FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOHI;): nl:;E':A::rnlir:I .::‘ S':ATE M ay 1 4 1 99 8 8 O O am

CORPORATION : -
! . ANNUAL REPORT & f- Secretary of State

: 1998 Vol L DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # N94000005215 (8)

1. Corporation Name

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

e MTED STAES 10 R R

Principal Place of Business Mailing Address
4131 TREMAN BLVD PO BOX 1882 3. Date Incorporated or Qualified
RIDGE MANOR FL. 33525 DADE CITY FL 3352% 10/21/1994 )
4. FEI Number Applied For
5&:&2_12990 Not Applicable
2. Prinolpal Place of Business 28. Malling Address
- e 9 5. Cortificate of Status Desired [ ] $8.75 ddional
|2 -2—6] Fee Required
: Sulte, Apt. #, stc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
;;] ;‘ Trust Fund Contribution B Added to Fees
’ Chty & State City & State 7. Is this nenprofit corporation & homeowners assoclation?
7 23] 28 O ves No
f Zip Country Zip Country 8. This corporation owes or has paid the cufrent ysar Intangible
24 ;;l —2?| m Personal Property Tax dus Jure 30. #‘Yas 2] Ne
. 9. Nama and Addresa of Current Registered Agent 10, Name and Address of New ReglsteredMgent
i 81| Name
WATTS, KENNETH L 82| Streot Address (P.O. Box Number is Nol Acceptable)
4131 TREIMAN BLVD
RIDGE MANOR FL 33525 3
' 84| City FL 85] Zip Code
- 11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-namad corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Saction 617.0503, Fiorida Statutes.

i SIGNATURE Signature, typed of printed name of regislered agent and titk i applicable [NOTE: Registered Agent signature required when rainstating) DATE p
7 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s | e PD " DELETE 1.0 TILE , Change [ Additon | =
Eo| e KEY, JOHN F (I 12 NAME
| smeevaooness | PO BOX 723 N/A 1.3 STREET ADDAESS g
¢ | om-gra TRILBY FL 33593 14 CITY-ST-2P o

TLE VD ] DELETE 21T1LE [Tchange [ Addition |©
F e KIPP, PERCIVAL KB 22 NAME

srreeraporess | 4931 TREIMAN BLVD 23 STHEET ADDRESS
| cmv-st-ne RIDGE MANOR FL 33525 2.4CITY- 6T-ZIP
Polwe 50 wDELETE 31 TIMLE m
bo| e RITCHIE, FANNIE 3.2 NaME
{ | smeraoness | PO BOX 723 N/A 3.3 STREET ADDRESS -
.| _omy-sr.ze TRILBY FL 33593 . 34, CITY-ST-2P ‘

TITLE 1) m DELETE 41TIMLE 'TD /ml[:hanqa 1L Addition

NAME WATTS, KENNETH L 4.2 NAME WAIS ke,u,vgrg L

.MJ P O BOX 1892 43 STREET AGDRESS | &L 3 ) '[f{ﬁ]m,;—u Lvp
W DADE CITY FL uor-si-e | RIDGE man o R FL 23595

Eo| Tme ] DELETE 61 TILE . [JCrenge L] Addition
T 52 NAE

STREET ADORESS 53 STREET ADDRESS
T | omy-srmp 5.4 CITY-5T-29
i e - TJ DEtere B.1 ITLE U Change LI Acdition
Lo NamE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 64 CITY-5T-7IP

14 Theraby certlfy that the information suppied with this filing doss nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certity that the information

indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporaliol the raceiver or rusteg empowered cute thigspport as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change% an anachr%|iﬂ4:oeﬁ6 %
OIAA AT I, Vo —y /./ 1 a s /I/_*'t?ﬂ’ { =) e .-G 27




