2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

NT
PngNg“ME # 724893 Feb 16, 2007 08:00 AM
DELTONA POST 10096 VETERANS OF FOREIGN WARS Secretary of State
OF THE UNITED STATES, INC.
Principal Placa of Businoss Maifing Addross
BLUE SPRINGS RD PO BOX #5472
ORANGE CITY FL 32763 DELTONA FL 32725
- " AT TR EE RO
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #. olc. Suile, Apt #, alc 15t MOORE CR2E037 (10/06)
Cily & Stalo City & Staie 4. FEI Numbor Applied For
23-7115052 Nol Applicable
ap Counlry Zip Sounlry 5, Certificale of Status Desirod | ?g.gg‘ﬁijéﬁo.nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
ZIARNIK, JOHN G Strool Address (P.0. Box Number is Nol Acceplabla)
1697 S. ACADIAN CIR
DELTONA FL 32725
City FL Zip Codo

8. Tho above named onlily submits this staloment for the purpose of changing its rogistored offico or registered agent, of both, in the State of Florida.  am familiar with, and accept
the obligations of rogisiorod agoni.

SIGNATURE

Signature, lynpoed of printed name o reg stered agent and tile d apobcasle (NOTE: Regstarod Agant signalure roauiad when rersialing) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion, 4 Added 1o Foes . Florida Department of State

10, GFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TtL CcD [ pelete e O Change [ Addttion
NAME | DENSING, HENRY J SR - o UDnonnEz3sass
STRELTADDRFSS | 935 VERCELLI ST SIREETADDIY 58 i.lt.'f.'}tf i U § __:jL"-M_E)'__B 1 l_,i 51 . :l'j”
CIvy-81-7ip DELTONA FL 32725 CIFY-81-710
HLE v [ pelere TIE [ Change [ Addlien
NAMI SKRZYPCZAK, MICHAEL NAM
STREET ADDRESS | $745 BAVON DR ) STATETADDIE S5
CIrY-S1- 4 DELTONA FL 32725 CITY-SI 7P
il OMT [ palaie i [ cChange [ Addntien
NAME SHADICK, RAYMOND NAML.
SIREET ADDRESS | 730 RISCAYNE DR. SIRT) ADDRL 585
CY-5-7P | ORANGE CITY FL 32763 GIv-s1-7p
s [ pelete Hitr O change [ Addilion
NAME NANE
STREL ] ADDRL S5 SHULTADIRESS
chy- st /i CIY-§1- 711
i [ poele e Clchange [T Aadition
NAML NAME
SIRETT A S5 SINLTADDI S5
CIY-s1-ap CITY-$1- 210
TLE (T Delete ThiL CJ Change ] Addilion
NAMF NAMI
STREET ADDRIESS STRLETADDRE 85
cly-sI-4p CITY-SI-7iP

12. | hereby cerlify that tho information supplied with this filing dees not qualify for tho oxampticns contained in Section 119, Florida Statutes. | furthor corlify that the information
indicated on this reporl or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; Lhal | am an officer or director
of the corporaticn or tho roceiver or trustee empowered o execule Lhis roporl as required by Chapler 817, Florida Stawles; and that my namo appears in Block 10 or Block 11
il changed, or on an atlacbgent with an address, with all othey fike empowercd.

/
SIGNATURE:

B TYOER 0 BEIATEN R A RIE A S hiihlr EEl e E 5 i 13800 T (3




