FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORDA DEPARTMENT OF STATE
Sandva B. Mortham
Saecretary of State
DIVISION QF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

5 g
DOCUMENT # N95000002934 (6)

CLEMONS-MCLEMORE-BISHOP AMVETS POST 549, INC.

0 A

Principal Place of Business Mailing Address

925 EAST 23RD PLACE
PANAMA CITY FL 32405-5201

825 EAST 23RD PLACE
PANAMA CITY FL 32405

3. Date Incorporated of Qualified | 3a. Da0t§ ﬁlé.ﬁg&mn
2. Principal Place of Business 28, Mailing Address A, FEI Number Applied For
7 26] 59-2844926 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 5. Certificate of Status Desired ﬁ “'75 Additional
[22] l27] Fee Requited
City & Stale City & State §. Election Campaign Financing $5.00 May Bo
B 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 2 |20] [30] Florida Statutes Yes BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletersd Agent
81| Name
HESS, BRIAN D 82| Sirest Address (P.D. Box Nmber is Nol Accepiable)
§108 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 8
B4 City 85] Zip Code

FL

11. Pursuant to the pravisions of Sections €17 0502 and 617.1508, Flerida Statutes,
office or registered agent, or bolh, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

6 was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
503, Florida Statutes,

the above-named corporation submits this staterent for the purpose of changing its registered

Signature typed o prfted narre of registered agent and 1itlo it apglicable {NOTE: Regi Agront 5l q whaer) rairstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g ‘
TITLE D [T OELETE 14 TITLE CF Changs ™ [ Addition |5 |
NAME MCLAWHORN, BRUCE 12 NAME [
streer aooress | 331 FLOYD DR. 1.3 STREET ADORESS Lgu !
orr-st-ze | LYNN HAVEN Fl 32444 14CITY-ST-2P &
TITLE D T DELETE 21 TTLE [J change ™ T adition |<>
NAME CRADER, JULES 2.2 NAME
smeer apoaess | 196 HITCHCOCK ROAD 2.3 STREET ADDRESS
oiTY-51-7P PANAMA CITY FL 32409 2 4CTY-5T-2IP
Tine D CJ DeLETE 1 TITLE [T change [ Addition
NAME HICKS, JERRY L 1.2 NAME
streer appress | 2512 N, BONITA AVE. 1.3 STREET ADORESS
CiTY-ST-ZIP PANAMA CITY FL 32405 3.4, C11Y-51-21P
TITLE P | =T A1TMLE L] Change [ Addition
NAME BISHOP, JAMES W 4 2 NAME
sraeer aonaess | 1015 E. 23 PL. 43 STREET ADDRESS
CITY-81-29 PANAMA CITY FL 32405 44 CITY-5T-7P
THLE v & DELETE 51 TILE L’ J [T change B Addition
NAME BURWELL, LOWELL 5.2 NAME N BPSEL ~JP hrriE
streer aooness | 7923 JOHNNY LANE 5.3STAEET ADDRESS |30 M L A i)TN/ 80 PT
CITY-§1-2IP PANAMA CITY FL 32404 sacnv-si-ze | Dgapmb 7Y, FLIR4Y
TITLE v T et 6170LE . [ change T Addition
NAME EPLING, JAMES V 6.2 NAME
stweet ooress | 3906 BECORA CT. £ STAEET ADDRESS
CITY-ST-2P PANAMA CITY FL 32405 6.4 CITY-ST- 2
14. | do hereby certify thal the infotmation supplied with this filing does not qualify for the sxemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the

informaltion indicaled on Ihis anned
| am an officer or diractar of the
appears in Block 12 or Block

SIGNATURE: ___

anged, or on an atlag| n! with an addre:

e

g
Lot b

i

report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
poration or the receiver or trustee empowared to axecute this report as required by Chapter 617, Florida Statutes; and that my name

S8,

|

1E1EE

/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR NRECTOR

Davtima Phone ¥ sAnnDeE 18



