FILE NOW: FILING FEE IS $61.25

FILED g
NONPROFIT
comomTON RormmocreTa or s | A ay 06, 1999 8:00 am ¢
ANNUAL R T ecretary of State
1999 Vo owtséuo:gowo;mous Secreta ) Of State

05-06-1999 90134 003 ****61 .25

DOCUMENT # N92000000891

1. Corporation Name

g&ANS QF FOREIGN WARS LIBERTY POST NUMBER 110

Principal Place of Business Mailing Address

1A 1A
MIAMI FL 33129 MIAM) FL 33129
us Us ‘ :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
;fl . . zsl . 12,/15/199_2
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E 21 650364522 Not Applicable
City & Stat City & State ii
'y & State ad 5. Certifcate of Status Desired (] $8.75 Additional
;;[ Eﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
FZTJ E;, ;‘ 30 Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 91) Name
WILLIAMS, ULYSEE JR 83| Street Addrass (P.0. Box Number is Not Acceptable)
8501 NW 32ND'CT -+~ -
MIAMI FL 33147 - &
e e 84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 67,0502 ant 617.1508, Florida Statutes, the above-named corporation submits this statament far the purpose of changing its registered
office or registered agent, ar 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 accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE -~
Signature, typed o printed name of registarsd agant and titla if appicable- [NOTE: Regfstered Agent signaturs required wher: refnstzting) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TITLE DCOP ] DELETE 1.1 TMLE [IChange  [JAddition! T
NAME WILLIAMS, ULYSEE 12 NAME s
sReev Aporess| 501 NW 32ND CT 1.3 STREET ADURESS il
cm-st-ze | MIAMI FL 14 CITY-§T-28° . &
TITLE [ [0 DELETE Z1TIME [JChange  [JAddiion| ©
NAE MANNING, NATHANIEL 2210 ,
street aoress| 8425 NW. 32ND CT 23 STREET ADDRESS -
crvsr.ze | OPA-LOCKA FL 2.40ITY-5T-2P
TME aMD {1 bDELETE 34 TE [JChange [ Addition
RAME WARD, EDDIE 32 NAME
sTReeTADDRESS| 3241 NW 49TH ST 33 STREET ADDRESS
crv-st-ze ) MIAMI FL 34, CITY-ST-2P -
TIME T {0 DELETE 44 TILE [ClChange [ Addition
NAME BROWN, AMOS 4,20ME
sTreeT anorss| 2620 NW 82ND ST 43 STREET ADDRESS
orv-st-ze ) MIAMIFL 44 OTY-§T- 2P
TE T [ DELETE 5.1TRE [JChange =[] Addition
NAME LAUGHUN, RUBBIE 5.2 NAME
streeTasoress| 19841 N.E. MIAMI CT. 53 STREET ADDRESS :
areatze L MIAMLFL s4CITV-ST.ZP y
mE " 10 [J DELETE XEIN [JChange - {] Addition
mve - | BAKER, GEORGE 6.2 NAVE
smeeraporesst 540 PERUIZ AVE 6.3 STREET ADORESS
crvsr-ze | OPA-LOCKA FL 64 CITY-§1-2

14. | heraby certify that the information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report oF supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment, with an address, with all other like smpowered. .

SIGNATURE: [ /BN AT WHE, SENIFE

OR PRINTED NAME OF SIGNING OFFICJ OR DIRECTOR

Aol
SIGNATURE AND TYPI



