FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Carporaticn Name

AMVETS DADE-BROWARD MEMORIAL POST 11, INC.

N42968

©)

Principal Place of Business

15299 NE 12TH AVE.

Mailing Address

15289 NE 12TH AVE.
NORTH MIAMI BEACH FL 33162-5844

FILED
Jan 16 1998 &:00am
Secretary of State

MR

3. Date Incorporéfed or Qualified

NORTH MIAMI BEACH FL 33162-5844 9
4. FEI Number ’ Applied Far
NOT APPLICABLE Not Applicable
Principal Place of Business - Mailing Address 5. Cerlificate of Status Desired K ~ $8.75 additional

_ Fee Required

z
|21
=l

Suite, Apt. #, etc.

Suite, Apt. #, elc,

6. Election Campaign Financing  $5.00 may Be

2a
26
22 ;l Trust Fund Contribution i . .Addedto Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ] [yes Emo
Zip Country Zip Country 8. This corparatian owes or has paid the currerit year Intangible
;l E] m _ EI Personal Property Tax due June 30. [ves.. [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Al
81| Name
CAP UTO, DANIEL. J 82| Street Address (P.O. Box Number is l;I-c;t_Aaceptablé_)_“ ]
15299 NE 12TH AVE e
N MIAMI BEACH FL 33162-5844 83
84| Ciy - Fl: iEl Zip Code

T1. " Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes,
offica or registerad agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the abave-named corporation submits this stalement for the purpose of changing its registered_
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typad or printec name of registerad agent and ts if applicabis, {NOTE: Fteglste;ed Agert signe;t;xre mﬁl;[md“man remsta_mg} . - i “DATE :::i_ 7_7::_
12. QFFICERS AND DIRECTORS il EE2 ADDITIONSICHANGES 1O CFFICERS AND DIRECTORS IN 12

TILE D ] T DECETE 11 TILE ‘ [TChange [ Addition
HAME CAPUTOQ, DANIEL J. 1.2 NAME

srreer aoDRess | 15209 N.E. 12TH AVENUE 1.3 STREET ADDRESS

CiTY-ST-2P N. MIAMI BEACH FL 33162-5844 14 GiTY-ST-ZP o o ]
mE A [T pelERe 2.1 TIE [T Change [T Addition
HAME CHIPMAN, NOLAN P 22 NAME

smeet aooess | PO BOX 016155 2.3 STREET ADORESS

CITY- 5T-7iP MIAMI FL 33101 2.4 CITY-§1-21P _ o
TILE [e) [T peere 31 TMLE 1 Change ¥ Addition
NAME MENIN, STANLEY § 3.2 NAME

street poress | 130 NE 191ST ST #417 3.3 STREET ADDRESS

CITY-57-21P NORTH MIAMI BEACH FL 33179 34.CITY-§T-ZP L .
TLE T L | DELEYE 41TME [ I Change  E_] Addition.
NAME SHULTZ, JAMES M 4,2 MAME

STREET ADDRESS | 6736 PANSY DR 43 STREET ADDRESS

CITY-ST- 2P MIRAMAR FL 33023 44 CITY-ST- 2P i o )

TME T L1 peLETE 51 TILE LI Changs ~ [T Addition
NAME SMITH, ROBERT L 5.2 NAME

staeeT apoAess | 1925 NE 124TH ST 5,3 STREET ADDRESS

CITY-ST-2IF NORTH MIAMI FL 33181 5.4 GITY-5T- 2P

TITLE C [T CELETE 6.1 TILE [T Change ] Addition
NAME DENNIS, EDWIN 6.2 NAME

staeer acoress | 1454 WEST 72ND STREET 5.3 STREET ADDRESS

CITY-ST-2P HIALEAH FL 33014 54 CITY-ST-2IP . o e

14. 1 hereby cerlily that the Information supplied with this fiing does not quality far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annuai report er supplemental annual repart is true and accurate and that my signature shall have the sarné Tegal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowsred to execute this re
Block 12 or Block 13 if changed, or on an attachrnent with an address.

SIGNATURE:

port 28 required by Chapter 617, Florida Statutes; and that my name appears in

al-03-92 s -GYT. 2535

CR2E037 (10/97)



