FILE NOW: FILING FEE IS $61.25

NONPROFIT f"‘ ; i} FLORIDA DEPARTMENT OF STATE
CCRPORATION £ Sandra B. Mortham
ANNUAL REPORT o5

Secretary of State
DIVISION OF CORPORATIONS

1996 NS
DOCUMENT # N94000001850 (6)

1. Corporation Nama

JAMES A. LUCKEY MEMORIAL POST NO. 2032 VETERANS

O e T

Principal Place of Business Mailing Address
§55 GARDEN ROAD G/O GEQRGE L. KELTNER

LA BELLE FL 33838

s 3. Datebhnﬁleiaéﬁ:hor Cusitied | 3a. D&?Hfﬁ &jgon

2. Principal Place ¢f Business WA § & aRDEW | 2a. Malling Address 4. FEI Numpar Applied For
21] 310 Cow B3Oy way RO [26] Yo Ceongeé L KELTHER &!"‘6\%&]992 Not Applicable
Sulte, ApL. #, el ’ Suite, Apt. #, etc. ] ) $8B.75 additional
a MU MALL BOkoR HQBO)IE\”ODB ESuvFLowER 8. §. Certificate of Status Desired O Foo Required
City & State City & State _ 6. Election Campaign Financing $5.00 May Be
23| LA BELLE 2—a| Ia BELLE FL Trust Fund Contribution O Added lo :zes
Zip Country | Zp Counlry 8. This corporation has liability for intangible tex under s. 199,032,
24] 33935 25| JENDRY 29339 35 [30] HEN ORY Florida Statutes O Yes JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
%;ﬁfé'fasa?:%#&ﬂ CIRCLE 82| Strest Address (P.0. Box Number is Not Acceptable)
PORT LA BELLE FL 33935 83
84| City 85{ Zip Code
' FL ||

11. Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and acocept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

|
4+
i
1
1
|
|
|
! LA BELLE FL 33935 4003 E. SUNFLOWER CiRCLE
|
I
|
|
I

| Signalture, typed of printed neme of reyistered agent and tits I appicatie. NOTE: Ragistered Agent signature reuired when reinstating) DATE ﬁ
‘ 1z. o0 OFFICERS AND DIRECTORS — 13; ADDITIONS/CHANGES TO OFF'CERS AND D\;ECTORS [SN ALET g
! TMLE 11T0ME ange fion | =
| NAME CLEMONS, CHARLE R 12 NAMEP o YiR G:‘ LE o.3R¢ w ?j N

sreeer aooress | 1220 S. MAIN STREET s aoness | o0 ¢ SEHOOL C AR 3

CITy-ST-2P LA BELLE FL 14 CITY-8T-2P LA BeEcLE, FL, 33938 &

TIE VPO CIDELETE oy PD | GeORGE L. KEL 7w R Change [J Additon | O

HAME BROWN, VIRGILE 22 NAME . *

st anosess | 4009 SCHOOL CIRCLE 23 STREET ADDRESS ooz &, SYNFLOWER &R,

CITY-5T-2P LABELLE FL 2.4 CITY-ST-2IP LA RE LLE'; Fl. 33 734

TLE 10 CJDELETE VTIE PP CHARLES 1%+ ctL EMONS [ Change  [] Addition

NAME KELTNER, GEORGE L 3.2 NAME Iy, 57

sraceraoneess | 4008 E. SUNFLOWER CIRCLE sssmenonss | /229 S #A :

CITY-ST-21P LA BELLE FL saov-stwe | LA BELL l-r! FL, 33735

TITLE EE [JDELETE AMTILE & MICHACL R0 Pri Ley Clchange [ Addition

NAME PIXLEY, MICHAEL R 4.2 NAME 200 SouTH OAK STREET

sraeer noress | 200 SOUTH OAK STREET 43 STREET ADDRESS .

oY -81-26 LA BELLE FL won-sre (AR BELLE, <L, 33738

TILE [JDELETE 5ATITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS I 5.3 STREET ADORESS

CITY-ST- 2P 54 LiTY-ST-2P

TITLE [JDELETE 6.1 TILE [change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-§T-2IP 8.4 CITY-ST- 2P

14. 1 do hereby certify that the Information supplied with this iing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or frustee empowerad 10 xecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE%&ZMM%WMML—M 475 7935




