FILE NOW: FILING FEE IS $61.25 FILED

CORPORRION SRR, FLONDA DEPATIMENT OF sTATE Feb 12 1998 8:00am
ANNUAL REPORT B s Sesretary of State

1998 R OmISON OF CORPORATIONS Secretary of State
DOCUMENT # N95000003943 (6)

3. Corporation Name

AMERICAN MERCHANT MARINE VETERANS: ST. JOHN'S R

VER CHAPTER, NC. 000 A

Principal Place of Businoss Mailing Address
8051 LAKELAND ST 8051 LAKELAND SY 3. Date Incorporated or Qualifisd
JACKSONVILLE FL 32224 JACKSONVILLE FL 32221 ? 0{3717";1995“ '
%, FEI Number Applad For
59-3207219 Not Applicabls
2. Frincipal Place of Business 2n. Mailing Address ” ss 75 Additional
— 5. Cerlificate of Status Desired a . na
[21] 7 E /9510 ALLBERT L O A Y Fea Required
Suite, Apt. #, elc. Suite. Apl. #, etc. 6. Elaction Campaign Financing £5.00 May Be
22] 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonproflt corporation a homeownars pssoclation?
23 28 s QO EBYRG- [ Yos  (2eto
Zip Counlry Zp Couniry 8. This corporation owes or has paid the current year Intangible
;I] a_gl n Z30é "/ E]-Etﬂ— USA|  rosonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Addreas of New Reglstered Agent

N ERED M. LIETMORE

FURMAN, HERBERT 83| Syog] Adgusss (P.0. Box Number is Not Acceptable)
8051 LAKELAND ST [ ¥so TRTA OF Ao

JACKSONVILLE FL 32221 83

| Drivoenrvne FL [*|3%8% &

11. Pursuant 10 the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purgose of changing Its reglistered

Signature punled nane of ragisterad agont and tiflo f appiicable (NOTE: Registorad Agani signalure required when reinclating} DATE

office or registered agent.or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am farpifa) with fand acce 1%%%)% il B17. . Florida Stglutes.
SIGNATURE . £ Freg. ) /320 ~98
ypo
[ 4

i3. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE CED TV DeLETE V1T PrRCITPERT CC&O) — IR Change L] Addtion
NAME FURMAN, HERBERT 12 NAME ALrErEd H. LWEramors

streer aoohess | 8057 LAKELAND ST, 1.3 STREET ADDRESS

Ciy-ST-21 JAOKSONV'LLE FL 32221 7 1.4 GiTY-ST-2IP

E W g viLete 21 TLE vP Chango Addtion
NAME MCELROY, RUSSELL 22 NAME LOUCHART, JORN

smeeravoress | 1623 LOUVRE DRIVE 23STREETADDRess | A OO B A CoOST A ST

BiTy-51-2P JACKSONVILLE FL 32221 2aomv-srzr | TACKSONVELE Ba2o04d

TME ) T DERETE 31TITLE K- [T Thange 1] Addltion |
NAME STECKLEY, LUCILLE 22 NAME STCCLLTN, LU Cie LE

seeranoress | PO BOX 565-121 PARKING RD sasmeaness | 2 . TROR FGS™- 18 PARKNG RO
CTY-§1-29 POMONA PARK FL 34 CITY-5T-2P

T T [T DECETE 41T T [T Crange 2 Addition
RAME BAHMANN, FRANK 4.2 NAME I3 AHMmANY, [FRAN(E

steeraooness | 19913 80TH PLACE A GSRERESS | J G i B GO PL.

CiTy- ST-20 LIVE OAK FL N 44 CITV-ST-2P AlLE O =L

TME HD A DELETE 5.1 TIRE HD ’ [JCharge [ Addition
NAME LOCKHART, JOHN s2NAME LoClcHART, JOHY

seeraopress | 1002 ACOSTA ST, sysEETAoDREss | /OO A ACOSTA S

CHTY -51- 2P JACKSONVILLE FL 32204 5.4 CITY - S7-20P JACKSOoNVEL L. &

e D T GELETE 5.1 THILE D [Tchange W] Addition
NAME HARRIS, CHARLES 6.2 NAME HORRI S CHPRLES

streevaooress | RT 3 BOX 1723 s3SIREETANORESS |27~ 8 o X /72 -3

CY-S1-29 GREENVILLE FL saom-st-2p | oS CAIVIEL LT Fe

14. ) hereby certify that the information gupplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further carlity that the information

indicated on this annual report or supplamental annual reporl Is true and accurate and that my signature shall have the same lega! effect as If made undesr cath: that | am an
officer or diraclor of the corporation or the rgsaivor or WWWWG 1o exﬁlﬂepon as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang: on an gltachmont with sy agdresy.
SIGNATURE: &7 Ve A AJ P4 i O [-20-98" 282-3371

A TIAEE d BEM P PERINTED NAME S BiSNIANG ODEFEER OB DHREC TN Davtime Phore # oo & 28

CR2E037 (10/97)



