FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SR,
CORPORATION '
ANNUAL REPORT

1997

the

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

Mar 12 1997 8:00am
Secretary of State

DOCUMENT # N94000004168 (0)

1. Corporation Name

AMVETS POST # 794 INC.

Principal Place of Busingss

£226 PIKE POND ROAD
ALFORD FL 32420

Mailing Address

2226 PIKE POND ROAD
ALFCRD FL 324208802

0 0 A

3a. Date of Last Report

3. Dale Incor))orated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 12'0_[75 tf;/ 1:/'}/ 2.4 sout it |2] S/‘ f;f| #ﬁfv‘}/ Fi Sovylt 59-3261346 Mot Applicable
" ﬂmz Fpﬁ ﬁpj /; , ;] ulle, Apl. #, ete. 6. Cortificate of Status Desired C Si;i::‘ﬂlrtgnal

Cily & Stale * ) City & State i ian Financi
2 32620 7. Eotd, Fl. et [y S500ue
M Zp %ﬁﬂ;}mgﬁjﬁ o/ m ;;,_ e E%‘?F #son 8. ;Ir:i ;:r;::::: has liability foHliggihl%nder 5. 199.032,

9. Nama and Addrass ol Current Regisiered Agent

10. Name and Address of New Registered Agent

HARRELL, FRANK H
2226 PIKE POND ROAD
ALFORD FL 32420

B1} Name

/A

82| Stroet Addrass (P.O. Box Number |8 Not Acceplable)

83

B4( City 2Zip Code

FL |*

11, Pursupant to the provisions of Sectans 617 0502 and 617.1508, Florida Statutes, the abuve-named corporation submits this statement for the pur
ofhice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | bereby accept
agenl 1 am familiar with, and accept the cbligations of, Section 617,0503, Florida Stalutes.

of changing its registered
¢ appointment as regisierad

SIGNATURE

Styature, typod on printed name ol regaared agant and Itls it applicanie {NOTE Reglstered Agent signature requined when reinetating} DAYE
12, - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 0 [T pecete 13 TITLE LI change LT Asdtion | &5
NAME HARRELL, FRANK H 1.2 NAME 5
streer aookess | 2228 PIKE POND ROAD 1.3 STREET ADDRESS o
are-st-zr | ALFORD FL 32420 14 CITY-5T- 2P &
TME D T DeLETE 211MLE [Tchange [ Addtion |O
NAME MCCANN, DONALD W 22 NAME
steetanoress | 1024 SORRENT AVENUE 23 STREET ADDRESS
an-si-ar | ALFORD FL 32420 2 4CITY-S1-2P
MLE b T DELETE 31TMLE [T Change L[] Addition
NAME STRICKER, IVAN 32 NAME )
steeet aconess | ROUTE 1, BOX 380A 33 STREET ADGRESS
civ-st-ze | ALTHA FL 32421 A4 CITY- 5T 21P
THLE T pELETE A1 THLE [ Change  [J Addition
HEME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
Gl -ST-2Ip 44 CITY-5T-2IP
e ] DELETE 51TITLE [T change ] Addition
HAME 5.2 NAME
SIREED ADDHESS 5.3 STREET ADORESS
Iy -57- 7P 54 CITY-3T-2IP
WL [T oELETe 61TITLE T Change” ] Additian
NaME £.2NAME
STHELT ADDRESS 6.3 STREET ADORESS
O -ST- TP B.4 CITY-ST- 2P

14. | do hereby certfy that the information supplied with this filing does not gualify f

| am an officer or drector of the corporation o the receiver or trustee e
appears in Block 12 or Block 13 i changed, or on an attachment with

SIGNATURE: }

EIGNATURE AND TYPED OR PRINTED NAME OF BIGN|

information indicated on this annual repor or supplemental annual report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that
owaered to execute

8 DFFICER OR DIRECT!

or the exemption stated in Section 118.07(3)i), Floricda Statutes. | further centifty that the
is repon as required by Chapter 617, Florida Statutes; and that my name

Daylire Fhons #n1id 48



