FILE NOW: FILING FEE IS $61.25 FILED

NONFROFT ek FLORIDA DEFARTMENT OF STATE )
CORPORATION Sandra 8. Mortnam Jan 20 1998 8:00am
ANNUAL REPORT ; Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # ( )
1. Corporation Name 729896 1
ENGLEWOQD POST NO. 10178, VETERANS FOR FOREIGN W
Principal Place of Business Mailing Address
550 MCCALL RD 550 MCGALL RD 3. Date Incorperated of Qualified
ENGLEWOQD FL 34222 ENGLEWOOCD FL 34223 06/10/1974
us us - -
4. FEI Number Applied For
] 52-1 664051 Not Applicable
2, Principal Place of Business 23. Mailing Address 5. Certificate of Status Desired m’ $8.75 Additional
21 ;G] W“__»Fee Required _
Suite, Apt. #, el¢. Suite, Apt. #, elc. 6. Election Campaign Financing - $5.00 May Be
o] 27} Trust Fund Contribution £ AddedtoFees
City & State City & State 7. s this nonprofit corparation a homeowners association? )
E;I 2! o . Yes No
Zip Country Zip Country 8. This corporation owes or has Eaid tha current year Intangible S
;ﬂ zsl 29 Eﬂ Parsonal Property Tax due June 30. I:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
" |81] Name -
WILLIAMS, FRED S. 82[ Street Address (P.Q. Box Number is Not Accepiable) ] S
10265 REIMS AVENUE _ S
ENGLEWOOD FL 34224 83
84| City ) _Fi !85’ Zip Code
11. Pursuant io the provisions of Sections 517.0502 and 617. 1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglsterad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Secfion 617.0503, Florida Statutes., -

CR2E037 (10/97)

SIGNATURE Signawrs, typad or printed nams of registared agent and title if applicabla, {NOTE: Agent si requirad when rai - DATE

12. OFFICERS AND DIRECTORS 183, T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TIILE CMD [ pELETE 1.1 TITLE ’ T [T Change ] Addition
NAME KELCHNER, EARL M 12NAME

srees apokess | 901 BOUNDRY RD N 1.3 STREET ADDRESS

CITY-ST-ZIP ENGLEWOOD FL 1.4 CITY-ST-21P

TME VCMD [T DeLETE 21 TME T [JcChange [ Addition
NAME HOOD, GEORGE 22 NAME

STREET ADDRESS | 2556 11 ST 2.3 STREEY ADDRESS

CITY-ST-2P ENGLEWOOQD FL 2.4 GITY-ST-21P

NE D B¢ DELETE 3.1 THLE D ) [ Crange 13 Addition
NANE WEAVER, GEORGE 32\ TJohn A Ben dar

smeer bcress | 945 STEWART ST saswenaooess | G50 Lampp  Dr

CITY- §1- 3P ENGLEWOOD FL uovstwr | Englewonod FL 342 % %

TTLE QM L1 DELETE 417ME ¢ Change ‘Addition
NAME WILLIAMS, FRED S. 4.2 BAME

smeet apoaess | 10265 REIMS AVENUE 4.3 STREET ADDRESS

CITY-57- 2P ENGLEWOGD FL 44 GITY-ST-2IP

TME D T oELETE 5.1 TILE ' T [IChange LT Additin
NAME AUGUST, RICHARD 52 NAME

sTReeT ADoRess | 565 SANDLOR DR 5.3 STREET ADDRESS

CITt-$T-71P ENGLEWOOD FL 54 CITY- 5T-ZP

TLE D 1 DELETE 6.1 TITLE T Change ~ [ Addition
NAME CROWELL, CECIL 6.2 NAME

swreeTAporess | 1445 MANOR RD 63 STREET ADDRESS

CITY-5T-2P ENGLEWOQD FL 6.4 CTY-5T- 2IP

14. | heraby certily that the information supplied with this filing doas not qualify for the exemhption stated in Section 118.07(3)(j), Flarida Statutes. | jurther certify that the infarmation
indicated on this annual repert or supplemental annual report is trué and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
afficer 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 address. -

SIGNATURE: LG AVIRE e 8 YRS s Y[98 9-474-7574

I DIUAPET MNARE 8 EINAIAS FENCER (38 PBRAESTOR



