FILE NOW: FILING FEE IS §61.25 FILED

NONPROF(T .
ons S o May 20 1997 8:00am
ANNUAL REPORT

Socrelary of State S e Cretary Of State

DIVISION OF COHPQHATIONS

1997
DOCUMENT # N94000005215 (8)

1. Corporation Name

CARL S. GEARHART, SR. POST 7256 VETERANS OF FORE -

GH WARS O THE INTED STATES, N w ARG

Princlpal Piace of Businoss Mailing Address
4131 YREIMAN BLVD PO BOX 1892
RIDGE MANOR FL 33525 DADE CITY FL 33526-1892
3. Date Incor{)oraled or Qualified 3a. Date of Last Repon!
08/16/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2 ;] 59-3212990 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. i
e, Ap el e Ap ele 5, Cerlficate of Slalus Desired ] %'?5 Additional
22 ;ﬂ ‘ Fee Required
City 8 State | City & State ‘ 6. Election Camnpaign financing $5.00 May Bo
?al 25] Trust Fung Contribution O Added to Feos
Zip Country Zip Country B. This corporalion has liability for intangible tax under s, 199.032,
24 m ) ?9] 30 Fiorida Statules Oves [no
$, Name and Address of Current Repistered Agent 10. Name and Address of New Repisterad Agent
81| Name
WATTS, KENNETH L  [82] Sireet Addross (P.O. Box Number is Nol Acceplable)
4131 TREIMAN BLVD j
RIDGE MANOR FL. 33525 83
84| City FL B85} Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporalion submits this statornent for tha purpase of changing its registored

office or registergd agont, or bolh, j i the Stc of Florida_Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am :} iar with, ancl accol Sloaiin , -- 617.05603, Flerida Statutes. 7]
SIGNATURE Sunature, typad Dled oaile B! Wyisiored aa it il #ﬂ”ﬂjj’ﬂ Wu requirted when reinslating) m%& T
12. OFFICERS AND DIRECTORS 3. ' ADDITIONS/CHANGES TO OF I ICERS AND DIRECTORS IN 12 g
TILE PD 7 DELETE EELT: [ Change [ Acdition | &5
O] wewe KEY, JOHN F Il 12 HAME b
| smeevaconess | PO BOX 723 NfA 13 STREET ADDRESS §
| amvsr-ze TRILBY FL 33593 1401Y-81-2p &
TITLE 0] [T CELETE 21TmE [Tchange [ Addttien [O
NAME KIPP, PERCIVAL H 23 NAME
steerappress | 4131 TREIMAN BLVD 2.3 STREET ADDRESS
CY-ST-2Ip RIDGE MANOR FL 33525 -~ M 2bory-si-ze
TILE & 7 peLETE 31TTLE [T change ] Addition
b e RITCHIE, FANNIE 3.2 NAME |
.| smarnooness | PO BOX 723 NFA 3.3 STREET ADURESS
© | ery-sr-ze TRILBY FL 33583 34 CITY-51-21P
TITLE D L1 pecete 4ATTLE [ Jchange T Acdition
NAME WATTS, KENNETH L 4.4 NaME
streer aporess | PO BOX 1892 4.3 STREEY ADDRESS
CITY-ST-2P DADE CITY FL 440TY-§1-2P
TILE [T oriete 51TLE [T Change  [J Addrtion
NAME 5.2 NAME
STREET ADDAESS 53 SIREET ADDRESS
CITY-ST-21P B4 THTY-§T-2P
TITLE | M BT 61 THLE [ Change [ J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-ST-21p 6.4 CITY-T-2IP

14. | do hereby certify that the infermalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes. | further gertify that tho
Information indicated on this annual reporl or supplemental annual report is iruc and accurate and thal my signature shall have the same lepal effect as if made under oath; that

1 am an officer or director of the corporation or 1he receiver gf frustee gepowered to execits this repart as required by Chapter 617, Florida Statutes; éd that my name
appoars in Block 12 or Block 1P 6 ' w%g 5
reYervr . TssriL .. = e r - F : ¥ ¥ t - ‘ 3“;—“ E ; i m}’, 3 (-‘7 (3 Mg-——?qj 7




