FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N93000004499 (0)

1. Corporation Name

AMVETS POST 12, INC.

Principal Place of Busingss Malling Address ”““m I’I "ll"l"l Ilmllmlllu Ilm "mllm Iml Im"'" |m

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3220 GULF BEACH HIGHWAY 3220 GULF BEACH HIGHWAY
PENSACOLA FL 32507 PENSACOLA FL 32507-2624
3. Date incorporated or Qualitied 3a. Date of Last R:geégn
10/05/1893 04/29/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 50-3196845 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired ﬁ 33.75 Addltional
;;I 2_7-| Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May B0
23 28 Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation has ligbility for intangible tex under s, 199,032,
2_4| m E] m Florida Statles O ves No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
Bif Name
STEWART ' RUDOLPH 82| Street Address (P.D. Box Number is Not Acceptabla)
3220 GULF BEACH HIGHWAY
PENSACOLA FL. 32507 83
84| Cny FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing is registered
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 acgept the obligagons of, Section 617.0503, Florida Statutes.
SIGNATURE ‘ﬁ? J =27 P2
SignapirgAdypod b o nid nama of regislarad agent and tite it applicable (NCQTE: Registered Agent signature requlired when reinstaling) DATE
w

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12

TNLE IR [RET: [ change [ Addition
NAME RUSSELL, ROBERT R 1.2 NAME

steeraconess | 8 MILTON ROAD 1.3 STREET ADDRESS

CiFY-S1-2¢ PENSACOLA FL 14 CITY-ST-21P

TILE D L] DELETE 21TME [JChange [T Addition
NAME STEWART, RUDOLPH 2.2 NAME

sireeranoress | 4711 CLARA STREET 2.3 STREET ADDRESS

CTY-ST-2IP PENSACOLA FL 2.4 CIFY-5T-2

WILE D 7 okcete 31TIE 3 change  [L] Addition
NAME DAVIDSON, EUGENE C 32 NAME

smeeraporess | 208 TIFTON AVENUE 3.3 STREET ADDRESS

LiTY-ST- 2P PENSACOLA FL 34 CIFY-51-2P

TTLE [T DeLete 41 TILE [Tchange [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-SI-2P 44 CAY-ST. 1P

T 1] DRLETE 51TNLE 7 [ change L] Addition
NAME 52 NAME

STREET ADRESS 53 STAEET ADDRESS

CITY-51-2IF 5.4 CITY-5T- 2

TILE [T DELETE 61 TILE [T cnange LT Adaition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P B4 CITY-5T-2IP

14, | do hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further carlify that the

information indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal etect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustes empowered to execute this repod as required by Chapter 817, Florida Statutes; and that my name
appears in Black 12 or Block 13 if cha gor on an atlachment with an address.

SIGNATURE: ___~ HSINEN N, 1-29.97  (9o4) #si-090¢

Daytime Fhone # H0T298S

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O dam

CRZEG37 (9/96)




