FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA CEFATVENT F EAT Apr 17 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N47204 (5)

1. Corporation Name

CRESTVIEW, POST NO. 5450, VETERANS OF FOREIGN WA

iihichid TR OB G

Principal Place of Business Mailing Addrass
224) W JAMES LEE BLVD 2240 W JANES LEE BLVD
CRESTVIEW FL 32536 CgESTVIEW FL 32536-8563
us U
3. Dale Incorporated or Quelified | 3a. Dale of Last Report
- (02/06/1992 03/04/ 1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
21 . le 59-2898228 wTNot Applicable
Suite, Apl ¥, otc. Sulte, Agt. ¥, eic, N . $8.75 Aaditional
p” -51 5. Certificate of Status Desired 0 Fes Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
23 -2;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Gountry 8. This corporation has liability tor intangible tax under . 199.032,
24 25} [26] 30] Fiorlda Statutes OYes [No
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Raglistsred Agent

-

< 0 N DN, BEIER
s R g ey Lo

¢ EW FL 32536 83

U N e v FL [*| 255"

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purggse of changing #s re isteréud
appainiment gs regisiere

office or regisjerad agent, or bolh, inihe State of Florida. Such change was euthorized by the corporation's board of direciors. | hereby accept i
agent. | am r with, and acc e obhgahons of, Section 617.0503, Florida Stal
SIGNATURE /ﬂ@ ﬁ 4 M 47
Signature. typed or pirinted name of isgisterad sgent and title if epplicabla. {NOTE: Raglatared Agen! sipnature requirad when reinglating) ¥ DATE
OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e [ DECETE 11TME Y2 Changs 1] Addition
NAME S. ROB 12 NAME k/ﬁ(/M LEr&r2—
steerabdatss | @58 Rl D 1ASTREETADORESS | 2 ﬂ/ﬁ? W .Zip
GITY-ST-2P EW FL P 1.4 CHTV-ST-2P éj@?"{// S 32535
TIE DV [yJerelene 21 THLE [HThange [ Addition
NAME MIK 22 HAME ‘ J&J / d'//f)/ ,ﬁ,&!M 20
siReet ADOREss | 42 LANE RISREETADORESS | e A sy T2
CITY-51-7P LT FL 2 4CITY-ST- 2P CAAEESTVIEL),) AT B28ET
TIE or T DELETE 3.1 TILE [ Change LI Audition
NAME JAMES M. LEE 2 ) 32 NAME
stRee AooRess | SOTSRERMOIVERD (:3 er? A—//W 7 33 STREET ADDRESS
£iTY- $T- 2P CRESTVIEW FL 34, GITY-ST- 2P
TITLE [J DECETE L1TME LI Change  1_J Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-21P AALITY-ST-21P
TiILE ] DELETE 51 TILE ' 7] Change L] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY- 57- 2P
TILE ] peLERE 6.1 TITLE £ Change™ ] Addition
NAME $2NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-51-2IF
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annua| repart or supplemental annual raport is true and accurate and that my signature shall have the same legal elfect as if made undar oath; that
| am an offhicer or diracior eHe t gLecaiver of frustes empowered te execute this report as required by Chaptar 617, Florida Statutes; and thet my name

appears in Block 12 or grifjod, n attachmary, with an addrass,
SIGNATURE: /MNP xrr@# QUIRED Y/l F7 &7 /%62

TATURE AND TYPEZFOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytme Fhone # DOTARIS

CR2EQ37 (9/96)



