L
"< FILE NOW: FILING FEE IS $61.25

NONPROFIT (MR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Martham
ANNUAL REPO Seorelary of Gate

DIVISION G GohrORATIONS

1996 -

DOCUMENT # N95000000431 (5)

1. Corporation Name

FORT PIERCE NORTHSIDE POST # 10554 VETERANS OF FO

T AR Or i TTED STATES e A

Principal Place of Business Mailing Addross
3035 N US ONE 3035 N US ONE
FY PIERCE FL 34646 FT PIERCE FL 34646
3. Date Incorgoratﬂd or Qualifisd 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E ‘J‘. 2] .S-J—O_Z' 2 J Not Applicabla
i t. #, . ite, Apt. #, etc. . i
Suite, Apt. #, atc Suits, Apt. #, ot 5. Certificate of Status Desired 0 $8.75 Addtional
2 a Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;;] El Trust Fund Conltribution &) Added to Fees
Zp Country | Zp Country 8. This corporation has liability for intangible fax under s. 196.032,
24 [25] 20| 30 Florida Stalutes D& vos [Iho
9. Name and Address of Current Reglstered Agent 10. Namw and Address of New Registered Agent
81) hNeme  MASSEY, HERMAN
2
AKEFS. B2 Streat Address (P.O. Box Nurnber is Not Acceptable]
3035 N US'ONE
\EFLWG 8/ 3035 N:'US ONE
84| City FORT PIERCE IBE Zip Code
FL | |34946

11. Pursuant to the provisions of Seclions 617 0602 and 617.1508, Florida Stalutes, the above-named corporakon submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Sacton 617.0503, Florida Statutes

-
SIGNATURE _ I N e . . R by 44
tirg, typed or prnled name of registered ageg¥and il f apphcaoe NOTE Registered Agant signature reguired when rairstahng) DATE
12,

OFFICERS AND DIRECTORS:./ 13. ADDITIONG CHANGES 10 GF FILE S AND DRECTORS 1N 17
THLE QQELETE 11TIILE D @ §nange [ Aodilion
NAME 12 NAME FORDI'RAY
STREET ADDRESS 1.3 STREET ADDRESS INE. S
CITy-51-2IP 1400Y-8T- 7P %Bﬁ? ;?kaE EL 34945
TINE DELETE 21 TILE 18 [ 0pange L] Additien
NAME Q 22 NAME SESEASI VINCENT

ridge ct

steeer aooress | 599 DESDALE LN 23SMEAARES | Gppnay JUNCTION FL 34972
CITY-§7-21p RT ST LUCIE FL 34988 2 4CITY-5T- 2P
TTLE D CJCELETE ITTINE . } Mfrange  [] Addition
NAME MASSEY, HERMAN 22 NAME
swreey aponess | 709 NE GALILEAN 33 STREET ADDRESS
QITY-ST. 2P PORT ST LUCIE FL 34983 34.0TY-51-20
TITLE [JDELETE 41 THLE {_IChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREFY ADDRESS
CITY-ST-21P 440TY-S1. 2P
TMLE CJOELETE 51TIILE IO 1 37T 2 8o [ Addton
NAE 52 NAME ~06/24/96-~01019--041
STREET ADDRESS 52 STAEET ADDAESS *#¥#6]1, 75 a\
CITY-ST-2IP 54 CTY-ST-7P N\
WILE CCELETE 61TIILE 1 Charge &I\Mditiun
NAME 6.2 NAME (p / “V
STREET ADDRESS 63 STREET ADDRESS J
CY-SI-20 64 CIFY-5T-21P

14. | do hereby certify that the information supplied with tis filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annuat reporl 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 director of the corporation or the receiver or trustee ermpowared to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 12 if changed, or an an attachment with an address

SIGNATURE: MM%Z%%/

Da;.tm%é Prone ®

CR2EQ37 (12/95)



