FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002690

1. Corporation Name

BISHOP CHARLES B. MCLAUGHLIN POST 1917, CATHOLIC
“WAR VETERANS OF THE UNITED STATES OF AMERICA, |

Mailing Address
3167 SAND TRAP COURT

Principal Place of Business
H&7 SAND TRAP COURT

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90032 046 ****61.25

AR A

LAKELAND FL 33803 LAKELAND FL 33809
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
21] 26] 3/4 7 SAND TRAP COURT 05/25/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
- =0 - - T JAKELAND, FL. 583153597 T Not Applicable
ity & Stat City & Sta it
23] e ty & State 5. Certifcate of Status Desired [ $8.75 Addiional
23 E‘ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2_4| l-z-sl 29 33 8 / 0 l;l us A’ Trust Fund Contribution g Added 1o Fess
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81{ Name
-SMITH, SERALA | ‘ 82| Shreet Address (P.0. Box Number is Not Acceptable)
3167 SAND TRAP COURT
LAKELAND FL 33809 ' , &
HUIEEE r S R e 84| City 85] Zip Code
VML c T FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

[ SRR ! 3 L B . - !
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation 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 accapt the appointment as registered

Signature, typed or printed name of registered agent and title I applicable.

{NOTE: Registered Agent signature required when rpinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE TR {1 DELETE +1TMLE [JChange [ Addition
NAME UNSER, LOREN E. 1.ZNAME

sreeTan0REsS{ 4747 N RD 33 13 STREET ADDRESS

ov-st-zp | LAKELAND FL 33805 14 CITY-ST-2IP

TLE TR [] DELETE 23 TLE [JChange [ Addition
NAME GERETY, STEPHEN P. 22 NAME

street sooress| 5011 ALDERMAN RD 23 STREET ADDRESS

cry-st-zp | LAKELAND FL 33810- — -~ - —  -- Ja40mrsrzp - - e — = "
TIMLE TR [ DELETE 31 TME [OChange  [] Addition
NAME UNSER, THERESA A 32NAME

smreeTAD0RESS| 7405 N. SOCRUM LOOP RD., #2 3.0 STREET ADDRESS

arv-st-zr | LAKELAND FL 34.CITY-ST-2PP

TME T ] DELETE 41TME CIchange [ Addition
NAME SMITH, SERAL A 4. ZNAME

streeTaDORESS| 3167 SAND TRAP COURT 4,3 STREET ADORESS

emv-st-ze | LAKELAND FL 44CITY-ST-ZP

TME ] DELETE 54TITLE [cChange [} Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-5T-21P 5ACITY-ST-ZP

TITLE (] DELETE 61TME CJchange [ Addifion
NAME 5.2 NAME

STREET ADORESS 6.4 STREET ADDRESS

CITY-57-2IP BACTY-ST-2IP

14, | hereby cenlify that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

I

Xt URE REQUIRED

pn an aftachment with an address, with ail other like empowaered.

(941) 458- 485V

BR7/1/12]

0057118

-

BIGN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2EQ37_(11/98)__ . ____



