NONPROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N371'50

1. Corporation Name

(4)

BRADFORD COUNTY MEMORIAL, POST NO. 1016, VETERAN
S OF FOREIGN WARS OF THE UNITED STATES, INC.

Principal Place of Business

POST OFFICE BOX 367
STARKE FL 320810367

Mailing Address

POST OFFIGE BOX 367
STARKE FL 320810367

FILED

Jan 21 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified | 3a. D& ﬂéﬁb%mn
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 (26} Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
wie. Apt E 8l . pLTL Bl 6. Cerlificate of Status Desired O $8.75 Adailonal
22 ;] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
m E Trust Fund Contribulion Addad to Fees
Zip Country Zip Country 8. This corporation has Hability for Intanglble tax under s. 199.032,
—2:| EI ;l 5] Florida Statutes Yeos o -
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81| Name
SCHAEFER- CHARLES 82| Sireet Address (P.O. Box Number is Not Acceptable)
500 S. WESTMORELAND STREET
STYARKE FL 32091 6
(7() BOX 792 8| Gy FL 5] Zip Code

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or b

th, in 1he Blate

lorida,,Such change was autharized by the corporation's board of diraclors. | hareby accept the appointment as registered

agent. | am ith, an cept th ligghfons ol /dection 617. , Florida Statutes. ‘

SIGNATURE z 693/ 7 c 7y & _ 2 — f’7

Slgnalurg, typed or printed narffe of registered agent andiflle if applicabile {NOTE: Regisierad Agenl signdiure required n relnstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE PCD : I peLETe 1.9 THLE [T Change 1] Addition 8
NAME PIOBINO, NY 12 NAME ~
steeranoress | RT. 1 BOX 1.3 STREET ADDRESS §
CIrY-S1- 2 LAWTEY FL 3 14 CITY-§T- 27 &
TILE v 7 [ DELETE RATILE [T change  [J Addition |©
NAME ADKINS, CECIL 2.2 NAME
streer aonaess | RT.1 BOX 514 2.3 STREET ADDRESS
CITY - S1- 2P LAWTEY FL | 2. 4 CHY-ST-2IP
TIE R[] [ ceLere 317MLE 3 Change [ Addition
NAME HOFFMAN, LLE 3.2 HAME
srageraporess | 310 W. LAFA ST. 33 STAEET ADDRESS
CITY- 5T 21P STARKE FL 34, CITY- ST- 2P
THLE COMM T DELETE 41TILE [Jthange [ Additior:
HAME RIOMAS-VARGAS, FELIX 4.2 NAME
smeer aooress | 449 WATER STREET 43 STREET ADDRESS
CiTY-ST-2P STARKE FL 32091 44 CITY-5T-2IP
THLE aM-T [T DeLete 5.1 TITLE [JChange (] Addition
REME SCHAEFER, CHARLES 5.2 KAME
staer apnasss | 500 S. WESTMORELAND STREET ¥ 53 smeet anoress
GIY-5T-2P STARKE FL 32091 54CTy-ST-2P
TMLE T 1 oeckre 6.1 TITLE [T change [ Acditicn
NAME WILLIAMS, SIDNEY J 5.2 NAME
steeet aooness | 1206 DELL STREET 3 STAEET ADDRESS
CITY- 5T-2IP STARKE FL 32091 54 DITY-§T-DP

K 1

14, 1 do hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further carlify that the
informanion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an oficer or director of the
appears in Block 12 or

SIGNATURE: =

rporation-ar the receiver of truslea empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

thanged, or on an.gtachmant with g9 address.
_ Mﬁ%ﬁ U CRELEN SCAAEZTR  Foof gly-LEE




