NONPROFIT
CORPORATION
ANNUAL REPCORT

1996

FILE NOW: FILING FEE IS $61.25

Q\h\ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # N4720 (5)

1. Corporalion Name

CRESTVIEW, POST NO. 5450, VETERANS OF FOREIGN WA
RS OF THE UNITED STATES, INC.

A R

Principal Place of Business Mailing Address
2240 W JAMES LEE BLVD 2240 W JAMES LEE BLVD
CRESTVIEW FL 32536 CRESTVIEW FL 32936
us us 3. Date Incorparated or Qualifiag 3a. Date of Last Report
0210611992 04/27/1995
2. PrincGipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o “ia 59-2808228 ’ Not Applicable
Sute, Apt. 4, ete. Suite, Apt. #, etc. 5. Ceniificate of Status Dasired O $8.75 Avditional
22 Eﬂ Fee Required
Gity & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
[24] [25] 29 30 Florida Statutes O ves MNe
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
THOMAS s ROBERTS B2| Street Addross (P.O. Box Number is Not Acceptable}
658 RIDGE LAKE RD
CRESTVIEW FL 32536 83
84| City 85| Zip Code
FL |*|

11. Pursuant 10 the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or ragistered -.e= or bath, Jihe State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accepl the appointment as registerad agent. | am

familiar ligations of, Section 617.0503, Horida Statutes.

SIGNATUH Ll Yo' claurs s Lor 27,22 7 ¢
Siglefire, typac or pfinled name of registered agert end the if applicablo (NOTE: Registered Agent Sigrature requred whan rairstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITHONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
TIE P [DOELETE TATITLE [JChange (] Addition
NAME THOMAS S. ROBERTS 1.2 NaM:
swreer aooress 5 698 RIDGE LAKE RD 1.3 STREET ADDRESS
Ty -S1-2P CRESTVIEW FL 14 CITY-5T-2IP
TITLE ov [ICELETE 21TITE cChange [ Addition
NAME MIKE TWISDALE 2.2 HAM:
sweer appress | 4214 COOPER LANE 23 STREET ADDRESS
OY-5T- 2P HOLT FL 2 40ITY-ST-2P
TILE (1§ CIDELETE 3TN CiChangs [ ] Addilion
NAME JAMES M. LEE 32Nk
streeT aooress | 3071 AIRPORT RD 33 STREET ADDRESS
CiTY-S1-2P CRESTVIEW FL 34.0/7Y-5T-2P
TITLE [CJDELETE 41 TILE [JChange [ Addition
NAME 4 2 NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CHTY-ST-ZIP
TITLE [ IDELETE 51 TIILE ClChange  [] Additian
HAME 6.2 NAME
STREET ADORESS 5.3 5TREET ADDRESS
CITy -5T- 2IF 54 CITY - ST-2IP
TILE [CIDELETE 61 TILE [JChange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-ST-2P 6.4 CITY §T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cathy; that | am an officer or director of the mrw receiver or trustee ermpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if.erdnged yr o attaghment with an address.
LIEB Tl Do/ bf2-5352
Date

SIGNATURE: SIGNATURE I:I Deytine Fricoe ¥

WED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED37 (12/95)




