FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Y Sacretary of State
1996 A DIVISION OF CORPORATICNS

DOCUMENT # N51160  (2)

1. Cerporation Name

REGULAR VETERANS ASSOCIATION POST NO. 363 INC.

Pringipal Place of Business Mailing Address |||I“m ||' ||||’ |||I} ‘|||| |||.| ||“ |‘|H I‘I" lll“ I’l” I‘l" I’l" ||||

RT 4 BOY €734 RT 4 BOX 67341
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
3. Date incorporated or Gualified 3a. Date of Last Report
10/06/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5| 74Y W oopuiiltE Hf 26| Y wsocoviiess  fFeeyf 51-0247900 Not Applicabie
El Suite, Apl. #, eto. a Sulte, Apt. #, etc. 5. Cerlificate of Status Desired E‘I/ $8F.e7e5R:;I‘j::ir1;c;na!
City & State Gity & State 6. Election Campaign Financing $5.00 may Bs
Eﬁl?/) W P ROV LLE FL. A -E[ CARANWFORDUVILE, FLA __Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry” 8. This corporation has habilty for inlang\bleEtz;X)ﬂﬁer 5. 199032,
23] 22327  |s|inkviin |26 22327 30) (A/AKULLA|  Fiorida Statues O ves @No
el 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 2
" Davip DEAMAISOA
MH.LER, ART 82| Streot Address (P.O. Box Number is Not Acceptable)
RT 4, BOX 6842 PAF N COOV(LLE [ wwyf
CRAWFORDVILLE FL 32327 83
84| City 85 Zip Code
CRDUW EORDUILLE FL [*| 72527

11. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Flarida Statutes, the above—naméa'corporation submits this statement for the purpose of changing rt‘s'reg\stered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

tamiliar with egd accept the})llgali ns of, Section 617.0503, Herida Statutes.
SIGNATURE QQ.M_ '\Q R Y e - it DR St B Mol 4 ~Z 0
¥

Sgnature, typee or printed namhe of reg ered a-._;»'-rn__a_‘:jl_t"lu_n?]f_ég_;ifazﬁfe N E Hegistered A1 S20atr regoied whan ne r}:.lqlﬁgi

ATE
12, OFFICERS AND DIRECTORS - 13, ADDI ONSGHANGE S 1O OF £IGE 65 AND DINE CLOTES 1N 12
e D [@ELETE 11TTF (o] [@éMnge [ Addilion
N MILLER, ARTHUR L.. COMMANDER 12 ppucD DEMMISE QorHavoER
seetaoonsss | RT 4, BOX 6842 3t aoness |22 B s 00 DU LA Huwy
LTy -$1- 1P CRAWFORDVILLE FL 32327 ~ - apnv-si-ap W RNAw FeROVILLE LL o 32327
THLE D Lo 21TNLE n e ! D ange [} Additon
NAME FREEMAN, BOB 22N [3isHoP, ALL IM Uic £ ContHanIER
smeeroveess | T, 4, BOX 2960, VICE COMMANDER pasieeeraoonss | R T4 BeX G5
Cirv-g1-g0 CRAWFORDVILLE FL 32346 - ceovsie  |CRAWFORDVILLE FL A 321327
TILE D [AEELETE 31TILE 5] ] ] [#Chenge [ Addition
e FREEMAN, WILLIAM, JR. COMMANDER oo (CARTER, TERRY \y yie& commprrt
streeTaooress | PO, BOX 371 N/A sssieen cooness (AT 35 BRT
CIFY-31-2P PANACEA FL P seavesie | OLEA, LD 3230 e
THLE D [EHOELETE A1 TITLE i) FChange  [J Addition
e SHELTON, JAMES S., SGT. AT ARMS o (Hos T 11AY ’:_‘;3 Wy GIT AT RIS
street acoress | RT. 3 BOX 5029-5 a3sTReEranofess | L 1 A 00D Ui
CITY-51-2IP CRAWFORDVILLE FL 32327 wrvsize |(CRAWFONRDVILLE IZ/A 32327
TLE D CIDELETE 51 TILE N CJchange [ Addttin
NAME GILLEY, JUANITA 57 NAME
staeer anoeess | AGE HIGH STABLE RD. 53 STREE! ADDRESS
CITY-51-2F WOOQDVILLE FL P 54 CITY-S1-2p
TITLE D [FABELETE 61 TITLE o [dchange ] Addition
RANE MARKS, BEATRICE, BAR MANAGER §2 NAME pecrm '50’: i? 5) !‘i: 'F' Heef goR rrro9e
sraeeT soofess | RT.3 BOX 5060 sasmREET nDess | 2D ¥ HAAO -
CITY-51-2 CRAWFORDVILLE FL s size | (VA AW FORPDVILLE ELAR 22327

14. | da hereby certity that the mformation supplied with this fling is voluntarily furmished and does rat qualily for the exermption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the infarmation 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 | am an officer or director of the corporation or the recewver or trustec empowered to execdte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed. or on an attachment with an address.

da- 0ok
SIGNATURE: 3-1d-9¢ G au-gssL
{GNATURE AND TYPED OR ITED NAME OF SI.GHING DFFICEA OR DIRECTOR Datg Daytrne Phons ¥
A 0,4,.,1j Bt AL AN IR N YN B e Y eV Y YT = P W =

CR2E037 (12/95)



