NONFPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7463;2

1. Corpaoration Name

(2)

RS OF THE UNITED STATES, INC.

PORT RICHEY POST NO. 6180 VETERANS OF FOREIGH WA

Principal Place of Businass

11551 OSGEOQLA DRIVE
NEW PORT RICHEY FL 34654-1334

Maiting Address
11551 OSCEOLA DRIVE

NEW PORT RICHEY FL 346541334

A

3. Date incorporated or Qualifisd 3a. Date of Last Re
03/21/1979
| 2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21| 25] 900114 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
vie. Apt 4, el e ARl . ele 5. Certificate of Status Desired 0O $8.75 addiional
22 27) Fea Roquired
Gty & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
E;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] 28] [30] Fiorkda Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
81| Name
CLIFPeRD fpor
SUMMERW B2| Strect Address (P.O. Box Number is Not Acceptable)
11551 OSCEOLA DR. /1551 Qsceelea. DR
NEW PORT RICHEY FL 34654 83
84 City ) A 85| Zip Code
pew Ger Kihey FL [ lagg

or registerad agent, or both, in the State of Florida. Such chan
familar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

sonane S L oF b Fos e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statemendlor The purpose of changing s registered office
was authorized by the corporation's board of directors. | heraby accept the appointment as reqistered agent. | am

oath; that | am an officer or director of the corporatign or the receiver or trustes em,
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: _,

Signalure typed o prinled name of registered agont and litls it applicable. INOTE Regrstarad Agent signaturs required when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTeF oc ‘WDELETE T3 TILE pC pChange [ Addition
Na: SUMMERFIELD, WILLIAM F 12 NAME CAJPFORD fosE
smeeranoness | 19241 MARQUERITE AVE. ) 13STREETAOORCSS | &y 12 2 SJu JJ?I"W Ay
CITY-ST- 2P NEW PORT RICHEY FL 14 CITY-ST- 7P Mew £ FRichey ' 3L
TmE DM ~ JRIDELETE 21TILE oM - RCrange [T Adéitan
N  STEPHENS, JOHN W 22nawe wviLLarp PeesN
seetapceess | 7739 CALAFONTE DR. 20SREETADORESS | €264 8 STEVEN KD
CITy-51-2IP PT. RICHEY FL sacrr-size | PoRT Richow( Fi-
TILE DT [IDELETE RN J [JChange [ Addilion
NAME SUMMERFIELD, E. L 1.2 NAME
streer anoress | 9410 PONTIAC ST. 3.3 STREET ADDRESS
ciy-sT-7 NEW PT. RICHEY FL 34, CITY-57-2IP
TITLE DVvC gn&m 41TIE ov o O Change T Addition
HAME CLIFFORD, ROSE 4 2NME THomAs & GAHARN H/1e
streer anoress | 4132 RUDDERWAY 43sTREETAOORESS | PO TAS 02100 Bivyp
GIY-§T-7P NEW PT. RICHEY FL 44CHY-5T 7 PeRT Richiw i
THILE [CJDELETE 51TILE 7 Ochange [ Addition
RAME 52 NAME
STRELT ADBRESS 53 STAEEY ADDRESS
ClIY-S1- 2P 54CITY-ST- 7P
TILE [IDELETE 61 TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21p £.4 CITY-51-2IP
14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not quatify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual raport is trug and accarata and that my signature shall have the same legal efect as if made under

ipowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name

I-25-. 98 $/3-K3-5fx

SIGNATURE ZRD TYPED OR PRINTED NAME OF SIGNING DEFICER

RECTOR

CR2EQ37 (12/95)




