NONPROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # N38998 (3)

1. Corporation Name

AMERICAN VETERANS OF WORLD WAR II, KOREA AND VIE

o ROV MR

% FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISION QF CORPORATIONS

Principal Place of Business Mailing Address
21128 Hwy. 23 21128 HWY, 231
FOUNTAIK FL 32438 FOUNTAIN FL 32438
3. Date Incorporated or Qualified 3a. Date of Last Report
, 07/02/1990 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 26) 59-2961204 Not Applicable
te, . #, efc. ite, Apl, #, etc. iti
Sute, Ant. #, eto Sutte. Agt. #, etc 5. Certfcate of Status Desies AT $6.75 Additionat
E 27 Fee Required
City & State City & State 6. Elction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax Lnder s. 199.032,
Z] 25 29 3_0| Florida Statutes O ves PBANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1; Name
CAPLE. JOHNNlE L. B2 Street Address (P.O. Box Number is Not Acceptable)
124 N. E. AVE.
PANAMA CITY FL 32404 8
84| City FL ]asl Zip Code

above-named corporation submits this statement for the purpose of changing its ragisterad office
the corporation’s board of geectors. | heraby accept the appointment as registered agent. 1 am

SN L ol

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1
or registered agent, or both, in the State of Florida. Such change was Qrizes
farnifiar with, ang accept the cbligations of, Section 617.0503, Flori

SIGNATURE ~ 64/4(;‘1' 4 PLE

Sigrature, typad or prnted name of registereg agent and 1tk F apoicano OTE Registered redfired whee, reinstaticg) DATE
12 CFFICERS AND DIRECTORS "/ 7 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE D LFDELETE 19 TITLE [OChange [ Addition
NAME CAPLE, JOHNNIE L. 12 NAME
steeeTanoress | 124 N. E. AVE. 1.3 STREET ADDRESS
CITY-$T-2P PANAMA CITY FL 14 0TY-5T-2P
TIME D [ IDELETE 21 TLE [ghange [ Addition
NSME MORGAN, CHARLES F 2.2 NAME
STREET ADDRESS | 13836 HWY 167 2.3 STREET ADDRESS
CiTY-ST-21P FOUNTAIN FL 2 4CITY-5T-2IP
TITLE D [CIDELETE 31 TITLE [JChange [T Addition
NAME ANDREWS, DON 32 NAME
streeT anDRESS | 13141 SHERRY LANE 33 STREET ADDRESS
CITY-ST-2% FOUNTAIN FL 34.CTY-51- 2P
TITLE [CIDELETE L1 TITLE [Clchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREST ADDRESS
CITY-ST-20P 44 5ITY-ST- 2P
TINE [CJOELETE 51TITLE OChangz [ Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-7IP 54CITY-ST-2P
TILE CIDELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-5T-2IP
14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for 1he exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cedify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or dirgctor of the carporation or the receiver or trustee gmpowerga-o execute 1his report as rpam-ed by Chapter 817, Florida Statytes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addregs.
SIGNATURE: drhsie L Carik TN 05725, 6087

¥ " BIGNATURE AND TYPED OR FRINTED NAME OF snumncyﬂgﬁn L)

CR2EQ37 (12/95)




