FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 2 1 99 8 8 . O O
CORPORATION Sanden B, Mortham ADI' 0 uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S eCI’Gtal S’ Of State
MENT # ( )
POCUMENT # N94000002300 (1
MATT URBAN AMVETS POST 46 INC.
Principal Place of Business Malling Address ”III"I. III II“I I"I“Il" Ilm Ilm "m II"I |||I| "m Ilm Im '|||
313 RIVER CHASE DRIVE 313 RIVER CHASE DRIVE 3. Date Incorporated or Gualified
ORLANDO FL 320078241 ORLANDO FL 320078241
4, FEI Numbar Applied For
_s_mg?49 Not Applicabla
2. Principal Place of Businass 2a. Mailing Address se 75 Additl
5. ifi Desi . . lonal
. m E 3 54 F/,om Caan Wiy Centificate of Status Desired ﬂ, Fee Raquired
itd, Apl W elc. 7 Suite, Apt. ¥, elc. [#] 4 6. Election Campaign Financing $5.00 May Be
22 ;l t Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
E IJ.’;A‘I‘LL pﬂg& f‘E! _2?1 wlﬂ"(l.- ﬂ’vﬁ’—, F/ [ Yes No
Zip” ' Counlry P2y G Country 8. This corporation owes or has paid the current year Intangible
?4-! 3 > G ;ﬂ Svm»’}‘ -EI ZS @ 30| Seomypefer Parsonal Property Tax due Juna 30. es L[] No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglisterad Agent
B1| Name f o
MALiapn & Roéegfl-s
SYLVIA, EMANUEL 82| Street Address (P.O. Box Number is Not Acceptable)
313 RIVER CHASE DRIVE 23 Y Fl pevi'Pps 20
ORLANDO FL 32807-8241 & v 4
84! City 85 Zip Code
Wi e Dox. £ FL [*3355,-
11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statament for the purpose of changing its régistered

olfice or registerad agent, or both, in the Stala of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped o printed nama ol regiatered agen! and litia i applicable (NOTE Registered Agent signature raquirad whan reinstating) DATE
12. OFFIGERS AND DIREGTORS . | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
T D DeLere 11N Ottt PEE— T Change ™ ] Addition
NAME SYLVIA, EMANUEL 1.2 HAME doApm B LRos ety
street aopress | 313 RIVER CHASE DR 1.3 STREET ADDRESS 3¢y Flomie Lt Ay
CNry-S1-2IP ORLANDO FL 14 CITY-ST- 2P ot Pag 2 {227 G4
TIRE D L) DELETE 21 TLE ' Rchanue [T Addition
NAME ROBERTS, THOMAS W, 22 NAME .
STREET ADORESS | SOOI-JOMNNY-ET 2ASIRETANESS | RIS £ f Pmig, Loy
CITY-51-2 GREANDOFL 2.4 CITY-ST- 2P I onde . Pasfe £F 38 91
TLE D [T petere 31 TILE 7 T Change ] Addition
NAME DRESS, GERARD T. 32 NAME
sreet aporess | 3007 JOHNNY ST 3.3 STREET ADDRESS
CITY-§1- 2P ORLANDOFL 33y # 11 34 0ATY-51-2P
TILE T oELETE 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£iTY-SI-2 A4 CITY-5T-2P
TILE T oeiEve 51TITLE [ change  TTJ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-ST-2IP
MiE T DeLeTe 8.1 TITLE [ Crange ] Addition
RAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CiTY-§1- 2P I 6.4 CITY-ST-21P

14. | hereby certilz that the information suplplied with this filing doegs not qualify for the exemplion 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 thal my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation of the racaiver or trustee em rad 10 execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed jog on ap attachment with an ad .
SIGNATURE: M AV Asd B i N ET it 60 o fd - Sladd

CR2E037 (10/97)



