FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT (A ey ot Feb 03 1998 8:00am

1998 e f DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # Ngsoozom 193 (2)
R TR

1. Corporation Marrie

V.F.W. POST 6370, INC.

Principal Place of Business Mailing Address
P.O. BOX 1984 F.0. BOX 1984 3. Date Incorporated or Qualified
MARCO [SLAND FL 34146 MARCO ISLAND FL 34146 03/05/1992
4. FEl Number Applied For
650266263 Not Applicable
2. Principal Place of Susiness 2a. Mailing Address 5. Certificate of Statiss Desired O $8.75 Additional
21 Ei Fea Required
Suite, Apt. #, etc. Suite, Apt. #, et 6. Election Campaign Financing $5.00 may Be
E] ;I Trust Fund Cantribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
E'l 2_8| [dves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I Ei ;g-l ) m Personal Property Tax due June 30. Clves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
OSTROM, EUGENE W. 82| Street Address (P.Q. Box Number is Not Acceptable)
1049 COTTONWOOD CT
MARCO ISLAND FL 34145 83
84| City 85| Zip Code
FL ]

11. Pursuant to Lhe provisions of Sections 617.0502 and €17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or reg'stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn farniliar with, and accepi the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

indicated 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 cath; that | am an
officer ar director of the corp the receiver or trustee ergpowered 0 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears In

Sigrature, typad or printed name of registered agent and Iite i applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE T LT DELETE 1.1 TITLE [ ¥ Change L1 Acdition
NAME KEMNITZER, ED 1.2 NAME '
sweer aporess | 230 LIME KEY LANE 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL i 14 CITY- ST-ZP
TIMLE T X1 DELETE 2. THTLE EK RZ.S/ ookt pMae B [Change [ Addition
NAME MULBACK, CLIFF 22 NAME
sreer aooress | 490 PHEASANT CT rasmeraoness | AL %D BAVAMH Ao -
CITY-57-2p MARCO ISLAND FL seev-stze | TMARCE s, FL. 34V AT
TILE T 1 DELETE 21 TILE {_]change [ Addition
NAME JOHNSON, WES 3.2 NAME
streeT aDDRESS | 837 BUTTONWOOD CT 33 STREET ADDRESS
DITY-ST-21P MARCO ISLAND FL 34, CITY-5T-2IP
TITLE [T 'oekre 41TITLE L] Change [} Addition |
NAME 4.2 NAME 1
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-57-2IP
TITLE [J DELETE 54 TIELE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 COY-ST-2IP
TILE 1 DELETE 61 TMLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP
14. 1 hereby cerlily that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(j), Florlda Statules. i further certify that the information

Block 12 or Block 13 if chang®e
S -ZT4-PH07

SIGNATURE: %)

CR2E037 (10/97)



