FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . M Secretary of State
1996 ' ;._g. ‘ DIVISION OF CORPORATIONS

DOCUMENT # N93060001193 @)

1. Corporation Name

V.F.W. POST 6370, INC.

B

Principal Place of Business Mailing Addrass
P.0. BOX 1904 P.O. BOX 1884
MARCGO ISLAND FL 33959 MARCO ISLAND FL 33963
3. Date Incorporated or Qualified Ja, Date of Last Report
0511993 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 66263 Nol Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. ‘ ) $8.75 Additional
o ;‘ 6. Cerlificate of Status Desired [} Fee Roquired
Gity & State Gily & State 6. Election Campaign Financing . $5.00 Mmay B
23 (28] Trust Fund Contribution Added lo Fees
2ip Country Zip Country 8. This corporation has fiability for Intangible tax under s, 199.032,
24 |25] (29 [30] Florida Statutes O ves JiNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
OSTROM' EUGENE W. B2| Stroot Address{P.O. Box Number Is Not Accaptabla)
1049 COTTONWOOD CT
MARCO ISLAND FL 33937 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent. | am
fammiliar with, and accepl the cbligations of, Saction 617.0503, Horida Statutes.

11. Pursuant to the provisions of Sections 817.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office

SIGNATURE _
Slgrature, typod or prited name of registered ager! and ke if applicabin NOTE: Registered Agant signature required when neinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO QFFIGERS AND DIREGTORS N 12
THLE T BDELETE 1TTTLE TR UsTe G & Crange ] Addition
NAME MCGRATH, HARRY 12 NAME eD KE ML Mzel
seen aooress | 1248 MARTINIQUE CT. | 3SEETADORESS | 2D O L 1A R KRy Lamw
CITY-51-2P MARCO ISLAND FL 33937 14 CITY-§7-21P N APIES C.
TIILE T mnELETE 21TME T eus Cnange [ Addition
NAME HOWARD, HAROLD 22 NAME CLIEF MulBack
stueer anoness | 396 BUCHANAN ST 23STREET A0DRESS | £} 3 @ Pﬂ EASANVTCT
CHY-5T-7P NAPLES F{ 33942 vovsize [ MaRod . Fe. $39%7
TLE T PDELETE 31TIME T us TEE PAChange (] Addition
NAME ANDREJEWJK, RICHARD 32 NAME Dewes . Tow psen
sieeraooess | 17 8. SEAS CT. 33STREET ADORESS | $3%7) BoTTow weod cT
CITY-51-7p MAHCO |SLAND FL 33937 34.CiTY-§1-2P M ﬁ*ﬂ-(» bl - P\ r 3 3 93 ')
TINLE CJUELETE 41TITLE CJChangs ] Addition
NAME 4.2 NAME
STHEE! ADORESS 43 STREET ADDRESS
CITY-S1-2P 44CTY-S1-29
TITLE CJDELETE 5.1 TITLE [OChange L] Addition
NAME 52 NAME
STREET ALORESS 5.3 STREET ADDRESS
QY- $1- 2P 5.4 CITY- 1-21P
TITLE [OIDELETE 6.1 TITLE [CIChanga [ Addition
NAME 2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CIY-ST-2IF 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3){K), Florida Statutes. | further
certify that the informatiopadjcated on this annua! report or supplemental annuat report is true and accurale and that my signature shall have the same iegal effect as if made under
oath; that | am an cfficef or dijactor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appoars in Block 12 13 if changed, op on apatl nanfwith an address.
Z v LN [~17=9 L gusssiads
Cate

SIGNATUR 3 .
SIGNATINIE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIBECTOR ¥ Daytime Pnone #

CR2E037 (12/95)




