FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1906
DOCUMENT # N94000004168 (0)

1. Corporation Name

AMVETS POST # 794 INC.

e O

2226 PIKE POND ROAD 2228 PIKE POND ROAD
ALFORD FL 32420 ALFORD FL 32420

¥ e FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharmn

Secretary of State

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

08/25/1994 05/01/1995
. Principal Place of Business 28. Mailng Address 4. FEI Numbar Applied For
26 59-3261346 Not Applicabia
Suits, Apt. #, etc. Suite, Apt. #, etc. iti
s A e Aot 4. @ 5. Certificate of Status Desired O $8.75 Aqditonal
27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bs
28] Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation has liabilty for intangible tax under s, 199.032,
|25] |29] [30] Florida Statutes O ves B
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
HARRELL, FRANK H 82| Streot Address (P.O. Box Number is Not Atcoptable)
2226 PIKE POND ROAD o
ALFORD FL 32420
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0602 and 617,1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing fts registered office
or registerad agent, or both, in the State of Fliorida. Such chan%e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent, | am
famihar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.
SIGNATURE _ .
Slgrature, typed or printed rame of regstered agent and titie if appicable (NOTE" Registered Agan signalurs requied when feingtating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [JDELETE 11TIILE [JChange [ Addition | 3~
Nk HARRELL, FRANK H 12 ek 5
sticer a00siss | 2926 PIKE POND ROAD 13STREET ADDRESS &
| CY-5T-2IF ALFORD FL 32420 14CITY-§T-2IP &
i D [JOELETE 21TME DOchange T Addition | O
N MCCANN, DONALD W 22 MM
‘L STREE| ADDRESS 1024 SORRENT AVENUE 23 STREET ADDRESS
CiTY-S1-21p ALFORD FL 32420 2 4 CITY-§T-2P
TILE D [JOELETE 31TITLE [OChange [ Addition
KA STRICKER, IVAN 328m
sTRees aD0RESs | ROUTE 1, BOX 380A 33 STREE ADORESS
OY-ST-2F ALTHA FL 32421 34.CTY-ST-2ip
TITLE [CJOELETE 43 THLE [CJchange [ Addition
NAME 4.2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P 44 CITY-ST1-21p
TILE [IDELETE 51 TIILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
ClY-81-721P 54 CITY-ST-2ip
TIILE LJorLETE 61TITLE [JChange (] Addition
NAME 62 NAME
STREE[ ADDRESS § 3 SIREET ADDRESS
CITY-S8I-71p BACHY-ST-2ip
14. | da hereby certity that the information supplied with this fiing is valuntarily fumished and does nol quality for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or directar of the corporation or the receiv ustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 gr Block#3 if ch [s] n, nachrWeddress,
SIGNATURE:FEANK H. HARRELL POST COMMANDER 1/25/96 904-579-4157
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dt Dy 8




