FILE NOW: FILING FEE IS $61.25

NONPROFIT o g ¥ FLORIDA DEPARTMENT OF st
CORPORATION ,?’V NE Sandra B. Mortham
ANNUAL REPORT % Secretary of State

OMISION OF CORPORATIONS

1996
DOCUMENT # N34743 (7)

1. Caorporation Name

FLORIDA DISTRICT, 369TH VETERANS ASSOCIATION, IN

— __ T

Principal Place of Business Mailing Address
PO BOX 10608 PO BOX 10608
§T. PETERSBURG FL 33733-0608 ST. PETERSBURG FL 33733-0606
us us
3. Date Incarporated or Qualified | 3a, Dale of Last Report
10/17/1989 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E NOT APPL'CABLE Net Applicabile
te, Apt. #, . ite, Apt. #. ate. iti
Suite, Apt. #, etc Suite, Apt. #. ete 5. Certificate of Stalus Desirad N $8.75 Additional
’a ;l Fee Required
City & State Cily & State 6. Elaction Campaign Financing 0 $5.00 Mmay Be
23 El o Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;-;] }El ?Q—I El Floricla Statutes {0 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1 ame
A Qshby Hobzson
HIGHSM”H, JACK |. 82| Stresl Address (P.O. Hox Number »s Not Accel !ab\e)
1911 ANASTASIA WAY S 1S 3w S TREE
ST PETERSBURG FL 33712 83
84| City 85| Zp Code
[leren \/Qn.c)\e FL ‘ RIS U
11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statylls, the ab amed corporation submits this statement for the purpose of changing its registered coffice
or registered agent, or ooth, in the State of Flonda. Such change was aut y the cpriration’s board of direclors. | hereby accept the appointment as rggistered agent. | am
familiar with, and accept the abligations of. Section 617.0503, Florida Statute j
sonarsre @A sh bt Hobaown x N o 2 |27 C)La
Slgrature, typed Or ol nae of ke stered agent and tite | apgloatk: [ e 200 b Sigpidtare redired v en ranstating DATE

12, CFFICERS AND DIRECTORS 13. ADDIONSCHANGE S 10 OF FIGE 116 AND DIRECTORS IN 12
TITLE PD DEDELEIE 1 TILE PD [DChange [ Addifien
v HIGHSMITH, JACK L. 2w Bl As Ik y Hobsom

sreer acoress | 3138 37 TH LANE S UNIT B 13STALITADDRESS | 9 o5 @ Red S Toea ) ud

CITy-S1-2Ip ST. PETERSBURG FL aony-sr-zr [TivRABRA Ve dt ‘Fl . AB1E

TILE v [CJDELETE 24 TITLE [dchange [ Additon
NAME NUSOM, HERBERT 22 NAME

staeer aporess | 16212 CASHMERE AVE 23 STREET ADDRESS

CINY-ST-2¢ PORT CHARLOTTE FL 2 4TITY-51-2P

TITLE v [CIDELETE 31TILE [[1Change  [] Add'tion
NAME BROWN, JAMES B 32 NAME

sRzerapoess | 8334 COLMA STREET 33 STREET ADDRESS

CTY-§T-2P SPRING HILL FL 24 CITY-51-2P

TIE SD DBIDELETE 21TILE SH Clchange  BX] Addition
NAME HIGHSMITH, JACK L., SR. 42 NAME HoBso N RoNALDA Dest

stheeraooress | 3138 37TH LANE S UNIT B saswreraomess | (VS THARD Sreact e

CITY-ST-7IP STPETEFL 44 CITY-ST-7IF Tizeean \(&R—D £ (: 4 33 NS -1 7i¢

TITLE D [IDELETE §1TITLE ClCharge  [] Addition
NAME CAMBLE, FRED 52 NAME

streetaporess | 2500 18TH AVE. SOUTH 54 STRFET ADDRESS

CITY-ST-2P ST PETERSBURG FL 54CITY-S1-2P

1I1LE D [_JDELETE 51 TILE Clchange [ Additian
NAKE BUTLER, LEONARD 52 MAMD

stazetaporess | 370 NE TTHACA ST )zsrnm ADDRESS

CITY-51. 2P PORT CHARLOTTE FL 4TIY-S1-2P

cerlify that the informalion indicated on this annual report or supplemental anny port is fue and accurate and that my signature shail have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustecdmpowered 1q execute this repont as required by Chapter 817, Floridla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an adges.

4
SIGNATUREF s Hobs 3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCE
" D(uﬂu f—lnf.’(r..I

14. | do hereby certify that the information suppiied with this filng is voluntarily fumi:%and does not gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

9/37/% 513 5 934€

Dayine Phore #

CR2E037 (12/95)




