FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION l(a_therine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

- 1999

DOCUMENT # N42968

1. Corporation Name

AMVETS DADE-BROWARD MEMORIAL POST 11, INC.

Mailing Address

15299 NE 12TH AVE,
NORTH MiAMI BEACH FL 331625844

Principal Place of Business

15259 NE 12TH AVE.
NORTH MIAMI BEACH FL 33162-5844

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90008 044 ****70.00

HllllllllﬂlilllUIIIVIHIIH_IIIIIII‘IIIII!IHIIIHIIIHIlIUIIIHIIII

. Date incorporated or Qualifed

FL

2. Principal Place of Business 2a. Mailing Address 3
) 2] 04/15/1991
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number ) i Applied For
{22 [27] NOT APPLICABLE Not Applicable
i ity & Stat iti
City & State City & State 5. Certifcate of Status Desired . $8.75 Adqlttonal
-;3—] ;El : ) . Fee Required
Zip Country Zip Country 6. Elaction Campaign Finanging Ij $5.00 may Be
m E‘ —2.;] I;‘ Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name ‘
CAPUTO, DANIEL & 82] Street Address (P.O. Box Number Iis Not Acceptable)
15269 NE 12TH AVE
N MIAMI BEACH FL 33162-5844 & o
84| City 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

19 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered 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

Slgnature, typed or printad nama of registered agant and tits if applicabla. {NOTE: R Agent sigt roquined when DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 14 TITLE ’ [Jchange  [] Addition
NAME CAPUTO, DANIEL J. 12 NAME : “
streeraporess| 15209 N.E. 12TH AVENUE 1.3 STREET ADDRESS
CITY-ST-ZP N. MIAMI BEACH FL 33162-5844 14CTY-ST-2P
TMLE A [J DELETE 24 TILE [JChange  [J Addition
NAME CHIPMAN, NOLAN P 22 NAME - - P .-
streeT aporess| PO BOX 016155 23 STREET ADDRESS
emv-stze | MIAMI FL 33101 2.4 CITY-ST-21P
TME S0 [J DELETE 31TME [OChange [ Addition
NAME MENIN, STANLEY § 32NAME
sTreeTaooRess| 1301 NE 191ST ST #4147 3.3 STREET ADDRESS
CITY-ST-7P NORTH MIAMI BEACH FL 33179 34.CITY-ST-ZP )
THLE T O pELETE 41TME [cChangs [ Addition
NAME SHULTZ, JAMES M 4.2 NAME
sTReeTADoRESS| 6736 PANSY DR 43 STREET ADDRESS
CITY-ST. 7P MIRAMAR FL 33023 44 CITY-ST-ZP
TME T 1 DELETE 51 TILE [JcChange [ Addition
NAME SMITH, ROBERT L S2NAME o
stReet aporess| 1925 NE 124TH ST 5.3 STREET ADDRESS
CITY-5T-2P NORTH MIAMI FL 33181 54 CITY-ST-21P :
TILE C [J DELETE §1TMLE [ClChange  []Addifion
NAME DENNIS, EDWIN 82 NAME .
stReetApoRess| 1454 WEST 72ND STREET 6.3 STREET ADDRESS
emv-stze | HIALEAH FL 33014 84 CITY-ST- 20

¥4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by C

Block 12 or Block 13 if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

a‘*l!“éhzf i PREQUIREDaniel J. Caputo

hapter 617, Florida Statutes; and that my name appears in

01-05-99 - 305-547-2339

0033243

CR2E037 (11/98)

SIGNATURE AND TYPED Ol INTED E OF SIGNING OFFICER OR DIRECTOR

Date -

Daytima Phone #



