~ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30108: §61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1. Corporation Name

FORT PIERCE NORTHSIDE POST #10554 VETERANS OF FO
REIGN WARS OF THE UNITED STATES, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N95000000431 (5)

Principal Place of Business

Malling Address

FILED

Sep 30 1998 8:00am

Secretary of State

IRV REARAE AR

3035 N US ONE 3035 N US ONE 3. Date Incorporated or Qualified
FT PIERCE FL 34646 FT PIERCE FL 34646 01}25“995
4. FE{ Number Appliad For
650550895 Not Applicable
2. Princlpal Place of Businass 2a. Mailing Addrass 5. Ceriificale of Status Desirad D 58.75 Additional
21 m Fee Required
Suite, Apl. #, stc. Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
m ;] Trust Fund Contribution D Addad 1o Fees
City & State City & State 7. Is this nonprofit corporation 8 homeownefg association?
23] 28] Yes [ INo
Zip Country Zip Country 8. This corporation owes of has pald the curent year Intangible
;‘ m ?9] Parsonal Property Tax due June 30, Yos No
9. Nams and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
Drdf/? i ﬂ’ Aoy 7-
CHASE, WILLIAM T 82| Stree ddress 0. Box Nym No\ mle)
3035 N US ONE _ ) A S
FT PIERCE FL 34846 /—f/— eec o«
B4] Chy ss'l Zip Code
FL 217

11, Pursuant to the
office or rapis
agant. ) am :m/ with /#nd

accap! the b;gws of, section 617.

ﬂﬂn’p)

503, Florida Statutes.

provisions of sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this stalament for the purpose of changln its registered
pd agont pr both, in the Siate of Florida. Such ohan ge was auvthorized by the corporation's board of diraciors. | hereby7p th/ppolnfma as ragistered

egiaterad agani and tille if Ipd'lclbb‘

{NOTE: Repislocad AQant signature fequired when reinstaling)

DATE

-7 OFFICERS AND DIRECTORS

12. 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12
TITLE D [] oeveTe 14TILE D [ change [ ] additon
e MOORE, DONALD B 12MAME % Lo/ A e

streetanpress| 2609 OLD DIXIE HWY 13 STREET ADDRESS 0‘? S & S

GITY-ST-ZP FT. PIERCE FL 14 CTYST2IP /— CA S el A

TITLE D [ oecere ZATME [ cange [ addtion
NAME DELEGAL, SANFORD W 22 NAME Qa[: o/ ﬂ Py

sTREETADDRESS | 6539 ZAPOTE 2.3 STREET ADORESS f%’g} Z -

CITY.T.ZIP FT PIERCE FL 24 CITY-ST-2ZIP /9( /2, f’,(’("

TLE D (] pecere 34 TITLE 7. [ change [] Addiion
A CHASE, WILLIAM T sz wane Do sriors S 7"

streeTaporess| 37 FLORES DEL NORTE 3.3 STREET ADDRESS 4'0} _,L,g/ﬂ,/?rﬁ / -~

CITYST.2P FT PIERCE FL 34 CITYST2P / eate LS L,

TIRE [] pecere 41TINE Change  [_] Addition
NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CITY.ST.ZIP 44CITY.ST.2P

TITLE [ ceLere BATILE { Jchange [ Addilon
NAME 6.2 NAME

STREET ADORESS 53 STREET ADDRESS

CTYST2P 5AGTYSTZP

TITLE [ oecere B4 TITLE {Ocnange [ Asditen
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITYST-ZP A CITLST2ZP

Indicated on
an officer or director of the oo
in Block 12 or Block 13 If chy

14 T hereby cerlify that the Informalion supplied with this filing does not qualify for the exemption slated in section 119.07(3)1), Florida Statutes. | further certify that the Information
annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am
6o -on or the recaiver of trustes empowered to execute this report as required by Chapter 617,

lorida Statutes; and that my name appears

CRZEQ37 (5/98)



