FILED

FILE NOW:

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 O O am
CORPORATION Sandra B, .k.,'s
ANNUAL REPORT (R secretary e, Secretary of State
1997 b DIVISION OF CORPORATIONS
DOCUMENT # 749646 (6)
ELLENTON V.F.W. NO. 9226, VETERANS OF FOREIGN WA L
illihslainiis A
Principal Place of Business Mailing Addrass . i i ¥ ;
3511 12TH ST, E. 3511 12TH §T. E.
ELLENTON FL 34222 ELLENTON FL 34222-0101
3. Dale Incorporated or Quslified | 3a. Date of Lasl Re
041151086
2. Principal Place of Business 28, Mailing Address 4. FE) Number Appliegd For
(21 26] 936209 Nol Applicable
;{l Suite, Apl #. glc. . Suite, Apt. #, efc. 6. Certficate of Status Deslred D ' sBF_Zesn :qm‘%nal
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] ;;l Trust Fund Contribution Added to Fees
2p H Country 2ip Country 8. This corporation has llability for Intangible tax under 8. 199.032,
24 25 20] 30) Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Nams snd Addresa of New Reglsiered Agent
81| Name
HARRINGTON, RICHARD 82| Strest Address (P.0. Box Number is Not Acceptabie)
107 49TH STREET EAST
~ PALMETTO FL 24221 ]
- 84; City FL 88| Zip Code

11.*Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the pu%:_:gsa of changing its ro?istared
8|

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept ppolntment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ‘
SIGNATURE

Skpature typed or piinted name of registarsd sgent ana title I applicable. (NCTE: Registarad Agent signalure requinsd when rnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me c [l DELETE UME = [ o cawmdec ¢ [JChange L] Addition
NAME PAWUL, DWIGHT W 1.2NAE Rich Hascing ton .
sreeraooness | 3511 12TH ST. € 13STREETADORESS | 3 ¢y¢ 42k ST £F
Ty 51- 2 ELLENTON FL 34222 14CITY-ST-2P Ehbenton £l 34222
TITLE D [ DELETE 21TIME $c vice Comander D [T Change” L] Aiition
NAME PARDONE, JOHN 22 NAME chaciie Caceell
swreeraponess | 3519 12TH ST. E 23SREETADDRESS | o gy rath st € :
CITY-ST-2IP ELLENTON FL 34222 2 4 CITY-5T-2IP wton Fh 3427
TILE D B belETE 31 TIME Ty imct Comander [T Change (] Addition
NAME LIDON, JOHN 32 WAME Taohn Parden
sweeranniess | 3511 12TH ST. E I sasmeranoRess | g s fAth ST E
CiTy-ST-2P ELLENTON FL 34211 3.4 CHY-ST- 2P ElLbegten FA 34222
TILE D B oeLeTE 41 TITLE T wstee 0 B Changs [ Addition
NAME MCKEE, CLIFFORD 4 2NAME T, Goergen
seeranontss | 3511 12TH ST EAST 13STREET ADDRESS | 3.g7r At T £
£y -S1-2P ELLENTON FL A CIY-ST-29 Flheafon FL 3252 .
TILE T L] DELETE 5.1 TTLE ' T J Change [ Addition
NAME DAVIS, WILLIAM K 5.2 HAME
sreeranoress | 3511 12TH ST EAST ‘ 5.3 STREET ADDRESS
CITY- §T- 2IP ELLENTON FL 5.4 CITY-81-2IP
TIRE (1 DELETE BTITLE [Jchangs 1] Addition
HAME 8.2NAME !
STREET ADDRESS 63 STREET ADORESS
CITY-ST-21 64 CITY-ST-2IP

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Staluies. I further certity that the
information inghicated 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 direclor of the corporaten or the receiver or trustes empowered to execute this report as required by

Chapter 617, Florida Statuies; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address. :

CR2EQ37 (9/96)

759- 5538

Daytima Phone #  BOB2AAS

ok e LAY R, .. /{,Qé!g; )

SIGNATURE: _ TN

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L N A W4
Tarte




