FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- 4

b
S

1.

DOCUMENT # N96000000744

Corporation Name

POST NAME: FEDHAVEN MEMORIAL POST NO: 7361 VETER
ANS OF FOREIGN WARS OF THE UNITED STATES, INC.

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90040 034 ****61 .25

-

e Fma ommr muHE RN IENIE B IEA]
10%976 . 90840 -54

S
Principal Place of Business Mailing Address
FEDHAVEN AUGITGRIUM P O BOX 8772
FEDHAVEN FL 33854 FEDHAVEN FL 33854
us
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26]
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
EI 27 B} 59'321941_5_ e ___.|.-={Not Applicable
City & State City & State 5. Certifcate of Status Desired a $8'75 Add_itional
2_3| 2_3| Fee Required
Zip Country Zip Country 6. Election Campaign Financing oo $5.00 may Be
;] i;\ _’:'9_) I;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ST. GERMAIN, ROGER L 82| Street Address (P.0. Box Number is Not Acceptabie)
2320 THOREAU DRIVE. - - ~
LAKE WALES FL 33853 - 83
B4| City FL 85| Zip Code
11. Pursuant to the provisiﬁns of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required wiren reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE C [J DELETE 14 TILE 7/5 BiChange [ Addition
NAME STIGERMAIN, ROGER 12 NAME S5, CERMAIN, Wocen
streeTaooress| 2320 THOREAU DRIVE 13STREETADDRESS |2 FP 0 THoEAU DRIVE
arv-srze | LAKE WALES FL 33853 worstze | LAKES phes, FL 33853
TME D ] DELETE 21TME el Change [ ]Addition
NANE LAMBIASE, RICHARD 22NAME LamBiase, FlcwArs
sreeTacoress| 1 FEDHAVEN CIR 23STREETADDRESS L7 0 3 A EDHA VEN Roas Po. §_ch g877
CITY-ST-2IP FEDHAVEN FL 33854 2.4 CITY-5T-ZP FEBDHAVEN |, Ft ~5’33—"’¢ :
TImE b T& DELETE 3 TME VP CiChange [ Addition
NAME SCALES, JOHN 12 NAME Bewvo i1, GERARD
streeTaporess| 305 FEDHAVEN CIRCLE 3.3 STREET ADDRESS |2 770 © Vs Aw y A7N lorT T2/
CITY-5T-2Pp FEDHAVEN FL 33854 wmcmvstap | LAkE WiLEs e FIFS3
e T ¥ DELETE A1 TMLE - CiChange (s Addition
NAME CAMPODONICO, SAL 8. ZNAME Srvew, SAamuvEL
streeTappress| 056 FEDHAVEN CIRCLE 3STREETADDRESS | /3. FEDHAVEM Rono £ 0. Bk 8145
CITY-ST-ZIP FEDHAVEN FL 33854 wuonv-stzp | FEBAAVEN  Ft 23854
TMLE T [ DELETE 51TILE 2 {3 Change [ Addition
NAME QUINN, CORNELIUS 52 NAME Qurn , CoRnECIUS
sweeraooress| 283 FEDHVEN CIRCLE S3STREETADDRESS | 8.3 FED /AVEN RoAk F.o,Bex 55T
CITY-ST.Z1P FEDHAVEN FL 33854 54 CITy-5T-28 [EDHAVEN, Foo 3355 Y
TITLE D ) DELETE 5.1 TLE QChange [ Addition
nue | THOMAS, ROBERT 6.2 NAME
streeraooress| 269 FEDHAVEN CIR 63 STREET ADDRESS
CITY-ST- 2P FEDHAVEN FL 33854 54 CITY-ST-ZIP

14, { hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 that my name appears in
Block 2 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

S

IGNATURE: SIGNATURE REQUIRED

&

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #



