FIL.E NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90070 005 ****70.00

1999

1. Corporation Name

Y

DOCUMENT # N51160

REGULAR VETERANS ASSOCIATION POST NO. 363 INC.

Principal Place of Busingss
726 WOODVILLE HWY = 57
CRAWFORDVILLE FL 32327
us

Mailing Address

726 WOODVILLE HWY
CRAWFORDVILLE FL 32327
us

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.

[21] 26 10/06/1992 )

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number K ] Applied For
22} 27] 51-0247900 L e [ INot Applicable

City & State City & State : : iti

v R 5. Cerifcate of Status Desired lZJ/ $8.75 Addiional

E —zﬂ . Fee Required

Zip Cauntry Zip Country 6. Election Campaign Financing 1 $5.00 MayBe
24 I;S—I 29 m‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerod Agent

81| Name
DENNISON, DAVID 82| Strest Address (P.O. Box Number is Not Acceptable) e |
228 WOODVILLE HWY ' R
CRAWFORDVILLE FL 32327 & S
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registerad agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 617.G503, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the ap,

bove-named corporation submits this statement for the purpose of changing its registered

pointment as registered

SIGNATURE .
Slgnature, typed or printad name of registerad agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE b [ DELETE 1.1TME [} C#}ange [ Addition

NAME DENNISON, DAVID 1.2 NAME _ ,,‘E,} L

smreeTaporess| 228 WOODMILLE HWY 1.3 STREET ADDRESS Lo ' - i

crvstze | CRAWFORDVILLE FL 14 CITY-ST-7F = -

TIME D [ DELETE 21TIME i " "[JChange [ Addition

NAME BISHOP, ALLEN D 22 NAME -

staeeraoress| RT 1 BOX 6151 23 STREET ADDRESS .

CITY-ST-2IP CRAWFORDVILLE FL 2.4CITY-ST-2P . e .

TITLE D [ ] DELETE 31 TME i [JChange  [] Addition

e HUMPHRIES, JEFF 32 e

smeeraporess| 112 SHELL ISLAND RD 33 STREET ADDRESS coge e

crv-stze | ST MARKS FL 34.OTY-ST-2P o -

TITLE D [] DELETE 4.1 TLE [OChange [ Addition

NAME MAYNARD, HUST 4.2 NAME g

stresTAooress| 228 WOODVILLE HWY 4.3 STREET ADDRESS G0

CITY-81-2P CRAWFORDWVILLE FL M/ 44 CITY-ST-2IP e [j»cf,

TIMLE D ELETE 51TMLE o ange [ Addition

we | GILLEY, JUANITA s2nwe % BsON(UJ:{Z.HWf .

staeeraooress| ACE HIGH STABLE RD. sasmeerapress| 7 & @ WX OO QVI=TE A0 S :

crvsrze | WOODVILLE FL sovsize |CRAwFOADUILLE FL 22327

TME O DELETE 6ATME TS T [Change (7 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2IP 6.4 CITY-ST-2IP

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information

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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in
ent witl; aél des' with ail othar iike empowered,

Block 12 or Bleck 13 if changed, or gp an aﬁ?

SIGNATURE:

o

Sid

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

[~17-99

557, 142 0086

8
g

DMl

CR2E037 (11/98)




