FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N51 1N£:30 (2)

1. Corparation Name

REGULAR VETERANS ASSOCIATION POST NO. 363 INC.

G A

3. Da‘ibn,%lpgslﬁaéi or Qualified 3a. Datgﬁgl.ﬁ.\g%egmn

Principal Place of Buginass Mailing Address
744 WODDVILLE HWY 744 WOODVILLE HWY
CRAWFORDVILLE FL 32327 ngWFORDVILLE FL 323270808
us U

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

21 726 WeopVitLE ng 8] 726 (LoopViLE P 510247800 " Not Applicable
Suite, Apl #, ot Slite, Apl. #. efc, m/ $8.75 Additional

;ﬂ ;ﬂ 5. Cartificate of Status Desirad Fee Required

City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
1 CRPWFORDVILE FL_ (6 O ppuwforDUVILLE F &= | 1usiFund Conibuiion O Acidad 10 Foos
Zip Country ¢ Zip Country 8. This corporalion has liability for imangibkﬁ:ﬁtfder 5. 199,032,
24] 32327 |25 WA}@M 20] 2023927 [30] LA/ KOLLEA|  Forida Statutes O ves o
- 9. Name and Address of Current Reglstered Agent " 10. Nams and Address of New Registersd Agent
81| Name
DENNISON. DAVID 82} Street Address (P.O. Box Number s Not Acceplable)
228 WOODVILLE HWY
CRAWFORDVILLE FL 32327 63
84| City FL asl Zip Code

FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

11. Pursuanl 10 tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ss of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors, | hereby accept the appointment as registered
agent | ant familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ -

Signature, typad of printed name of reg stered agant and e if applicatie {MOTE Reglstered Agent signature ragukred whan ransiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TILF D [ DELETE 11TI1LE [T change T Addition | &
HAME DENNISON, DAVID 12 NAME lg
streeraonress | 228 WOODVILLE HWY 1.3 THEET ADDRESS
ory- 1.2 CRAWFORDVILLE FL 14 CTY-§1- 3% §
WTLE D L] DELETE 21TME LI change T Addition O
NAME BISHOP, ALLEN D 22 NAME
staeer anoress | RT 1 BOX 8151 23 STREET ADDRESS L
CTY-S1. 2P CRAWFORDVILLE FL / 2 4.GTY-51-2P
Tite D [eFBELETe TTIE D U P 'JES T Change LA Adciion
i CARTER, JERRY wwe |y pFF HYMAPHRI
st ooniss | RT 35 BOX 7040 sisweraovness | 44 A5 H EL b |5 ELAAD
QITY-51. 2F TALLAHASSEE FL 34, CITY-ST- 2P g"}' MARKS F L.
i D [} DELETE A1TITE T [T change T Agdition
NAME MAYNARD, HUST 4.2 NAME
sweetaooriss | 228 WOODVILLE HWY 4.3 STREET ADDRESS
oIy -§1- 7 CRAWFORDVILLE FL 44 DITY-ST-2P
TIiiE D ] DELETE 51TILE i [ Change T Aadition
RAME GILLEY, JUANITA 5.2 NAME
sieet soress | ACE HIGH STABLE RD. 5.3 STREET ADDRESS
CoTY-S1- 7 WOODVILLE FL 5.4CITY-5T-2IP
TITLE [ oruere 61 TITLE . [JChange LT Adgition
NAME 6.2 NAME
STREET AUDAESS 53 STAEET ADDRESS
CIY-51-210 §.4 CHTY-ST- 2P

14. | go hereby cerlity that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. 1 further certify that the
infarmation indicatad on this annual report or supplemental annual report is true end accurate and that my signature shall have the sams legat effect as it made under path; that
b am an olticer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an addres

SIGNATURE: DA 1 D D £arnindorst Ll

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone ¥ (008893




