[ NONPROFIT

CORPORATION

FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Mar 24 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

DOCUMENT # N96000004867 (5)

VETERANS MEMORIAL BUILDING ASSOCIATION, INC.

Secretary of State

MR

Principal Place of Business

500 N THIRD ST
{EESBURG FL 34748

Mailing Address

%00 N THIRD ST
LEESBURG FL 24748-5108

3a, Date of lLast Report

3-/(7-27

3. Date Incorporaled or Qualified

2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
21 25 ‘S 9 - 3% 23 / Not Applicable
Suite, Apl #, elc. Suite. Apt. #, atc. N d $8.75 Additional
E »27'-] 5. Certificate of Status Desired ] Fee Required
City & Slale City & State 6. Election Cempaign Financing £5.00 May Be
- ;5] . Trus! Fund Cantribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 199,032,
24 I25] 29] 30 Florida Statules Oves Oho
g. Name and Addresa of Current Reglstered Agent 10. Namé and Address of New Regisiersd Agent
81| Name
PARKER, MILLARD B 82| Street Address (P.O. Box Number is Not Acceptable)
05301 BRYON RD 5
FRUITLAND PARK Fi 34731

84| City

\ FL [*l5573/

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the Stalte of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and acecept the obligalians of, Section 617.0503, Florida Statutes.

SIGNATURE ____

S\;r-.a-"ur(-_»t;ﬁag prnted name of registered agenl and titie if applcable

(NQTE: Registerad Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Il DP [T oeLeve L1TITLE [J Change ] Aadition

KAME PARKER, MILLARD B 12 NAME

sireer aooaess | 05301 BYRON RD 1.3 STREET ADDRESS

LY -51- 2P FRUITLAND PARK FL 34731 14CITY-ST-2IP

e oV [T oeLETE 21TNLE [Tcnange [T Adgition

NAME SAVAGE, GORDON H JR 22NAME

sweetsopriss | P O BOX 350475 N/A 2.3 STREET ADDRESS ' Lo meime T

CITY-S1- 210 GRAND |SLAND FL 327350475 2 40ITY-5T- 2P

TLE DST |WlEs 3ITME L) Change T Aadition

NAE MACLARTY, ARCHIE 32 NAME

staeer aooiess | PO BOX 441 3.3 STREET ADDRESS

CITY-5T1- 2P OKAHUMPKA FL 34762 34.CITY-5T-2p

e DT R oete “MDT | ROGER N. BRITTS,SR. D Gharos L1
~HANTPENOF=RON -~ :

S1AFET ADDEsS | ~STSSEEROORTEEN— casmeriomess | 800 LAKE PORT BOULEVARD H 403

orv-st-2p_ | ~AADYEAKER-3I80 - 44 CITY-ST-2¢ LEESBURG, FL.34748-7663

TInE D T oeLeTe SATILE L) Changs L1 Addition

NAME WESSLING, VINCENT S2NAME

sTREEranoREss | 2503 SOUTH ST 5.3 STREET ADDRESS

CITY- 5T-2IF LEESBURG FL. 34748 5.4 CITY-5T-2IP

T T oELETE BITIE ¥ 10000212 2?.§Ifhanue L T aadition

N BINAME | -03/24/97--01200--011

STAEET ADDRESS 6.3 STREET RDORESS wkkb ], 25

CITY -5T- 2P £.4CITY-ST- 2P

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
I am an officer or director of the corparation or the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nam
appears in Block 12 or Block 13 if chan,

SIGNATURE:

14. | do hareby cerlify thal the information supplied with this filing toas not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the i l "
at

r on an apachment with an address.

P O E

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate

Daytme Phone 4 0070131

- 81797 il

CR2EG37 (9/96)



