R M
FILE NOW: FILING FEE IS $61.25

NONPROFIT Ein,
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # N93000004499 (0)

AMVETS POST 12, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthgm
Secretary of Stale
DIVISION OF CORPORATIONS

AT AU

Mailing Address

3220 GULF BEACH HIGHWAY
PENSACOLA FL 32507

Principal Piace of Businass

3220 GULF BEACH HIGHWAY
PENSACOLA FL 32507

3. Date Ing ated or Qualifiad 38. Date of Lest Rgy
2. Principal Place of Business 23, Mailing Address i 4. FEI Number Applied For
21 26] 59-3196845 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Apt. #, etc vite, Apt. #, etc 5. Gertificate of Status Desired M $8.75 Additionat
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Beo
23 28] Trust Fund Contribution o Added to Feos
Zn Country Zip Courtry B. This corporation has hability Tor intangible tax under s. 199.032,
24| [25] [29] 30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
STEWART, RUDOLPH B2} Street Address (P.O. Box Number is Not Acoeptable)
3220 GULF BEACH HIGHWAY
PENSACOLA FL 32507 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such chan%e was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE: _#2¢

cerlify that the information indicated on this annual report or supplemaental annual report is true
oath; that | am an officer or director of the corparation or the receiver or truste
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

and accurate and that my signature shall have §
6 smpowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name

he same

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE ,
Signature, typed or printed namne of registerad agent Bnd tile i appicable (NCTE: Registered Agent signaturs raquirsd when ranslatng} DATE G
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [JDELETE 14 Ti1LE [Dchange [ Addition Eq.-;
NAME RUSSELL, ROBERT R 1.2 NAME 5
staeer aopeess | 8 MILTON ROAD 1.3 STREET ADORESS &
CITY-ST-2IP PENSACOLA FL 14 CITY-5T-2IP E
TITLE D [CIDELETE 21 TILE Dichange [ Agdilion | O
NAME STEWART, RUDOLPH 22 NAME
streer anoress | 4711 CLARA STREET 22 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 2. 4CY-ST-7P
TLE D [CJDELETE A1 TALE [JChange [ Addition
NAME DAVIDSON, EUGENE C 32 NAME
saeeraponess | 206 TIFTON AVENUE I 33 STREET ADDRESS
CTY-ST-2P PENSACOLA FI. 34.81[Y-81-7IF
Tms [JDELETE 41TTLE Clchange [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-8T-21P 44 CITY-ST- 2P
TLE CJOELETE 51 TME [dchange  {J Addition
NAME 5.2 NAME
STREET ADDRESS 59 STAEET ADDRESS
CITY-S1-2P 54 LTy -81-2P
TILE CIDELETE 6.1 T(E Dlchange [ Addition
KAME 6.2 NAMIE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITy-ST-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(3){k), Fiorida Statutes. | further

legal effect as if made under

Ys¢-0906

SIGNATURE AND TYPED OR PRINTED NAME OF- SIGAINB OFFICER OR DIRECTOR

ggjp ZDE% /1796

Maviire PR 8




