FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
Corporation Name 00000891 (3)

FILE NOW: FILING FEE IS $61.25
ANNUAL REPORT
1998
\ésETE“RéNS OF FOREIGN WARS LIBERTY POST NUMBER 110

NONPROHT 25
>
N 4
POCUMENT #
Principal Place of Business

Mailing Address

FILED

May 15 1998 8:00am

Secretary of State

0 R

f:w $W 3RD AVE ﬂm SW 3RD AVE 3. Date Incorparated or Qualified
MIAMI FL 30129 MIAMI FL 33120 12/15/1992
us 4. FEI Number Applied For
650364522 Not Applicable
2. Principal Place of Business 2a. Mailing Address 4
P o ° 5. Certificate of Status Desired O $8.75 Aqditionat
21 Z_GI Fae Required
Suite, Apt. #, elc. Suite, Apl. #, efc. 6. Election Campaign Financing $5.00 May 8o
-2;] ;I Trust Fund Contribution Added 10 Feas
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
;ﬂ _z_é] Clves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;51 m E] Personal Property Tax due June 30. Oves [Ono
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Ageant
81| Name
w'"-MAMS- ULYSEE JR 82| Street Address {P.O. Box Number is Nat Acceptable)
8501 NW 32ND CT
MIAMI FL 33147 83
84| City FL ‘ss Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiered agent of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accepl the cbhgations of, Section 6170503, Florida Statutes.

SIGNATURE

Stgnature. typed or printed name of regsered agent and e if applcabile

(NOTE Ragistered Agenl signalure required when rainstaning}

DATE

12. GFFICERS AND DIRECTORS 3. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DCCP ] DELETE 11TITLE [JChange [ Addition
NAME WILLIAMS, ULYSEE 12 NAME

sweeraooness | 501 NW 32ND CT 13 STREET ADDRESS

CITY-ST- 2 MIAMI FL 14 CITY-5T-21P

TME CD CJ DELETE 21 TMLE [ change  [] Addition
NAME MANNING, NATHANIEL 22 NAME

sreeT Aboress | 8425 NW 32ND CT 23 STREET ADDRESS

CITY-5T-21P OPA-LOCKA FL 24 0ITY-5T-2P

TME OMD [T DELETE 31TIMLE [T change ] Addition
NAME WARD, EODIE 2.2 NAME

sTReeT ADORESS | 924 NW 49TH ST 3.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 24, CITY-§T-2P

TILE T J oecETE A1TITLE T crange [T Addition
NAME BROWN, AMOS 4.7 NAME

sTReeT apDREss | 2620 NW B2ND ST 43 STREET ADDRESS

CITY -ST-2P MIAMI FL 44 CITY-5T-2IP

TITLE T [T DECETE 51TITLE [Jchange ] Addition
HAME LAUGHLIN, RUBBIE 5.2 NAME

swreetaboress | 19841 NE. MIAMI CT. 5.3 STREET ADDRESS

CITY-ST-2IF MIAMI FL 54 CITY-5T-2IP

TITLE C I T DELETE 6.1 TITLE change [ Addition
HAME BAKER, GEORGE 6.2 NAME

streeTanoress | 540 PERUIZ AVE 6.3 STREET ADDRESS

CITY-5T-2P OPA-LOCKA FL 6.4 CITY-5T-2IP

14. | hereby certify that the information supphed with thig fiing does not guality for the exemption staled in Section 119.07(3)(1), Florida Stawtes. | 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 1 am an

ofticer or director of the corporation ar the receiver or trusiee empow

Block 12 or Block 13 if changed, or on anlzjchmew with an addr;
siGNaTURE: _ (Maee (AN,

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y .
SIGMA, rtfu‘ ANC TYFEQ OF PRINTED NAME OF SiGMNQICTFICER R DIRECTOR
k

30 PPRL 96 (3¢5) E55-vEIS

Tagtime Frume 4 0028516

CR2E037 (10/97)



