FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

/Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N49413

1. Corporation Name

PAUL J. YOHMAN MEMORIAL VFW POST 7115, INC.

(0)

Principal Place of Business.

6561 SUNSET STRIP
SUNRISE FL 33312

Mailing Address

6561 SUNSET STRIP
SUNRISE FL 33313-2838

AR

3 Date&gﬁ%ggadz or Oualﬁled

™ "Bt/ 1695

3
1]

Principal Place of Business

26]

2a. Mailing Address

4. FEI Numbar

59-6200824

Applied For

Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, elc.

6. Certificate of Stalus Desired

0 $8.75 Additional

-El F1 Fee Requirod
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Confribution Added {0 Fees
Zip Country Zip Country 8. This corporation hag ability for intangible tax under s. 199.032,
24 E.:,] ;;l 30] Flotida Statutes [Oves [1No
g, Name and Address of Current Reglatered Agent 10. Name snd Address of New Registersd Agent
. 3]
Dembicki, Harry
KUEBLER, JOSEPH W 82| Street Adggsa T»O.saox Number Iséﬂ%l Acceptable)
6561 SUNSET STRIP unget rip
SUNTE 200" B3
SUNRISE FL 33313 .
B Cy  gunrise

FL |* 33915

bligati

of‘Sec n 51.7.

3, Florida Statutes.

1. Pursuant [0 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pur?'gs
office olr regi,swr_leyd agehm, o& both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famijliar wih, and & j

SIGNATURE _
§]

e of changing its ragistered

=) ;/Z_-‘? 7

of reglsiered agant and ttle i applicabie

(NOTE: Regislared Aget signatuse required when reinslating)

SIGNATURE:

| arn an officer or director of the corgo
appears in Block 12 or B 13 if changed, or on an attaghment with &n addrass.
13|

bl
N.A'runzv :

12. et FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D I DELETE 1ATIE D b Change L] Addition
NAME JOHNSON, ROBERT N. 12 NawE Kuebler, Joseph W.

stheer aooress | 6567 SUNSET STRIP LsmEDRESs | 6561 Sunset Strip

CITY-51-21P SUNRISE FL 14 CIY-5T-21P Sunrise, Fl.

TE D L] DELETE 21TiME |_J Change L] Addition
NAME SHARP, RONALD 2.2 NAME

sweeT aooniss | 8561 SUNSET STRIP 2.3 STREET ADORESS

OiTy-S1-2P SUNRISE FL 2. 4 §ITY-ST- 2P

TITLE D L1 OELETE S1THLE L} Change i Addition
HAME WUNDER, ANDREW 2.2 NAME

sraeer anohess | 8561 SUNSET STRiP 33 STREET ADDAESS

oy-§i-1e SUNRISE FL 34.CTY-5T- 2P

TILE D I DELETE 41TTE D %] Crangs i Addition
NEME KUEBLER, JOSEPH W. 4.2 NAME Dembicki, Harry

steeT aporess | 6561 SUNSET STRIP «wsmeetaoniess | 6561 Sunset Strip

Cirv-51- 2P SUNRISE FL won.srze | Sunrise, F1.

THILE [T pecene 51TIME CJ thange L] Adaition
NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CiTY-51-21p 5.4 CITY-ST-21P

1ITLE LI DELETE 61THLE T cChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-§1-2P G4 CITY-ST- 2P

14. | do hereby cerlly thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(2)(1). Florida Statutes. | further cerlily thal the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under cath: that

ration or the receiver pr trustes empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name

8

ND TYPED OR PRINTED N

A

AME OF SIGNING OFFICER OR DIRECTOR

GLMDIEPY W KUEBLER 4/24/97 .954=742-0007

Dale

Cayime Phone ¥ DGA4TEY

May 22 1997 8:00am
Secretary of State

CR2E037 (9/96)



