SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $236.25.)

r NONPROFIT

FLORIDA DEPARTMENT OF STATE

COHPORAT|ON 'Y 1 Sandra B. Mortham
ANNUAL REPORT NP Secretary of State
1996 NEI DIVISION Of CORPORATIONS

DOCUMENT # N94000005215 (8)

1. Corporation Name

CARL S. GEARHART, SR. POST 7266 VETERANS OF FORE

GN WARS OF THE . INC.
e NIRRT

413 TREMAN BLVD PO BOX 1892
RIDGE MANOR FL 33525 DADE CITY FL 33525
3. Date Incorporaled or Qualified 3a. Date of Last Heport
f21/1994 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;I 59"32 1 2990 Not Applicable
Suite, Apt #, elc Suite, Apl. #, atc . ‘ $8.75 Aaditional
—2;[ | 5. Cerlificate of Status Desired 4 Fao Required
City & State City & Stale 6. Eleclon Gampaign Financing D $5.00 May Be
;ﬂ ;s_l Trust Fund Cantribulicn Added o Fees
Zip Country Zip Country 8. Tnis corporation has liahility for,igtangible tax under s 199.032,
24] 25 [26] 30 Florida Stalutes fﬁves [Ino
5. Name and Address of Current Registered Agent 10. Name and Address of New Rigiatered Agent
81] Name L
LAGG, DONALD T WATS , KeWIET N L -
F 82| Strest Adglress \}P} Number is Mot Acc tzble)
4131 TREMAN BLVD | DI I4EL MAL 2D
ROGE MANGR L3025 RIDGE pmatiok , F
-
B4 City T Iasl Zip Code_ i
FL 255247

11. Pursuant to the pn
office of register,
agent. 1 am fa

isons af Sections 617.0502 and 617.1508, £
agent, or both, in the State of Floridg Sug
r with, and accept thg/hbliggliong |

"da Gtatutes, ihe above-named corporation submits this statement for the purpose of changing its registered
nge was authorized by the corporation's board of directors. | hereby accep?appointmem as reqistered

5 tatutes é‘ /? é
oife

SIGNATURE

StgMhture, typed or pﬁ?\lad name of re‘iared w‘i utle it applicable (NOTE' Ragesterad Agent signature required whan renstating} r
12. | OFFICERS AND DIREGTORS 13, DO IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
e PD T JveLeTe TATITLE [Tcnange ™ [T addtion g
NAME KEY, JOHN F Il 32 NAME 5
STREET ADDRESS PO BOX 723 N/A 12 STREET ADDRESS o
Ty -ST-2P TRILBY FL 33583 14 CITY -5T-21P g
TVILE VD ] oeLETE 21TILE [ Torange [ Addiian [O
NAME KIPP, PERCIVAL H 22 NAME
STREET ADDRESS 4131 TREIMAN BLVD 23 STREET ADDRESS
CITY-ST-2IP RIDGE MANOR FL 33525 2 ACTY-SI-2P
TE SD L] DELETE 3ITIRE T Jchange [ addition
NAWE RITCHIE, FANNIE 32 HAME
STREET ADDRESS PO BOX 723 N/A 33 STREET ADDRESS
CITY-ST-2IP TRILBY FL 33593 14 CHTY-ST-2P . .
TTLE 1D W DELETE 41TILE b m(:hange ’w Addition
HAME FLAGG, DONALD T 4 2NAME wﬁ}TS &NWJ# L
STREET ADDRESS PO BOX 1784 AISTREETADDRESS | 219 « égg[ /814 .
CTY-$1- 7P DADE CITY FL 33526 4400Y-ST-2P D’fDE 7Y, FL 3 35 &
TITE ] DELETE 51TTLE e [ Tcnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54y -ST- 2P
TITE [T DELETE B1TILE [T change [_] Addition
NAME 6.2 NANE
SYREET ADDRESS 63 STREET ADDRESS
CITY -SL.2P BACITY-SI-2P

14. | do hereby certity that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. |

further certity that the information indicated on this annual repert or supplamental annual [eport is true and accurate and that my signature shall have the same legal effect as i

made under oath: that | am an officgr or director of the corpara \on or tha rgcaiyer of tryafde empowered 1o execute this report 8s required by Chapter 617, Florida Statutes; and
1 ;

oS 5} / éyﬁé (352)583-7737

Datl Daynme Phone #

:, - +
2 it S VAT a0 |




