FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 999 8 . 00 am g
CORPORATION Katherine Harris ’ y
ANNUAL REPORT W Secretary of State Secretary of State
1999 i DIVISION OF CORPORATICNS (03-02-1999 90122 Q18 ****5] 25
DOCUMENT # N93000004376
1. Corporation Name
AMVETS POST NO. 893, INC. S
Principal Place of Business Matiing Address , ) i :
i e A0 O
ROCKLEDGE FL 32295 ROCKLEDGE FL 32955
us us I !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorpo:aled_cr Quaiifed
= ALE HpRpee LANE  1x 09/22/1993 " . |
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE) Number Applied For
22 L [27] 59-3155051 Not Applicable
City & State City & State . ] : $8.75 additional
E]} RD OK i G ﬂ E 5. Certifcate of Status Desired O Foo Required
Zip ! Country Zip Country 6. Election Campaign Financing - $5.00 May Be
m 39\q 64 EI U 9 . E] [;l Trust Fund Contribution C Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name - '
HENEGHAN, .JOSEPH T 82| Street Address (P.Q. Box Number is Not Acceptable)
982 REVERE COURT
ROCKLEDGE FL 32955-3592 = _ o _
: 84| City : FL 85] 2Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its rpgistered
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 registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. . .

~ AN
-« ~— ~

CR2E037 (11/98)

SIGNATURE — -
Signature, typed or printed name of registared ageni and title if applicable. [NOTE: Registerec Agent signaturs required when rainstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PD [J DELETE 1ATME 'S / o ' JdChange  [] Addition

NAME HENEGHAN, JOSEPH T 1:2NAME ;

streeT aporess| 962 REVERE CT 1.3 STREET ADDRESS

crv-stze | ROCKLEDGE FL 32955-3592 14CITY-ST-21P

TME VvCD I DELETE 21 TME vD . ClChenge X Additon

NAME CHMIELEWSKI, SR CHARLES J. 22 NAME e fA4 J LLO, R

swreet aooress| 3931 OAK HILL DRIVE sweETAOORESS | O - Sel T ANV

omv-stze | COCOA FL sacmvstze  |RoOCKLeEe FL 29545 ,

TmE VCD (1 DELETE a1TLE fico. i ' KlCrange [ Addition

NAME GALLION, WILSON L 32 NAME ;

streeT aporess| 834 HAMILTON AVE 33 STREET ADDRESS

CITY-ST-ZIP ROCKLEDGE FL 32955-3592 34, CITY-ST-ZP 4

TME ™ JX(DELETE 43 TITLE vD R . [IChange  J2Raddition

NAVE 0DZIMOWSKI, FRANCISCO 4,2 NAME FANTAGLLONE, 7'0/’3 myf

streeT Aporess| 4041 HWY US #1, NORTH 3sTReETaooRess | | @20 BARAI N 6T IR

orvstze | EAUGALLIE FL 32935 ucrvsrze | ROCUL DG, FL 32959

THLE SM JE] DELETE 5.1 TITLE - 0 7 CjChange 18 Addion

NAVE HARRISON, GEROGE M 52 NAME HUNT, TVSCPH- O

sreeT aooRess| 2948 DENHAM RD sasmecTanoress| 2. 0. BOF BHIAYS

carv-st-ze | COCOA FL 32926 54 CITY-§T-ZP RociieDEC, FC 32956-/a2Y5

TmE |GC X DELETE BATILE o LA [Change bl Addition

NAME PHILUPS, ALBERT 6.2 NAME :

street aooress| 626 CRYSTAL LAKE DR 6.3 STREET ADDRESS

cv-st-ze | COCOQA FL 32926 4 CITY-ST-2ZIP

14,71 hereby certify 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or thgreceiver or trustee empowered {o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op.#fi attachment with an address, i ther likg empowere

SIGNATURE P ZETTe REGIPEOA 7 2/y)9s  wpg37-97e0
Dafe Daytime Phone #

,' IGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER Off DIRECTOR 7




