FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
Aﬁﬁﬁi‘i’%@gﬁr f O entee B Moo Feb 19 1998 8:00am
1998 Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA VFW ASSISTANCE PROGRAM CORP.

P94000071971 (3)

Mailing Acddress
P.O. BOX 1404

Principal Place of Business

543 NE SANCHEZ AVE
OCALA FL 34470

HALLANDALE FL 33006

AR

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifisd

(9/30/1994

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;El 59-321&226 Nat Applicable

Suite, Apt. #, etc. Suite, Apl. #, elc.

|27}

22]

N

$8.75 additione!
Fee Requlred

2

. Uertificate of Status Desired

.BIGNATURE

City & State City & State 8. Election Campaign Financing $5.00 may Be
E;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes of has paid the current year Intangible
;:l_l ;5—‘ ;a EI Personal Property Tax due June 30. DOves [Ono
. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
KIRSOP, WILLIAM R. 81| Namo
543 NE SANCHEZ AVENUE B2| Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34470
83
B4| Cily FL 85| Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonga. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the abligations of, Section 607.6505, Flarida Stalutes.

Signatuie, typed of printed name of registerad agent and ttie if applicable

{NOTE: Registated Agent signature retuired when renstating} DATE

officer or director of the corpor
Block 12 or Block 13 if changed/ or oy

SIGNATURE: X

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P t_] DELETE 1.17IMLE L] Grange ] Addition
NAME TITUS MATHEW 1.2 NAME
“sweeraponess | 355 CORONADO AVE #6 1.3 STREET ADDRESS
CTY-$T-2P LONG BEACH CA 14CITY-ST-2IP
TMLE DST CJ DEceTe 217ITLE [ Grange T Addition
NAME SILVIA ARVAYQ 22 NAME
STREET ADDRESS 8344 1/2 ORANGE AVE 235TREEY ADDRESS
CHY-ST-2P CYPRESS CA 2, 4CITY-51- 2P
TIME ] DECETE 31 TILE T Change [T Addition
MAME 32 NAME
 STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-$T-2IP
TIE [ DELETE 41 TLE Ll Change ] Addition
NAME 4.2 HAME
STREFT ADDRESS 4.3 $TREET ADDRESS
CITY-S1-2IP 44 CITY-5T-ZIP
TITLE [T DELETE 51T0LE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T-2P 54 CITY-§1- 2P
TITLE [T peLETE 6.1 THLE [LIChange [ Adaition
NAME 5.2 NAME
STREEY ADURESS 63 STREET ADDRESS
CITY -ST- 2P B4 CITY-81- 2P
14. | hereby cerliig_lhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that‘the information
indicated on this annual repaort gr supplemenlal annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an

mpowared 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appsars in

2)8)s8

CR2EG34 (10/97)



