FILE NOW: FILING FEE IS $61.25 |

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
' Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37130

1. Corporation Name

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

Principal Place of Business

POST OFFICE BOX 367
STARKE FL 320910367 .

Mailing Address

POST OFFICE BOX 367
STARKE FL 320910367

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90035 016 *###6] 25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7 26] 03/12/1980

Suite, Apt. ¥, etc. . Suite, Apt. #, etc. 4. FEI Number ptied For
22] .  [27] ' 59-2030629 o Not Appliéable

i City & Stat iti

—l City & State —'—J i ae 5. Certifcate of Status Desired D"\ $8.75 Adc!monal
23 28 . Fee Required

Zip Country ; Zip Country 6. Election Campaign Financing 0 ~~.$5.00 May Be
24] E;l [20] [;] Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent o

SCHAEFER, CHARLES -
500 S WESTMORELAND STREET
PO BOX 892

STARKE FL 32091

9. Name and Address of Current Reglstered Agent

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

" [8a] city

85 -.ZI() Code

FL

SIGNATURE

typed or.pnmad name of registared agent and titha it applicable

jzad by the corporglipn's

11 Pursuant 1o the provisions of Sections 617.0502 and 617 1508 Flonda Statutes, the above-named oorporatlon submlts thls statsment for the purpose of changing |ts reglsterad
*aoffice or registered agent, or both, in the State of Florida. Such change was auth
agent. | a%mar with, and accept the obligations of, Sectmn 617.0503, El

7}

./- ard of di clors 1 hereby aocapt lha appomtrnem as reglstefad-

Signalurd
12, . R OFFICERS AND DIRECTORS 13. A |T|ONS!CHANGES TO OFFICERS ANL DIRECTORS IN 12
TIME T ] DELETE 14 TME EkChange [ Addition
NAME SCOGGINS, WILLIAM B 12 NAME "
streeT aporess| 1732 € CALL ST 1.3 §TREET ADDRESS i
CITY-ST-2ZIP STARKE FL 32091 - 14CITY-ST-2P .
TME b (] DELETE 21TME CcChange  {] Addition
NAME ROMAS-VARGAS, FELIX 22NAME
street aooress| 419 WATER STREET ) , 2.3 STREET ADDRESS
arv-stze | STARKEFL 32001 -~~~ 2 4 CITY-ST. 2P
TME oM-T ) (] DELETE 31 TIMLE - [cChangs [ Addition
NAME:;f.% =50 [ SCHAEFER, CHARLES .~ .- S - B 32namE
smétraooress(-500 .- WESTMORELAND STREET e 33 STREET ADDRESS
CTY-$T-2P . STARKE FL32091 ] 34.CITY-ST-2P
el T {J DELETE 41TIMLE CChange  [] Addition
E Wll.LlAMS, SIONEY J 4. 2NAME . ‘ '
streeraporess| 1206 DELL STREET 43 STREET ADDRESS
CITY-ST-2P STARKE FL 32091 44 CITY-ST-2IP L
TME pvc [} DELETE 51TITLE ClChange  [] Additien
NAME ADKINS, CECIL 52 NAME
streeTanoress| PLO. BOX 265 5.3 STREET ADDRESS
CITY-§1-2P RAIFOHD FL 32083 54 CITY-ST-ZPP
TME [ DELETE 63 TME [JChange [ Addition
NAME et \.,( £.2 NAME
STREET ADDRESS SR 6.3 STREET ADDRESS
CTY-ST.2P v | 64 CITY-ST-2P ’

14.”| hereby certify. lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r indicatad on this annual report or supplementat annual 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 raceiver or trustee empowered to execute this report as required by
'-Block 12 or, Block 13'if changed; or on an attachment with an address, with all other like empowered.

CES\TUDE

SIGNA'I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE é% #%

2 RETBER,.

apter 617, FlorigeyStatupgs; and that my name appears in

0075910

CR2E037 (11/98)



