FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71715

1. Corporation Narne

INDIAN ROCKS POST NO. 10094 VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.

PR v

Jun 21, 1999 8:00 am
Secretary of State

06-21-1999 90007 038 ****61.25

I ISTSTN

Principal Place of Business
FOREIGN WARS OF THE UNITED STATES INC

. PO BOX 133

INDIAN ROCKS BEACH FL 34635

Mailing Address

FOREIGN WARS OF THE UNITED STATES INC
311 8T ST N. . PO BOX 133
INDIAN ROCKS BEACH FL 34635

R

2. Principal Place of Business

2a. Mailing Address
26

3. Date Incorporated o Quaiited

FL

2] /4268  Waisidenan RO, 09/15/1969
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 23-7010567 Not Applicable
TGty & sae - ~ Cily & State ] . $8.75 aaditional
EL L ARG o ) F{-Oﬂ/-’ﬂ a ;EL 5. Cerifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 Mmay Be
2a] 33774 [25) |20] I30) Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ACKMAN, JAMES B 82| Strest Address (P.0. Box Number is Not Acceptable) —
205 10TH AVE. =5
INDIAN ROCKS BEACH FL 33785
. 84| City 85 Zip Codo

NATURE

11, Pursuant to the pravisians of Sections 6§17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpotation’s board of directors. | hereby accept the appointment as registered
)éagent‘ I am famniliar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

Signature, typed of printed nama of reg? agent and title if appticable. (NOTE: Regtstered Agaent signature sequired when reinstating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD [J DELETE 1.1 TRE [ Change ] Addition
NAME SURFACE, STEFHEN R. 12 NAME

STREET ADDRESS| 13490 LAS PALMAS D 1.3 STREET ADDRESS

CITY-ST-21P LARGO FL 33774 - 14 CITY-ST-ZIP

TIME VD [ DELETE 21 TME Change T Addition
NAME MILLER, JOHNNY 22NAME -

sTReeT apoRESS| 5325 17TH AVE S 23 STREET ADDRESS
cony-st-zp. | GULFPORT FL 33707 — »+- -~ = — oo - B24ONVSRZP— —— =~ - . e e e e
TTLE ) ‘ B&-DELETE 1.1 TMLE 7D Quanicaeiién [Change PfAddition
NAME HOFER, TERENCE A. 32NAME EwidG, Joseth D.

sreeTADORESS| 7501 142ND AVE N #436 I3STREETADORESS | God  GucF BLva #A )

emv-st-ze | LARGO FL 33771 ‘ scomv.stze | Tudino KRocks féaca, FC S3NES

TME . [ DELETE 41TME [OChanga [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-57-2IP

TIME [ DELETE 5.4 TLE [OChange [ Addition
NAME 52 NAME ‘
STREETADDRESS 5.3 STREET ADDRESS

¢AY-ST. 2P 54 CTY-ST-2P

TTLE [ DELETE 61 TIMLE [IChange  []Addition
HAME 8.2 NAME

STREET ADGRESS - 6.3 STREET ADDRESS ——

CIY-ST-2P 64 CITY-5T-2IP

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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I 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

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empe!

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

7)5’ 9345222

%

11198)

’
\

CR2E037 |

were s
dw— J. Ccqu £-11-94 (72
7 17 Do

Daytima Phone #



