FILED

FiLE NOW: FILING FEE IS $61.25

NONPROFIT FLORIOA DEPARTMENT OF STATE

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Secretary of State

POCUMENTY NGT130 (4

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

NN O T

Mailing Address
POST OFFICE BOX 367

Principal Place of Business
POST OFFICE BOX 367

. Date incorporated or Qualified

agent. | &

office of registered agent, or both, in the Slate of Florida. Such changs was authorizg

ilyar with, and accapl the cbligations of, Section 617 503

Signaiurs, typed or printad name of regisierad ageni and litle if applicabla. (

orida, 8

@ corpgration’

7/

T 7
STARKE FL %20?1-&5 STARKE FL 320910367 03112“990
[ 4. FEI Number Applied For
59-20306290 Not Applicable
2. Principal Place of Business 28, Malling Address
P ¢ 5. Certificate of Status Desired O $8.75 Additional
29 28 Fee Required
Suite, Apt. ¥, etc. Suite, Apl. 4, etc. 6. Election Campalgn Financing $5.00 may Be
22] 27] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownare aseoclgtion?
23] 28] O Yes E‘No/B
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' 2—51 ;l ;‘ Personal Proparty Tax dus Juna 30. O ves o
0. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglaterad Agent
8f| Name
SCHAEFER, CHARLES 82| Stroet Address (P.O. Box Number 15 Mol ACGepiabia)
500 S. WESTMORELAND STREET
RS0 8
STARKE FL 32091 8| Ty FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al pamed corporation sub ts this sjatemant? for the purpose of changing its registered

. | hereby accept the appointment as registered

/&~ J

direg

d Agen! signalurd Tequired when reinatatingl ]

DATE

14. | hereby certi

rF Y7 . IS PL BT Y

indlicated on this annual reporlr, upplemen al annu;
officer or dire¢tar of the on ojdhe rek er trust:
Block 12 or Block 13 d, orgrt an a 1 with/An addrass,

oS et

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE el BELPTE [ 1TmE [J change [ Addltion
NAME 1.2 HAME
STREET ADDRESS 1.3 STREET ADDRESS
CTY- §T-2P e D T 1.4 CITY-81-2IP
TITLE - DELETE ZATITLE L Change  [_J Addition
NAME RAMOSVARGAS, FELIX ~ /ZOMRS- AR 485 | 22w LEL - ROMAS -V ARGAS
steeraooress | 49 WATER STREET 2.3 STREET ADDRESS
CITY-31-2P STARKE FL 32091 2.4 CITY-ST-2P
TMLE UM-T ] DELETE 31 TME LI Changs LT Addition
RAME SCHAEFER, CHARLES 32 NAME
sweetaooress | 500 S, WESTMORELAND STREEY 3.3 STREET ADDRESS
|_Ciry-51-2p STARKE FL 32091 34, CITY-ST-2P
TTLE T [J OELETE 41 TILE O crange ] Addiion
NAME WILLIAMS, SIDNEY J 4.2 NAME
stReer aooress | 1208 DELL STREET 4.3 STREET ADDRESS
CiTY-§T-2P STARKE FL 32091 44 0ITY -5T-7P .
:::; .7"5: o & CrnsS Wil BD DELETE :;::;‘Z £ 1 Change [T Addition
seeTavoress | /7 3 Z- [ & ﬂL L S ?‘/ 5,3 STREET ADDRESS
BATY-57-2P TR 15 3 20 5.4 CITY-ST-ZIP
TALE T L bELeve 6.1 TITLE LJ Change L] Addition
-
NAME A S C EEelL- B2NAME
STREET ADORESS ngoﬂ -~ 6.3 STREET ADDRESS | ~ A7 3.
CITY-5T-2F 40 =y ﬂ) Y- 7/0? 5 6.4 CITY- 5T-21P
that the informatign supplied with this filing does not qualy for the exemption stated in Section 119.07(3)), Flonda Siaiutes. | urther cerlify thet the informanon

report is true and accurate and that my signatare shall have the same legal effect as if made under oath; that ! am an
empowered o execute this report s required by Chapter 617, Filorida Statutes; and that my name appears in

o AP s . ?f/cbof—é}f(/./ P

Feb 26 1998 8:00am

CR2EC37 (10/97)




