FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

Feb 04 1998 8:00am
Secretary of State

NS

DIVISION OF CORPORATIO)N
DOCUMENT # N34354 (3)

WALTER R. MICKENS POST NUMBER 6021. VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

AR

Principal Place of Business Mailing Address

%Ewlgg ?IR:E;)TO :2?1;2;"‘1%% g%wm 3. Date Incorporated or Qualified
Ke ke 00/26/1989
4. FE) Number Applied For
50-6162528 Nat Applicable
#. Principal Place of Business “Ba. Mailing Address
P Y arling Addres 6. Certificale of Status Dasired O §8.76 agditional
E ;] Fee Required
H Suite, Apt. #, stc. Sulta, Apt. #. etc. 8. Election Campaign Financing $5.00 May Bs
£ a2 27] Trust Fund Coniribution Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;;I vos [ 1Mo
ZiE. Counlry Zip Coundry 8. This corporation owes or has paid the current year Inlangible
a4} m ;] [30] Parsonal Proporly Tax due June 30, [Jves [ No
' 9. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Registered Agent
. 81| Name
¥
: JAMES, ROBERT L. 82| Streol Address (P.O. Box Number is Not Acceplable)
314 CATHERINE STREET
KEY WEST FL 23040 83
84| City FL 85| Zip Cods

[T Pursuant to the provisions of Bections 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submits this slalement for the purpase of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

the corparation’s board of directors, | hereby accept the appointment as registered

CRZEG37 (10/87)

Signature, lyped o prinled name of regisiored agent and title If apphcable {NOTE: Raglstered Agant signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS .~ 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECIORS IN 12
o e PD [MF DELETE 1ATIE £X] DE MJ* [ Thange 1 Addition
NAME HAYES, GLEEN 12 NAME
STREET ADORESS | 228 AN'GELA STREET 1.2 STREET ADDRESS }{S HER GE RHL‘D JK‘
cv-sr2e | KEY WEST FL 14 DITY-ST-2¢ KEREMN@Z é:rgﬁ@'
TME D T DELETE 2170LE i ! e ange Addilion
NAME JAMES, ROBERT L. 22 NAME
sTreeTADoREss | 314 CATHERENE STREET 23 STREET'ADDRESS
- |omstae | KEY WESTFL 2 40TY-ST-2P
[ e 10 T DELETE 31TLE [T change [ Addtion
Lf NAME BURNS, THEQDORE 4.2 NAME
7| smeeTanoness | 309 JULIA STREET 33 STREET ADDRESS
o | omvesr-ap | KEY WEST FL 34 CITY-§7-20
TME 3 [T ORETE 41TME [Jchange [ Addition
NAME PLANAS, JOSE £ 2 NAME
streeTapomess | 711 OLIVIA STREET 43 STREET ADDAESS
CITY-ST- 2P KEY WEST FL 44 CITY-ST-2IP y
TITLE [ oeLete 51TILE Changs Addition
NAME 52 NAME %ﬂ c;}/"z /?
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST- 7P ! 54CTY-5T-7IP
TITLE [ DELETE 61TMLE ™ ™ 7 Change L] Addilion
;| e sonawe d SO000249-30
STREET ADDRESS 6.3 STREET ADDRESS -02/06/98--00000--00
L oTy-5T-zp E4CITY - ST- 2P ok 0, 00

T4. | hereby cerlify that the Information supplied with this filing does not qualify for the exempt
indicated on this annual report or supplemantal annual reporl is true and accurate and tha

Blook 12 or Block 13 if ch

an
CIRNAMATIIDDE. ,)j

d, or on an gttachmant WW address.
s m iV e L Aen 0 L

officer or director of the corporation or the receiver ar trusiee empowered to exocute this report as required by Chapler 617, Florida Statutes; and that my name appears in

— T e e )

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that 1 am an

IAI//q‘Q/ Pl K by oy pee

|1ﬂll(‘



