AMOUNT DUE ON OR BEFORE 03/30198: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
i CORPORATION Sandra B. Mortha
ANNUAL REPORT , - LED
1998 A DIVISION OF CORPORATIONS F i e
DOCUMENT # N4168 (4) gg0CT 15 AMID:23
1. Cocporation Name
A =
WHITE CITY POST 358, INCORPORATED, THE AMERICAN SECRETARY UF STATE
Principal Place of Business Mailing Address ‘
3223 SOUTH US #1 3223 SOUTH US #1 3. Data Incorporated of Qualified
FORT PIERGE FL 34962 FORT PIERCE FL 34982 01/14/1991
4. FE! Number Applied For
65-0226753 Not Applicable
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired I:l $8.75 Additional
El EI Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Gampaign Financing $5_DO May Be
;2—| EI ) Trust Fund Contrbution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
(23] — _{zg] .- o . _ [ves [Ine
Zip Country ZIp Country 8. This corporation owes or has paid the current year Intangible
;l EI a ;lﬂ Personal Property Tax due June 30. l:l Yes [ ne
9. Name and Address of Current Registered Agent +__10. Name and Address of New Registerad Agent
81| Name } - ey
Ve  S.Bolsam  Tlusiec
ADDISON, STEVE 82| Sin etl_?ad:ess (P.0. E};;g\lurpber is Ngt Acceptabla)
6005 CASSIA DR Fdn = B tinaes Avenve,
FT PIERCE FL 34982 83
84[ City — ; - |35 ~Zip Coda
| £ Pievce. FL || 595%0
11. Pursuant to the provisions of sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ~
office ar registereq agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familizt with, and accept the oggation‘?% mﬂ 7.0503, Flfrida Statutes.
SIGNATURE L o L ko = . . B .
Signature, typad of prnted name of registared agent and title ¥ applicabie. {NCTE: Reglsterad Agant signature required when reinstating) . DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LA DELETE 11 TLE [1change [ Actditon
NAME GILBEAT, ALTON L 1.2 NAME
303 E. WEATHERBEE RD. 1.3 STREET ADDRESS
= i - 14 CITE-ST2I2 "’l_/ﬁ‘u_ wde )
D IE/DELETE - pErTme = et = [ change  [L-=dGiton
NAME 22 NAME -
ALEXANDER, JOHN /ZO)? T Tt RMNER
streetanpress| 56 PLEASURE LN 23 STREET ADDRESS v
arvstze | FT PIERCE FL 34982 , vervstee | 601 AV B. T Yo% FT Freie 5 FL TP
me_. . (D - - - [ oeteTE BITME o CoeirporgrHmeO— 12047 €5 [ | Chiange_ [ 7] Addition
NAME KAY, TED 3.2 NAME fj}llﬂt P £ Oss S/
sTreeraporess | 1 LAZY HAMMOCK LN 2.8 STREET ADDRESS b ~Zany Lar< .
CITY-STZIP FT PIERCE Fl. 34982 | 3acmvsTzp FT _ Frente e <32 7R
TME D (A DBELETE 4.17TmE [Jchange [ Adcition
NAME -TORRES, JOE C. #ZNAME DoOooD2EsnEmsn— 10
sTREET 3200 S 7TH ST #18 4.3 STREET ADDRESS ~10/20/93~-010E2—001
CITYST: FT PIERCE FL 34982 44 CITY-ST-ZIP ksl 0T Ewekati 25
e - D DELETE S1IMLE D Change D Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZI?
TME ] oeLete 8.1TITLE [ chea Addlon
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ap _§ 6.4 CITYSTZIP
14. | hereby cerh{x that the information supflied with this fling doas not qualify for the exemption stated in section 119.07(3)(7). Florida Statutes. | further cerlify that the mﬁzﬁ&ﬁbaﬁ
indicated on this annual raport or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ghanggd, or an an attachment with an address.
SIGNATURE: Vg2 TURE REQUIRED MF}\@\%
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR ¥ Daytime Phone #

0014592

CR2E037 (5/98)




