AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REIINI"E; 52;3,5.’25)‘

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEN
Sandra B. Mo
Secretary of 3%
BIVISION CF CORP{

TIONS

. Corporation Name

JDOCUMENT # N96000002631 (7) |
AMVETS POST 25 GITRA, FLA. INCORPORATED

Principal Place of Business

50t NW. 155TH PLACE
GITRA FL 32113

REINSTATE

FILED

gaociet 1 \z 39

IR

i

2. Principal Place of Business

Hs3g NE 1o T RY

Mailing Address
POST OFFICE gox 250 3. Date Incorporated or Qualified
NT 05/17/199%
. 4. FEI Number 6\ Applied Far
APPLIED FOR 5443, &]?) Nat Applicable
22, Jahing Acdress Certificate of Status Desired m " $8.75 Addiional
_L‘ﬁgq !\3‘2 iSS'%T %} > - " Fee Required

Suite, Apt. #, etc.

Sulte, Apt. #, efc. 6. Election Campaign Financing $5.00 Mas.' Be
E‘ —271 . Trust Fund Contribution Added to Fees
& State City & State R 7. Is this non ; N ot
A profit corporation a hemeowners association?
23] (’_ lvz_n fla 2] CTA F[_.Dﬁoﬂ Yes | Mo o
Country Zip Cﬁ 8. This corporati ' :
X rporation owes or has paid the current year Intangible
m 57—‘ 1 (b 51 M&ZID‘D ;’?I 29351 l 3 ;' f'\ &}DQ Persona! Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
g't Nat'maE.3 Q
CLARK, GALL R ‘\ C fRiC
: gz Street Address (P.0. Box Number is {able)
501 NE 155TH PLACE S AN RS
CITRA FL 32113 23
84| City 85| Zip Cede
| AT FL | 237 2
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Flmda Statutes, the e named corporation submits this staternent for the purpose of changing its registered

the § Qricda. Sikch change was authorizhy the corporation’s board of directars. | hereby accept the appoiniment as registered

ate ¢

617.0503, Florida S‘te %’

~¢-q¥

SIGNATURE
3 iz i (NOTE! R‘md Agent signature requirad when relnstating}
12. 5 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFF]CERS AND DIRECTORS IN 12
TALE ] peeere fne Ch Additio
NAME CARR, WILBUR AME o [ "
sTreeT aporess [16440 NW 45TH TERRACE YREET AGDRESS L P =t O L
crvstze  [CITRA FL 32133 FSTZP 104 2‘8."'3‘3““'{31 D’-" 1 _..[:ml
TE D (Closere  [me L ) At
NAME HAMPKER, ROBERT Mg
streeranoress (303 NE 155TH PLACE TREET ADDRESS
crsrze  |CITRA FL 32113 invsTaP
TIMLE D Joeere- —_Pme " - S
NAME SACCO, PETER AME e
ancress 539 NW 155TH ST RREET ADDRESS e e — e
cm'jr-zu: CITRA FL 32113 - . ) : L
“N;i | oELETE qE ] crange I:I Addition
Ay
STREET ADDRESS 4.3%551-,5_553553
CITY-STaP _ ___J*vstap
e [ ] oeLETE SiE ) o [change 1 Additon
NAME Sae
STREETADDRESS SReEET ADDRESS
CITY.ST-ZIP _ _ 5§v.5T.zP s e e - T T
TTE [ pelete SfE o ] chang sddition
HAME e
STREET ADDRESS PREET ADDRESS
CITY-ST-2ZIF WST-ZIP

indicated on
in Block 12 or Block 1

SIGNATURE:

s annual report or supplemental annual report is rue and accurate g
an officer or director of the ccrporation ar tha recaiver of trustee empowerad to axd

ent with g

this report as required by Chapter 617,

4. | hereby certitfg ihat the information supplled with this fiing does not qualify far the exlifion stated In section 119.07(3)(1), Florida Staites. T further certify that the.dnfeation
I at my signature shall have the same legal effect as if made under oath; that | am
orida Statutes; and that my name appears

_352-595Y4%Y

i s S

Date

Daytime Phona #

CR2E037 (5/98)




