r

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

19908 ¥yt o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000000947 (9)

1. Cerporation Name

UNITED VETERANS ADVISORY COUNCIL OF PALM BEACH C

OUNTY. NOGRPORATED D RIRTAU AT AR

Principal Place of Business Malling Address
1010 JASMINE DR 1010 JASMINE DR 3. Date Incorporated or Qualified
LAKE PARK FL 33403 LAKE PARK FL 33403 Q2f20“996
: us 4. FEI Number Applied For
650426172 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiicate of Status Desired D 38.75 Additional
;] 26-l Fee Regulred
Suite, Apt. #, elc. | Suite, Apt. #, etc, 6. Election Campalgn Financing $5.00 May Be
22] 27| Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeo oclation?
—2-3-] ?B] C] Yas No
Zip Country | Zip Country 8. This corporation owes or has paid the year Intanglble
;l m 29] m Parsonal Property Tax due Juna 30, Yes No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LUTIN, JACK J. 82| Strest Address (P.0. Box Numbar is Not Accaplable)
3628 WHITE HALL DR
APT 14 83
WEST PALM BEACH FL 33401 #4| City FL [P 275

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
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 appolntment as registered
sgent. | am farmiliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Stgnalre, typsd or printed neme of ragisterad agenl and title If sppiicable {NOTE: Reglstared Agent signaiura requirsd when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D, [7) oeLeTE 11TILE [ onange ] addition
NAME LUTIN, JACK 1.2 NAME
STREET ADDRESS WHITE HALL DR 1.3 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 14 CITV-ST-ZP
TITLE 0 - ] pELete 21TIME [ J change [ ] dditon
NAME PALKOVIC, GERALDINE 22 NAME
sweeraopress| 102°E TIFFANY DR, #3 2.3 STREET ADORESS
ciTvET-ZP OLIA PARK FL 24 CITY.ST2P
TE D - "] oeLere 3 TE [ change [ addttion
NAME MA“K)LA, CARL 3.2 NAME '
sTReETADDRESS | 3588 A WILDWOOD 3.3 STREET ADDRESS
SITY-ST-2P MPARK FL 34 CITY-ST-ZIP
TITE D . ﬂoem’s AL TLE [ change [] Addition
NAME CHIUCHIOLO, EMANUEL ' 42 NAME
sTReeTApoRess [ 2658 LORRAINE COURT 43 5TREET ADDRESS
CITY-ST-2P WE_PARK FL 44 CITY.ST-2P
TITLE 1] [ oeLeTE 51TME [ change [ Addition
NAME BASIST, E STANLEY L3551 SE ﬁfﬂﬁ:ﬂﬂ 5.2 NAME
STREETADDRESS [ 4GTSO-SE=IRITER-HARROWS {Hwﬂ {4 5.3 STREET ADDRESS
arvsroe (HOBESOUNBFL S TYARY, £h. A 54 CITY-STZP
e Hq9e7 [ oeeere S1TILE [ crange [ Addition
NAME _ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZP 84 CITY.ST2P

14, Thereby cenify that the information suprlisd with this filing doas not qualify for the exemption stated in section 118.07(3){1), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or director of the corporation of the raceiver or trustee em RO ored 1o execule this repor! as required by Chapter 617, Florida Statutes; and that my n7

in Block 12 or Block 13 if chaaged, or gf grghttachment with an adgirss. " '?// - ey, © appears
SIGNATURE: ¢’ f, STRWLEY RBasisyr— ? SE/ -Josc¢

UNAME OF 8IGNING OFFICER OR DIRECTOR Date ylima Phone ¥

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DVE TO REINSTATE: $236.25).
nggggg;'g'\l FLORIDA DEPARTMENT OF STATE FILED g
[ / Sandra B. Mortham *
ANNUAL REPORT (iRl Jul 08 1998 8:00am

CR2E037 (5/98)




