FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
AMNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N94000002752 (3)

1. Corporaton Name

AMVETS OF WAR AND PEACE POST 77, INCORPORATED

Principal Place of Business

VETERANS MEMORIAL GENTER
400 § SYKES CREEK PARKWAY
MERRITT ISLAND FL 32862

Mailing Address

VETERANS MEMORIAL CENTER
400 § SYKES CREEK PARKWAY
MERRITT ISLAND FL 329523547

FILED

Jan 28 1997 8:00am
Secretary of State

00 O O

3. Date Incorporated or Quakfied | 3a. Date of Last Report
05/25/1994 03/06/1996
2. Principa! Piace of Business 2a. Mailing Address 4. FEi Nummbesr Applied For
21] 26 NOT APPLICABLE Not Applicabie
Sulte, Apt #, elc. Suite, Apt. #, etc. - . 38_75 Addttional
o Eﬂ 5. Certificate of Status Desired O Feb Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corparation has liability for intangible tax under s, 199,032,
24] [25] 20] Florida Statutes O ves B No
9, Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglatered Agent
81| Name

HOLLOWAY, ROBERT G
526 COCOA ISLES BOULEVARD
COCOA BEACH FL 32031

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Stalules, the above-named corporation submils this staterment for the purpose of changing its registered
office or regstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintmant as registared
agent | am famihar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and litie it applicatls

{NOTE: Ragistered Agent signature raguired whan rainalating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TINLE MD ] peETE 11TIME L1 Change  |.J Addition
NAME HOWARD, JOHN D 1.2 NAME

sreeTaporess | 1720 8. SHELTER TRAW. 1.3 STREET ADDRESS

CTy-ST-2P MIAM: F. 32052 1ACITY-5T-21p

TITLE MT [T DELETE 2ATITLE L] Change ] Addition
NAME JOHNSON, CHARLES J 2.2 WAME

sweer aooress | 2426 LEGAY ST. 2.3 STAEET ADDRESS

£TY-51-21P COCOA BCH. FL. 32926 2 4 CITY-ST-2Ip

TIHE T T ELETE 31 TILE [TChange ] Addition
NAME BHOLLOWAY, ROBERT G 3.2 NAME

streeTanoress | 528 COCOA ISLES BLVD. 2.3 STREET ADDRESS +

CITY-51-2P COCOA BCH. FL 32931 3.4, CITY- 5T-ZIP

THLE MD ] DELETE L1TITLE L] Change [ Addion
HAME GILDER, FOREST D 4 2NAME

staeet anoress | 590 S, BELFORT CT. 4.3 STREET ADDRESS

CITY-5T-2IP MERRITT ISLAND FL 32952 L4 CITY -5T-2P

e CPD [T oeiEte 51 TITLE LI Crange™ L] Addition
HAME ROSSY, LOUIS N 5.2 NAME

seeTanoress | 460 PENGUIN DR. 5.3 STREET ADDRESS

OITY-ST- 2P SATELLIE BCH. FL 32937 5.4 CITY -5T- 2

TLE T_J OELETE 6.1 TITLE I Thange ] Addtion
HAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CTY-ST-2F 6.4 CITY-ST-2IP

14, | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the
information indicated on this annual reporl or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an ofhcer or direclor of the corporatian or the rece

appears in Block 12 or Block 13 jhchange

SIGNATURE: Ac8fms 2 (4,

an address.

/2. %
7 Dak

iver gr trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
a tlaﬁen j

yo9-783-65;

Dayume PFhone #  [WON0KR0S

CR2EO037 (9/96)



