NAME JACOB, FRANCIS 62NAME

smreevaporess| 212 UNCOLN AVE., APT. #7 6.3 STREET ADDRESS

CITY-ST-ZP CAPE CANAVERAL FL 32920 6.4 CITY-ST-2IP

14. | herety certify that the information supplied with this filing does not qualify

indicat2d on this annual report or supplemental annual report is true and accural

officer or director of the
Block 12 or Block 13 if

SIGNATURE!

for the exemption stated in Section 148.07(3)(), Florida Statutes. | further certify that the information

te and that my signatJre shall have tHe same legal effect as if made under oath; that | am an

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ration or the receiverjor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
ngec, of on an attgchmgnt with kn address, with zll other like empowered.
= = o l""ﬁ ~u x ™ ’

gl o lndinss Baga, C\dla |

|

i

P

B P

- CR2E037 (11/98)

s fd&nl 11 jfé / ﬁ,}.& 2.5 ':

Date Daytime Phone #

A



