FILE NOW: F E IS $61

ILING FE

NONPROFIT R
CORPORATION A
ANNUAL REPORT R .V'ﬂ Secretfry of Stale

i 1996 NEW DIVISION OF CORPORATIONS

DOCUMENT # N95000002232 (5)

1. Corporation Name

VOITURE 1233-40/8 INC.

LA L

LA

Principal Place of Business Mailing Addiress
AMERICAN LEGION POST 235 AMERIGAN LEGION POST 235
105 HOLLYWOOD BLVD NW 105 HOLLYWOOD BLVD NW
FT WALTON BEACH FL 32548 FT WALTON BEAGH FL 32348 3. Date Incorporated or Qualified 3a. Date of Last Report
05/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 34| Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] , $8.75 Additional
5. y
El 2—11 Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] m Trust Fund Contrbution O Added to Fees
| 4 Zip Country Zip Gountry 8. This corporation has liability for intangible tax under &. 199.032,
24] 25 20 [30] Florida Statutes [0 ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
) B1] Name
MCDAN|E|.S, CHARLES 82] Swect Address [P.0. Box Number is Not Acceptable)
AMERICAN LEGION POST 235
105 HOLLYWOOD BLVD NW 8
FT WALTON BEACH FL 32548 84| Ciy FL |es‘ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fronida Siatutes, the abave-hamed corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corparation’s oard of directors. | hereby accept the appointment as regisiered agent. L am
familiar with, and accept the obligations of, Section 617.0503, loricda Statutes.

SIGNATURE
Signaturs, typed or printed name af registered agent and titie f applicable NOTE: Registered Agerit signature required whan reir staling) DATE 8
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIMLE [JDELETE 11TILE CiCrange [ Addilion | =
NAME Temmy Lo POTAAm 12 NAME &
SREETADLRESS | SOT  / Rt oo LR 1.3 STREET ADDRESS o
CITY-ST- 2P A w R gL 325Y? 14CTY-51-2IP 8
e < [IDELETE 2170LE [dChange L] Additon | ©
NAME Tomar Jo (Gho arFARER 22 NAME
STREET ADORESS | 4/ T BB /N v 208 e 2.3 STREET ADDRESS
CITY-ST-2P L8 Lo 32 Sy 2 4 CITY-ST- 2P
TMLE D [C]DELETE ATIE [QChange  [] Addition
NAME aales & MC DANIBLS 32 NAME
STREET ADDRESS | ity /RO RESH AL, CoopmT M 3.3 STREET ADDRESS
cnv-stme | el Sl 25 ¥ 14, CITY-S1-2P
TITLE D [JDELETE 41 TTLE [IcChange  [] Addition
HAME TIBAVIS ArERS 4.2 NAME
smeecaooness | Lo Bese AP NIR 4.3 STREET ADDRESS
CITY -5T- 2P “ur B, 4 TASYT 44CITY-ST-2P
I 2 [C]OELETE S1TITLE [ClcChange  [C] Addition
NAME Doty f7 DEAVEES 5.2 NAME
STREET ADDRESS | /P4 0 Bex 2332 N/A 53 STREET ADDRESS
CITY-§T-2IP B, L. B25YE 5.4 CITY-8T-2IP
T - [JDELETE 61TITLE TOOO0 1L 7536 Eope [ Agdition
NAME ”AW L1355 V-7 62 NAME "“DE;’EE{"S :""BIDI D“DE’.4
STREET ADDRESS | /8™ f5e> R8T~ (RROLE Ph Ao £.3 STREET ADDAESS *##5] . 25
emv-s-ze |2 RED . e B SHE 6.4 CITY-ST-21P

14. 1do hereby cenify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 148,07(3)(K), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath: that | am an officer or director of the corporation or the receiver of trustes empowered to execute this teport as required by Chapler 617, Florida Stalutes: and that my name
appaars in Biock 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: (9,&4*/) _RonTiiel. Taw T Gonirrey § a4~ PE oy g3~ SV

D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Da< (\ Daytme Pnoce #
—

2. 9L




