FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION sondes B. Mortham May 21 1997 8:00am
ANNUAL REPORT Sodgetary of Stat
‘ rary of State
1997 DIVISION OF CORPORATIONS S ecretal } Of Sta’te
| POCUMENT #  N95000003931 (1)
£ AMVETS POST #38 INC.
) E— IR AR AR
3017 N ALCANIZ §T P.O. BOX 9773
PENSACOLA FL 32503 PENSACOLA FL 325139723
3. Date Incorporated or Gualified 3a. Date of Last F!’eégrl
S _Z_I Principal Place of Business 2a. Mailing Address 4. FE1 Ngg-bsegz Applied For
N 21 26 6098 Notl Applicable
o Sulte, Apt. #, elc. Suite, Apt. #, etc. - ] $8.75 Adaitional
g El a B. Certificate of Status Desired m Fes Roquired
Chy & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution ] Added fo Fees
Zp . Country Zip Country 8. This corporation has liabitity for Intangible fax under &. 199,032,
m m m ;l] Florida Statutes Yos No
- §. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81§ Name
. Alphonse. BAI
WILLIAMS, DAVID A 82| Strectfigdress (P.O. Bx Number is Nomceptable)
‘ 303 SEAMARGE LN 5 " Truman
- | PENSACOLA FL 32503 &
: 84| City . 85| ZinCode
Pevsacela FL || $255s—

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing s regisiered
office or registorad agent, or bolh, in | State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appoinimant as registered

agent. | am famijjar wiih, and accept i obligations of, Saction 617.0503, Florida Statutes. 5/;
SIGNATURE / 74 / 77
| of pricked nama ! registered agent and tille < appiicable (NGTE: Regislerad Agent signatura required when reinstating) OATE
12. v OFFICERS AND DIRECTORS i3. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7o)
e DC T DeLETE HTE Y Commopnd e ) Change 1] Addiian g
NAME BALL, ALPHONSE 12NAME Alphosse. Rait ~
seet AbDress | 2357 TRUMAN AVE vastaeerannness | A 35 7 “Traman ] Lgl..l
orv-st-or | PENSACOLA FL 32505 14 OITY-ST-ZP epsecola. Tl 35085 &
e VD 3 DeCETE 21TTE yp ’50 ice Commarder [T orange [ Additien | O
NAME RIDEAU, THOMAS 2aNaE Thomas Kideau
sweer aoress | 718 GENTIAN DR 23 STAEET ADDRESS it Gevtian Dr
ciry. S1- 29 PENSACOLA FL 32503 2 4CITY-5T-2P ’3.“65 acole [f 323803
TLE VD . [ DeteTe ME b dad Vide Comm T Change ﬂAddition
NAME LEWIS, JOSEPH 32NAME Clorie- Tolp
seeraporess | 9909 HILLVIEW RD sastaeer aookess | L b O Mordh X/ ' 5)1'
oiTY-57-2P PENSACOLA FL 32514 sacr-sie |"PenSacote , B 34505
B WILE ] DELETE 41T0LE 7 T change  [] Addition
= NAME 4 2 NAME
= | GTREETADDRESS 4. STREET ADDRESS
£ITY - 51-1P 44 CITY- ST-2P ™~
TILE [ DELETE 51 TIILE “\D Change [ Addition
NAME, ] N 5.2 NAME \/
STREET ADDRESS 5.3 STREET AIDRESS (\;
oITY-E1-2 §4CITY-ST-2P "
::::E LI DELETE 2; ::;EE = I;l I;I 0 ‘._1 == '1 4!§| ange 1] Addition
STHEET ADDRESS 63 STREET ABDAESS -tUE,:" 04 /37--01063--007
ST, 0
CIFY-S1-2P 6.4 GITY- ST- 7P

14, [ do hereby certify that 1he information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information Indicated on this annual répon or supplemental annual report is truz and accurate and thal 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and tha! my nams
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

VO I Y | S ST Sy B S SR ‘5’//& /an’ Tl - P o |




