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FILE NOW: FILING FEE IS $61.25 FILED
coworon  S8BR  ULITIL™ | Apr 14 1998 8:00am

ANNUAL REPORT Secretag, of Stale

1998 DIVISION OF CORPORAYIONS S C Cretary O f State

DOCUMENT # N97000004959 (9)

1. Corporation Name

AVON PARK VETERANS HONOR GUARD INC.

I

Principal Place of Business Mailing Address
407 5. WALDRON AV. 407 §. WALDRON AV. 3. Date Incorporated or Qualified
AVON PARK FL 33825 AVON PARK FL 33825
4. FEI Number Appliad For
Not Applicable
2. Principal Place of Business 2a. Mailing Address
P "9 6. Cerlificate of Stalus Desired [ $8.75 Addtional
?1-' 28 Fee Required
Suite. Apt. #, elc. Suite, Apl. #, efc. 8. Eloction Campaign Financing ss.oo May Be
[22] [27] Trust Fund Contribution O - Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;;l 28 I:I Yos No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;‘—J ~2_5'1 20 E] Personal Proparty Tax due June 30. |:| Yes No
9, Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
NDTO- JosEPH B2| Street Address {P.O. Box Number is Not Acceptable)
407 5. WALDRON Av.
AVON PARK FL 33825 8
84| City FL Bil Zip Cods
11. Pursuan to the provisions of Sections §17.0502 and 617,1508, Florida Statutes, the above-named corporation submits thie statement for the pur, of changing ts registered

office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Sipnature, typed or printed name of registersdd mpani and title i applicable (NOTE: Rapistereds Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PRESIDENT _D [ DELETE 1ATITLE T Change [ Addition
NAME THOMAS MAYNARD 12 NAME
STREETADORESS | 1 0 2297 CASTLE N/IL L DR, 1.3 STREET ADDRESS
ory-st-p | Ao PARK Fe. J3825 14 CITY-51- 2P
TLE VIEE PRESI DELT T [T OECETE 21 TMLE L Change 1] Addition
NAME JoseEfH WNoeTo 22 NAME
SIETADONESS | /P 7 K. WAcDRoON AVE, 2.3 STREET ADDRESS
civy-S1-29 Avors PARK Fi 23845 2 ACHY-ST-2P
WILE SEcT: /-f RERSUAER _T) [T DELETE 31 TITLE [ Change [T Addition_
NAME FOLMNY NETTLES 42 NAME , '
STMETADDRESS | S50 F Dot PHIN DRIVE 3.3 STREET ADDRESS
| oS-z | SERR s NE FLortibA 33870 44, CITY-5T-21P
TITLE T oeLere 41TITLE [J change [ addition
NAVE 4.2 AME
STREET ADDRESS 4.3 STREET ADDRESS
oY-5T- 2% 44 CITY-ST-7IP
TME LI DELETE 51TME L) Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oi-Si-21p 54 CITY-ST-7IP
ME [T beLETE 6.1 TITLE . L Change ™ L Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -5T-21P 64 CITY-S1-2P

14. | hereby cerity that the information supplied with this filing doas not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual report of supplemental annual repor 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 tha receiver of trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i ghapged, of oh an atiachmant with an address.

SIGNATURE:

CR2EQ37 (10/97)



