FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

/ ’é - Dlwsm%nws C Secretary Of State
DOCUMENT # N31908 (9)

. Corporation Name

MOON LAKE POST NO. 7645 VETERANS OF FOREIGN WARS

OF T TED STATES G AL AR
Principal Place of Business Mailing Address

P.O. BOX 7845 VFW, OF US V.F.W. POST 7845
8504 MOON LAKE ROAD P.O. BOX 838
MHEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34556-0939 -
us 3. Date Incorporated or Qualified 3a. Date gl[ﬁgst Re|
04/25/1969 ‘ 0112501
2. Principa! Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 Egl 59'2912271 Not Applicabla
Suite, Apt. 4, etc. Suile, Apt #, etc. N . $B.75 Additional
;—2] p 5. Certificate of Status Desired 0 Foe Required
Gity & State City & State 8. Election Campaign Financing $5.00 Mey Be
23 2_3! Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20] [30] Forida Statutes Dves N
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81} Name
VELIKO, FRANK 82| Streat Address (P.O. Box Number s Not Acceptabie)
7742 RADCUFFE CIRCLE
PORT RICHEY FL 34668 &
84 City FL e8] Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its 1egistered
office or registeted agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciers. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signat e, typed or printed name of reystered agenl and title il appicable (NOTE: Regisiarad Agenl signalura required when felnstating} IATE
12, OFFICERS AND DIRECTORS | KER ADDIMIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
L CD [T DELETE 11 TITLE commander hel Change L1 Addition
NAME EVERETT, WILLIS 1.2 HAME icholas A Cannata
streer anoeess | 9811 BUD ST wastreeTanoress | 8922 Martinigue Ln
oTY-ST- 7P HUDSON FL wer-s-ze | Port Richey Fl 34668
T D L7 oeLeTe 21TE Sr Vice Commander he! Change - [ Addition
NAME NORIEGA, RAUL LZNAE James Pellerino
sweersooress | 8730 BERMUDA LAMNE 23STRETADRESS | 6539 Outer Dr
CITY-S1- 2P PORT RICHEY FL 24057 | part Richev Fl 34668
e aD [T oELETE LI TMLE il [ Changs L] Addition
NAME VEUKO, FRANK 22 NAME
stheeraboress | 7742 RADCLIFF CIRCLE 3.3 STREET ADURESS
CITY-51-2P PORT RICHEY FL 34 CITY-ST-21P
TILE VoD L] DELETE A1TILE L] change L] Addition
NAME IAVARONE, JOHN 4.2 NAME
streeTaness | 8438 LURAY DR. 43 STREET ADDRESS
CITY-§T-21P PORT RICHEY FL A4CTY-ST-2P
TIME ] DELETE 5.1 TNLE [J change ™ [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54 CTY-81-21P
TILE [ DeLETE 61TLE [JThange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2° 6.4 CITy-S1-2IP
14. | do hereby centify 1hat the imformalion supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offiger or direclor of the corporation or the receiver or trustee empowsared 1o execute this report as required by Chapter 617, Florida Stalutes and that my name
appears in Block 12 or Block 13 if changed. or on an anachmem with an adgress.

SIGNATURE: Frank Veliko N M)ﬂr % dlartermaster 1/13/97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #  DOBO1T0

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 7 8 O O am

CR2E037 (9/96)




