SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1956, |

AMOUNT DUE ON OR BEFORE 6/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N94000003428 (9)

1. Corporation Name

AMVETS ISLAMORADA HURRICANE POST #935 INC.

0

Principal Piace of Business Mailing Address
P.O. BOX 1152 P.O. BOX 1152
ISLAMORADA FL 33036 ISLAMORADA FL 33036
3. Date Incorporated or Qualifed 3a. Date of Last Flssorl
07/06/1804 10/30/1895
2. Principal Place of Bysiness 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 additional
’El p 5. Cerlificate of Status Desired Foe Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
2 (28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24] 25 20 30 Florida Statutes [Jyes [N
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
B1] Name
WHESSA’ DAVID M 82, Steet Address {P.O. Box Number is Not Acceptabie)
81904 OVERSEAS HWY.
ISLAMORADA FL 330360422 83
84| City FL las 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Flarida Statutes, the abave-named corporation submits this statement for the purﬁgse of changing its registersd
office or registerad agent, or both, in the State of Fiorida Such change waleau!gorézed by the corporation’s board of directors. | hereby accept the appaintment as ragistered
.0503, Floriga Statu

agent. | am familiar with, and accept the obligations of, Section 617 tes.
SIGNATURE
Signature, typed o printed name of registerad agent and litie it apphcable INOTE' Registered Aganl signaturs requiced when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ©
T [#1] [T oeLEre LITILE CD Lafchange ™ " adition g
NAME GRENADE, CHESTER 1.2 NAME EADES, BARNIE 5
STREET ADORESS 104 CORAL AVE. 1.3 STREET ADDRESS P.O. BOX 182 N/A g
CITY-§1-2F TAVERNIER FL 33070 140ITY-ST-28 ISLAMORADA, FL. 33036-01R7 o
TIRE VeI [ | oELETE 21 TILE VCD i Change | ] Addition |
NAME KEITH, CARL 22 NAME GIBNEY, JOSEPH
STREET ADORESS P.0. BOX 85 N/A 23 STREET ADDRESS 111 MOHAWK ST.
CITY-51-2iP ISLAMORADA FL 33036-0085 2 4CiTv-g1-2p TAVERNIER, FIL. 33070
TINE ‘ASD [Joewete 3TTILE [ Tchange [_] Additian
NAME DEHESSA, DAVlD M 3.2 NAME
sweeTaooress | 81904 OVERSEAS HWY. 33 STREET ADDRESS
CITY-ST- 2P ISLAMORADA FL 33036 34.CITY-5T-7P
THLE [ ] oeLeTe 41TTLE [_J change T T adiition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CHTY-ST-21P 44CITY-ST- 1P
e [_JoeLete S1VMTLE [ Crange  [_J Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CY- ST-2IP SACITY-51-2P
WILE [ Joerete B1TILE L ] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

6.4 GITY-8T-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempticn stated in Section 1 19.07(3)k}, Flarida Statutes. 1
further certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effoct as it
made under oath; that | am an officer or director of the corporation or the recelver or trusiee empowered to execule this feport as required by Chapter 617, Florida Stalutes: and
thal my name appears in Block 12 or Block 13 if Ahan egl. of On an attachment with an address

SIGNATURE: LD Detf s ?/0,/74 By 5/20

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




