DOCUMENT # N34743

1. Entity Name

FLORIDA DISTRICT, 369TH VETERANS ASSOCIATION, IN

FILED

Principal Place of Business

P.O BOX 10657

ST. PETERSBURG FL 33733-0657

us

Mailing Address

P.O BOX 10657
ST. PETERSBURG FL 33733-0657
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90084 016 ****70.00

IR

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- - " ; —
Zip Country Zip Country 5. Certificate of Status Desired 4| §8'75 Additional
' ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
T R [Qrck LTHigWs TN
Street Address (P.Q. Pox Number is Not Acceptable)
ELLIOT, JAMES E Il A I i N W
2143 DESOTO WAY
ST. PETERSBURG FL 33712 = ; = s
ity i
ST Peliws buasy FL {3571}
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bpth. in the state of Florida.
sianarore _ DA<k L gl sway Tha 3/-30110"-‘ o
Slgr.wature‘ typed or printed narfie of registere:d agent and title if applicabls. i !
) FﬂrE' NOW: CT 9. Eiection Campaign Financing $5_00 May Be Make Check Payable to

. FEE IS $61.25

Trust Fund Contribution,

Added to Faes :

Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/C;"!ANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD B Delete TILE PO i B Change [ Addition
Nave ELLIOT, JAMES E Hl N Tuck L-oighsmi

STREET ADDAESS | 2143 DE SOTO WAY SRETAORESS |B1R3F 37 = ki S Lamt 3

CITY-S$T-2P ST. PETERSBURG FL 33712 CITY-ST-2IP ST. Telersbue 9 Ti.337/1

TTLE v 3 Delete TME : O change [ Addition
NAME MARTIN, GODFREY A NAME

STREET ADDRESS | 10105 ARROW CREEK ROAD STREET ADDRESS

GIv-$1-2F | NEW PORT RICHEY FL 34855 cry-51-2P

TITLE D [ pelete TILE [ change [ Addition
HAME GITTENS, ARTHUR P NAKE

STREET ADDRESS | 3957 ALDORO AVENUE STREET ADDRESS

CITY-ST-2ZIP SPR'NG HILL FL 34609 CIvy-ST-2iP

TITLE $D O Delete TILE [Dchange [ Addition
MAME HOBSON, RONALDA NAME

STREET ADDRESS | {15 3RD ST, W STREET ADDRESS

env-5-2¢ | TIERRA VERDE FL CiTY-ST-2IP

TITLE i) [ Delete me ‘ [ change [ Addition
NAME CAMBLE, FRED NAME

STREET ADDRESS | 9500 18TH AVE. SOUTH STREET ADORESS

omv-si-2¢ | ST PETERSBURG FL CHTY-ST-2IP

TITLE D X Delets TILE _1_3_ Change [ Addition
HAME BUTLER, LEONARD NAME dosefh O Thowmnas

STREET ADDRESS | 370 NE THACA ST swepranoess | 27 Lo Sy fms 2T

on-s-7¢ | pORT CHARLOTTE FL CITY-51-2IP SPaimg Hitl Fl. 34609

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:

SIGHATURE ANDTYPED OR PRINTHO NAME OF SIGMING OFFICER OR NRF%'OR !£ 7/

&

Dayume Phane #

L SINETEE BERUIRED EA0A L W

sy

CR2E037 {9/99)



