FILE NOW: FILING FEE IS $61.25

HOMNPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
PRSUMENT # N47204 ()

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

Mailing Address

2240 W JAMES LEE BLVD
GRESTVIEW FL 32536

Principal Plage of Business

2240 W JAMES LEE BLVD

FILED
Jan 20 1998 8:00am
Secretary of State

AR NIRRTV

3. Date Incorporated or Qualified

22 [27]

Trust Fund Contribution Addedta Fees

CRESTVIEW FL 32536
c e 02/06/1992
4. FEIl Number Applied For
59-2898228 Not Applicable
2. Principal Pta { Busi Mailing Add! o
incipal Face of Business afling Accrass 5. Certificate of Status Desired be- $8.75 Additional
;! Fee Required
_f Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

2a.
|26]
27
28

City & State City & State 7. Is this nonprofit corporation a homeowners association?
El _| Oves [Ino
Zip Country Zip Country 8. This corparation owes or has paid the currert year Intangible
—;4-| _2-5—1 E‘ EI Personal Property Tax dus Jung 30. TIves Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
BEIER, WILLIAM 82| Street Address (P.O. Box Number Is Not Acceptable)
3142 EARL KENNEDY RD. A
CRESTVIEW FL 32539 82
34| City EL |ss [ Zip Code

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

T1. Pursuant to the provisions of Sections €17.0502 and §17.15082, Florida Statutes, the abova-named corporation submits this statement for the purpese of ghanging its registered
ofiice 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

SIGNATURE

Slgnatue, yped oc printed name of registered agent and titte il applicabla. (NGTE: Regislered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DP | DELETE 11TTLE L1 Change [ Addition
NAME BEIER, WHLLIAM 12 NAME
steer anesess | 3142 EARL KENNEDY RD. 13 STREET ADDRESS
CITY- 5T-21P CRESTVIEW FL 14CMY-$T-2P B
TE DV LI oELeTe 21 TITLE [efChange ] Addition
NAME WAY, BOBBY 22NAME MAY | ToBBY
srees sooress | 4045 PAINTER BRANCH RD. 23 STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL 2.4GITY-8T-ZP o o
TI:E DT E1 DELETE 31TITLE 4 Change™ ] Addition
RAME JAMES M. LEE 32NaME RreHARD €. RBREwIEL )
sTazeT anoRess | 3017 AIRPORT RD. BISTREETADDRESS | {6  con & KER S BLpFEF RS,
Ty - ST-3P CRESTVIEW FL 34 CITY-S7-21P Aokr L
TITLE [T DeLETE 41 TMLE I Change L[] Addifion
NAME 4,2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CIFY-ST-7F 44 CITY-5T-2P
TILE ] DELETE 5.1 TITLE [Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EITY -ST-2P 54 CITY-ST- 2P -
TITLE [T peLeTe §1 TILE LI Changz [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T- 2P 64 CITY-ST-219

Block 12 or Block 13 if ehanged, or on an attachment with an address.

SIGNATURE: ar<c otV NATLURE D

;&LEX’) /3'-&—-.;/_\ F Soae ¥

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Flerida Staiutes. I further centify that the information
indicated cn this annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legatl effect as if made under oath; that 1 am an
cfficer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiotida Statutas; and that my name appears in

. FESB -G FZ- 5552

CR2E037 (10/97)



