i

~ 2004 NOT-FOR:PROFiT-CORPORATION——

FILED

\‘i. —

DOCUMENT # N95000002232

1. Entity Name

VOITURE 1233-40/8 INC.

.. _ANNUAL._ EEQQBT;(A}!-!M- R

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90003 Q39 ****g] 25

Principal Place of Business

AMERICAN LEGION POST. 235 ~----
105 HOLLYWOOD BLVD NW
FT WALTON BEACH FL 32548

Mailing Address

AMERICAN LEGION PQST 235
105 HOLLYWOQOD BLVD NW
FT WALTON BEACH FL 32548

— e — o ——— Y S

———

GONTAREK, JOHN
201 W LORRAINE DRIVE
FT WALTON BEACH FL 32548

z P;inCipa[ iy i > Mailing poaes | ||‘“ ||‘“ || | || | |l| |||II |“Ill|l II Illl
SAME RS BBois Sorve #S ABobeE
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
/:O/QT‘ L olyors KC;/ FL /c;"’wm—'au BB”GH NO-T APPLICABLE Not Applicable
Zip Country Zip Country - . ! $8.75 Additionat
32.5%9 Bl LooSs 32 sy p oL SR 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S Tl GouThCEH - - -

Street Address {P.O. Box Number is Not Acceptable)

ok 41

Zip Code
2256 F

Y ypey EZvis FL |

the abligations of registered agent.

sionaTuRe M GapTAREW CHer DE GARE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3fen ooy

Signahure, lyped or printed name of registered agent and tile it applicabie.

(NOTE: Regt:

-éu Agent signaturs requirad when reinstating)

DATE

9. Election Campaign Financing
== cslrustFund Contibufion == e

$5.00 May Be

d.to.Fees _=—

10. OFFICERS AND DIRECTORS . ADDITIONG/CHANGES, TO OFFICERS AND DIRECTORS

B 77, W—g‘}za —
TILE [ Delete TIME [#Thange [ Addition
e KNESE, JAMES - Goilrar o Jokn
smeeT poRess | 828 ST KITTS COVE smearess | A O W Leprans PR
erv-srze  |NICEVILLE FL 32578 CITY-S7- 7P
TILE 5 . i B0l TiTLE [ Change ] Addition
A GONTAREK, JOHN J A
STREET anDREss | 201 W LORRAINE DR STREET ADDRESS
cv-st-zp  |MARY ESTHER FL 32669 CITY-ST-2IP

SrmEt [ TE e T —Clpeae - §me — L —  Ocowgs [ Asgdion

NAME |VISSERAHAL -~ - - - -— - NAME e e e e e o -
sTREET appress | 16 FORREST GROVE PLACE . STREET ADDRESS
OITY-S1-7IP FT WALTON BEACH FL 32548 CITY-ST-2IP
e D [ Detete TLE Dichange  [] Addition
e HIERS, TRAVIS -l
staeer aporisg |P-O- BOX 4247 N/A STREET ADDAESS
CTY-ST-2iP FT WALTON BEACH FL. 32548 CITY-ST-7

) .
TITLE [ TITLE Change [ Addition
e BARRINGER, HARRY Deite e L] Cheng
steeT aooRess |35 A CANE DRIVE APT 2 STREET ADDRESS o o ~
CITY-ST-2P FT WALTON BEACH FL 32548 CITY-ST.2P

iy -~ .
TITLE : TTLE Ghange Addition
e HARRINGTON, DAVID L Delete o [ Change L] Add
STREeT ADDRESS | 37 CAST AUDREY DRIVE STHEET ADDRESS
o crop|FORT WALTON BEACH FL 32548 i

changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: ) o A, oA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection,119.07(3)(i}, Florida Statutes. i further cartify that the information. <=

_indicated an thic report or supplermnantal reportis true'and accurate and that'my sigriatlr shail have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

3 FUER ool /[-350-2y3_SrEs

PN
SIGNWRE AND TYPED OR PHINYED NAME OF SIGNING OFFICER OR DHRECTOR

Dale Daylime Phone #

S

I |



