FILE NOW: FILING FEE 1S $61

.25

NONPROFIT &
CORPORATION e T
ANNUAL REPORT

1998

Sec|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000004499 (
AMVETS POST 12, INC.

0)

Principal Place ¢f Business

3220

PENSACOQLA FL 32507

Mailing Address

GULF BEACH HIGHWAY

3220 GULF BEACH HIGHWAY
PENSACOLA FL 32507

FILED
Feb 04 1998 8:00am
Secretary of State

LT

3. Date Incarporated ar Qualified

FL

10/05/1993 .
4, FE) Number Applied For
59-3196845 Not Applicable
2 Princlpal Place of Business 2a. Mailing Address 5. Certificate of Status Desired $8.75 Addtional
[21] |26] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
El ;‘ Trust Fund Contricution Added to Faas
City & State City & State 7. s this nonprefit corporation a homeowners association?
23 El Yes m No
Zlp Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 25 20] a0 Persanal Property Tax due June 6. L] Yes [ No
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
STEWART, y RUDCLPH 82| Street Address (P.O. Box Number is Not Acceptable)
3220 GULF BEACH HIGHWAY
PENSACOLA FL 32507 a3
84| City 85] Zip Code

1. Pursuant to the provisions ¢f Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Florida. Such change was autharized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 817.0503, Flarida Statutes,

SIGNATURE Signature, typed of printad name of registocod agent and tile if applicabla. {NOTE, Reg-lstered Agent signature requirad whan reinstating) DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TmE D [X DELETE 11TALE D LS Change [ Addition
NAME RUSSELL, ROBERT R 2 NANME JOB, DANIELLE E.

smeeT aoosess | 8 MILTON ROAD LISTREETADDRESS | 28 MISSISSIPPI CIRCLE

CITY -S1-ZIP PENSACOLA FL . T4 CITY-ST-2P PENSACOLA FI .

TLE D [ DeLETE 21TITLE D [T change ™ [i] Addifion
NAME STEWART, RUDQLPH 22 NARE DESMOND, STERTL.ING M

sreer Aporess | 4711 CLARA STREET 23 STREET ADDRESS k4 -

CITY-ST-2P PENSACOLA FL. 2. 4CITY-3T-2IP §§“T§AI§§} SSH PI CIRCLE

TITLE D |2 DELETE 31 TILE AR L 1 Changa” L[] Addition
NAME DAVIDSON, EUGENE © 3.2 NAME

swreer apoRess | 206 TIFTON AVENUE 2. STREET ADDRESS

CTY-$T-TF PENSACOLA FL 34, CITY-ST-29

Tm.E LI DELETE 41TME [ I Change ] Acdition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-§T- 2P 44 OITY-ST-2IP

THLE [ oELETE 51 THTLE [T change [T Addition
NAME 5.2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

CITY - ST- 2P 54 CITY-ST-21p ]

TITLE L] DELETE 6.1 TITLE [t Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP 6.4 DITY-ST-ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furthar cerlify that the information
indicated ¢n Lhis annual report or_supplemantal annual repart 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address.

IRE RBOVW/S A e wart  2bTon P8 Qv /5L-090L

CR2E037 (10/97)



