FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005215

1. Corporation Name

CARL S. GEARHART, SR. POST 7256 VETERANS OF FORE
IGN WARS OF THE UNITED STATES, INC.

Principal Place of Business

4131 TREIMAN BLVD
RIDGE MANOR FL 3352%

Mailing Address

PO BOX 1892
DADE CITY FL 33525

FILED |
May 08, 1999 8:00 am §

Secretary of State

05-08-1999 90028 003 ****6]1 .25

00

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

FL

[21] [26] 10/21/1994
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE{ Number Applied For
22 27] 59-3212990 Not Applicable
City & Stat City & Stat iti
ity € tty & State 5. Cerlifcate of Status Desired O $8.75 Additional
E‘ E Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
(24 [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namse and Address of New Registered Agent
81| Name
WATTS, KENNETH L 82| Strest Address (P.O. Box Number is Not Accaplable)
4131 TREIMAN BLVD
RIDGE MANOR FL 33525 83
84] Gity 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
y tha corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registored Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.17ME [JChange  []Addition
NAME KEY, JOHN F Il 1.2NAME
smreeraporess| PO BOX 723 N/A 1.3 STREET ADDRESS
crv-st-ze | TRLBY FL 33593 14CITY-ST-ZIP
TMLE VD L] DELETE 21TME [JChange [ Addition
HAME KIPP, PERCIVAL H 22 NAME
streevaooress| 4131 TREIMAN BLVD 23 STREET ADDRESS
cm-st-ze | RIDGE MANOR FL 33525 2.4 CITY-T-ZP
TITLE Sh [ bELETE J1TIME {JChange [ Addition
NAME RITCHIE, FANNIE 32 NAME
streer aporess| PO BOX 723 N/A 3.3 STREET ADDRESS
CITY-ST-ZIP TRILBY FL 33593 34, CITY-ST-2P
TME 1D [J DELETE 41TMLE [JChange ] Addition
NAME WATTS, K L 4.2 NAME
swreeraporess| 4131 TREIMAN BLVD 4.3 STREET ADORESS
CITY-ST-ZP RIDGEMANOR LF 33525 44CITY-ST-2P
TME [] OELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2¢
TMLE [ DELETE 6.1 TME [IChange (] Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-8T-2IP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does nat qualify for the exem
indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corpergtiop/or the receiver or rustee empowsg pr
Block 12 or Block 13 if changegl 4r on an attachment with

SIGNATURE:

addie

NATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFIC

Be-Q, execulgrii

ft OR DIRECTOR.

g empowered

ption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
at my signature shall have the same legal effect as if made under oath; that I am an
s report as required by Chapter 617, Flofida Statutes; and that my name appears in

(553)5839937

CR2E037 (11/98)

/P

577

Daytime Phone #




