FILE NOW: FILING FEE IS $61.25 FILED

- b
NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 20, 1999 8:00 am é
CORPORATION Katherine Harrls t f S tat :
ANNUAL REPORT 3 ; Secretary of State ecretary o ate ,
, 1999 T DIVISION OF CORPORATIONS 04-20-1999 90004 017 ****6]1 25 !
1. Corporation Name |
" VETERANS MEMORIAL BUILDING ASSOCIATION, INC. '
Principal Place of Business Mailing Address 7 t
300 N THIRD ST 300 N THIRD ST ‘
LEESBURG Fi. 34748 LEESBURG FL 34788 \
|
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
211 261 09/19/1996
Suita, ;}pt. #, e}c. . _Su'rte, Apt. # efc. i i ) 4, FEL Number o L Applied For
A S @ e 553426231 e Not Applicable |
City & State City & Stata . } $8.75 Additional
;;I ;, 5. Certifcate of Status Desired [ Fee Required ' Ei
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be ‘
j24] [2s) |20} T30} Trust Fund Contribution Added to Fees ]
9. Name and Address of Current Reglstered Agant 10. Name and Address of Now Registered Agent !
81} Name . L - e - B
A - L
PARKER, MILLARD B ' Siraet Address (P.0. Box Number, ls.Not Acceplable)
05301 BRYON RD RS el I A
FRUITLAND PARK FL 34731 B e LT .
B Ty ' g 85| Zin Code .
FL | | == “s5-
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its rggisferqd
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 withe and accept the_obhgations of. Section 617.0503, Florida Statutes. . _
_,'."-/’ f' f'_ - ;J':v-" t:“""‘ﬁ?:.' _-‘.-:_', o ;f “ - e Fan .- . P oo (g - )
SIGNATURE __ 22z % o . & Ty g e . ) < R Ak W B -
—WMMU1E: FagRtared Agant Signatire required when remstatng) ” ATE o
12. e ) s OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE ¥ DP i = [J DELETE 11TME ] ClChange  [1Additon | 3=
|
NAME PARKER, MILLARD B 12 NAME P
stReetaopress| 05301 BYRON RD 13 STREET ADDRESS . &
crvstze | FRUITLAND PARK FL 34791 14gmY-5T.2P N
TLE Dv [ DELETE 23 TMLE [JCrangs  []Addiion | O
NAME SAVAGE, GORDON H JR 22 NAME
streeTavoress] P O BOX 350475 N/A 23 STREET ADDRESS
CITY-§T-2P —— ’GRANDISLANDFL‘32735’O475’—-~—- e 2 4CITY.ST-2P = | - = - . .- - - e . P
TILE DS O bELEE BATME - [IChange [} Addiion
NAME MACLARTY, ARCHIE aINAME .
smeeraporess| PO BOX 441 NfA 3.3 STREET ADDRESS |
CITY-ST-ZIP OKAHUMPKA FL 34762 34, CITY-ST-2P '
Tme DT JX DELETE 4.1 TMLE ] Addition | |
NAVE BRITTS, SR, ROGER N 4. 2NANE "o '
sreeraporess| 800 LAKE PORT BOULEVARD H 403 4.3 STREET ADDRESS 7d o
TME D ) [] DELETE 51TMLE [ Addition
NAME WESSLING, VINCENT 52 NAME
streeranoress| 2503 SOUTH ST . 53 STREET ADORESS
Y57 7P LEESBURG FL 34748 5.4 CITY-5T.ZPP .
TLE [] DELETE 6.1 TLE [Jchange  [] Addition
NAME ) 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS }
CITY-ST-ZP 64 CAY-ST-ZIP ,
14.”| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I}, Florida Statutes, | further certify that the information
indicated on this annuaf report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered. I
ra ] H
" n oy . |
SIGNATURE: - -- 4 T-TT 352978 - 4877|
OR DIRECTOR d Dats Draytime # i




