FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation

Name

DOCUMENT # 729896

ENGLEWQOD POST-NO. 10178, VETERANS FOR FOREIGN W
ARS OF THE UNITED STATES, INC.

Principal Place

us

of Business

550 MCCALL RD
ENGLEWOOD FL 34223

Mailing Address
550 MCCALL RD

ENGLEWOOD FL 34223
us

FILED

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90041 025 **++*%6] .25

(T

2. Principal Place of Business

2a. Mailing Address

26]

. Data Incorperated or Qualifed

06/10/1974

21
Suite, Apt. #, elc, Suite, Apt. #, etc, 4. FEI Number Applied For
22| 127) 52-1664051 Not Applicable
City & Stat City & State o i
m 'ty & State m fty 5. Contfeate of Status'Desired [+ $8 75 Additionat
28 : Fee Required
le Country Zip Country 6. Election Campaign Financing ' I:l $5.00 May Be
I;S] m ) ]—?a Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
T e e 81| Name '
WILLIAMS, FRED 8. e "y o [82] Street Address (PO, Box Number is Not Acceplable)
10265 REIMS AVENUE : i
ENGLEWOOD FL 34224 e
84| City Zip Code

FL %

SIGNATURE

£ agent. | am familiar with.and acce,

Fred § Wil

%

!

o

11 Pursuant to the prowsnons of Sections 617.0502 and 617 1508 Flonda Statutes, the above-named curporatlon subrmits th|s statéfnent for the purposa of changlng |ts rag|stered
s  Offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomlmant as reg:stered
bljatuons of, Section 617.0503, Florida Statutes. . Tisgk

259

{ Agent sip

required when veii

Slgnatum Iypod of pmm name of rogisiarad agent and title if applicable. 3
: - ~QFFICERS AND DIRECTORS 13.

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CMD E L {7 DELETE 1.1 TIMLE K [JChange  []Addition
NAME KELCHNER EARL M 12NAME
smeeranoress| 901 BOUNDRY RD N 1.3 STREET ADDRESS 8 i
CITY-ST-ZP ENGLEWQODFL 14 CITY-ST-ZPP .
VCMD {1 DELETE 21TITLE [JChange [ Addition
HOOD, GEORGE 22 NAME
2556 11 ST 23 STREET ADDRESS
ENGLEWOOD FL " 2.4 CI1Y.ST.2P
[ DELETE e [dChenge [T Addition
BENDER JOHN A e o 32NAME
ss] 950 LAMPP DR - ’ ’ 33 5TREET ADDRESS
ENGLEWOOD FL 34223 34.CITY-ST-21P
QM L DELETE 41TILE [Change [ Addition
mse | WILLIAMS, FRED S. ' 4 2NAVE . . e
sreeeTacoress| - 10265 REIMS AVENUE 43 STREET ADDRESS : s
CITY-ST-70 ENGLEWOOD FL" 44 CITY-57-2P R
TLE D... & - [J pELETE SATME [Change [ Addition
NAME AUGUST, RICHARD- 52 NAME . -
streer aooress| 569 SANDLOR DR 5.3 STREET ADDRESS
CITY-ST- 2P 'ENGLEWOOD FL . . S4CITY.ST-ZP
TMLE D-- [ DELETE 84TMLE [Cnenge [} Addition
NANE CHOWELL CEC|L 6.2 NAME '
streeTaporess| 1445 MANOR RD 6.3 STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL £4CITY.ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 | 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

Block 12 or.Block 13.if changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Molde 12t

K2 /94




