FILE NdW: FILING FEE IS $61.25

NONPROFIT e
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

DOCUMENT # N94000002752 (3)

1. Carporation Name

AMVETS OF WAR AND PEACE POST 77, INCORPORATED

Principal Place of Business

VETERANS MEMORIAL CENTER
400 § SYKES CREEK PARKWAY

Mailing Address

VETERANS MEMORIAL CENTER
400 5 SYKES CREEK PARKWAY

A

MERRITY ISLAND FL 32952

MERRITT ISLAND FL 32852

3. Dale Incorporated or Qualified 3a. Date of Last Report

2]

05/25/1994 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 '26] NOT APPLICABLE Not Applicabie
Sulte, Apt. 4, slc. Sulte, Apl. #, etc. 8. Cerlificate of Status Desired O $8.75 Aaditional

7]

Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
El 2?| Trust Fund Contribution o Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2| [25] 29] [30] Florida Statutes O ves OIno

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name
HOLLOWAY, ROBERT G 82| Strect Address {P.0. Box Number is Not Acceptzble)
526 COCOA ISLES BOULEVARD
» COCOA BEACH FL 32931 83
84| Ciy

a5 | Zip Code

FL

wwl1. Pursuant to the provisions of Sactions £17.0502 and 617.1508, Florida Statutes, the abave-named carporation submits this statement for the purpose af changing its registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE - o _ - _
Signature, lyped o prnteo nare cf registered agent and tte | appleable INOTE: Hegisterad Agant signatura requited v rainstanng DATE G
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OFFIGENS AND DRECTORS N 12 %
TINE MD [JDELETE TATILE [ Change [ Addition -
NAME HOWARD, JOHN D 12 NAME s
staeer aooress | 1720 8. SHELTER TRAIL 13 STREET ADDRESS &
CTY-ST- 7P MiAMI FL 32952 14 CYTY-5T-2P &
TLE MT CJOELETE 2TTILE Cdcnange [T addition  [©
NAME JOHNSON, CHARLES J 232 NAME
sreeT anbRess | 2426 LEGAY ST. 23 SIREET ADDAESS
GITY- ST- 2P COCOA BCH. FL 32926 2 4TTY-S1-2P
TITLE T [JDELETE JATILE [1Change [ Addition
NAME BHOLLOWAY, ROBERT G 37 NAME
steer anoress | 526 COCOA ISLES BLVD. 33 STREET ADDRESS
CITY-S1. 7 COCOA BCH. FL 32931 34.CITY-5T-21P
TITLE MD [CIDELETE 41TINE [3Change [ Addition
NAME GILDER, FOREST D 4 2 NAME
STREET ADDRESS 590 S. BELFORT CT. 43 STREET ADDRESS E%D ‘:lj'l:l 1 ""-'____':5 E=2E
civsrze | MERRMTT ISLAND FL 32952 sacnv-sr-zp ~03/07/36--01063--011
e CPD [JoELETe 51TILE ¥¥6125 [(Jcrange [ Addition
KAME ROSSI, LOUIS N 52 NAME
STREE T ADORESS 460 PENGUIN DR. 53 STREET ADDRESS
CITY-ST-2IP SATELLITE BCH. FL 320937 54C0Y-S1- 2P
TITLE [CIDELETE 61 TITLE OJChange [ Addition
NEME 62 NAME
STREEF ADDRESS 63 STREET ADDRESS
CITY-S7-2PP B4CITY-§1-2P

14. | do hereby certify that the Information supplied with this filing is voluntarily
certify that the information indicated on this annual report or supplemental
oath; that | am an cfficer or director of the carporation or the receiver ar
appears in Block 12 or Block 13 if changed, or on an attachment

sanatune: Sl 0 2 edlenass—

trusteg empowered to execute this repart as required by Chapter 817, Fiorida Stalutes: and that my narme
with an address.

fumnished and does not qualify for the exermnption stated in Section 119.G7(3){k}, Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal sffect as if made under

AR5fé (??ﬂ;?j@‘?




