FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # N93000002013 (1)

1. Corporation Name

COL. JAMES R. BURKHART MEMORIAL POST NO. 11316 V

FLORIDA DEPARTMENT OF STATE

Sanra 5. Mortham Jan 22 1998 8:00am

Principal Place of Business Mailing Address
12001 NE 139TH PLACE PO BOX 2040 3. Cate | i A
FT MCCOY EL FT MCGOY FL 32134-2040 at?.s"fo"gﬂggeg or Qualfied
4. FEf Number Applied For
59-3109619 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired O $8.75 Additinal
;[ i —ZE] . ] Feg Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Firancing $5.00 May Bo
El ;‘ _ Trust Fund Contribution Added o Fess
City & State City & State 7. Is this nanprofit corporation a hgafeowners association?
;‘ El es No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible ;
El El El ;‘ Personal Property Taxdue June30.  [ves [ NG{\{/
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent 7
81| Name ;
MCDANIELS, HARVEY T WINTERS _ fHacold
’ 82 Strest Address {P.O. Box Numifer Is Not Acceptable)
10035 E. HIGHY 316
FT MCCOY FL 32134 &3
3| Ciy - c - Jas‘ ZipCode .,
Fort MSC.. 2 Y

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purposa of changing its reglistered
office or registered 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 famifiar with, and accept the ghiigations of, S&stion 617.0503, Florida Statutes, .
SIGNATURE P WO, - L A Foe Coy v cten Ko s / / -2 / GE
Signature Ayped o printad name of registerdd-agant and lite if applicabla. (NOTE: Registered Agént signature required when reinsiating) DOATE ' j / T
12. i OFFICERS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DC [ DELETE 11TIMLE [ 1 Change [ Addition
NAME DROST, ROBERT 1.2 NAME
smeeTapoRess | 15768 NE 144 CT. 1.3 STREET ADDRESS
GITY-ST-ZIP FT MCCOY FL 32134 14 CIY-5T-2P OV
TIILE DSVG B oeleTE 21 TME TS r‘H\{ [ SoN, LU, u fex ¥ BT Change [ Addition
NaME PERKINS, HERBERT 22NME 4223 ¢ /R 3l -
streeT apokess | 10460 NE 148 CT. 2.3 STREET ADDRESS i
CITY- ST~ ZIP FT MCCOY FL 32134 2 4 CITY-ST- 2% Fsvrt Me o o F ’ 32 f\_?;][
LE DA ] DELETE 31 TIMLE s i [J Grange [T Addition
NAME NOLTING, JOHN 32 NAME
staeer aooress | 10650 NE 142ND PL. 3,3 STREET ADDRESS
CITY-ST-21P FT MCCOY FL 32134 34, OITY-ST-ZP
WILE [ DELETE 41 THTLE I Change ] Addition
RAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TILE L1 DELETE 5.1 TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST-7Ip
TILE ] DELETE 6.1°M7LE [ 1 change [] Addition
NAME 6.2 BAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZP

14. | hereby ceni& that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that { am an
officer or director of the corporation or the receiver ar trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, ;

SIGNATURE: ({ 7 3N GV BEQUIRED

CR2E037 (10/97)

“




