FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am

CDRPORATION atharine Harris
~ ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90035 037 ****5]1 .25

DOCUMENT # N93000001193

1. Corporation Name

V.F.W. POST 8370, INC.

Principal Place of Business Mailing Address
2.0, BOX 1984 P.O. BOX 1984
MARGO ISLAND FL 34146 MARCO ISLAND FL 34146
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/05/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied Far
22] [27] 650266263 Not Applicable
City & Stats City & Stat it
R ale fty ae 5, Certifcate of Status Desired O $8.75 Adc!lhonal
E\ E\ Fae Required
Zip Country Zip Country 6. Edection Campaign Financing o $5.00 may Be
;l !2_5] El ,El Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OSTROM, EUGENE W. 82| Streat Address (P.O. Box Number is Not Acceptable)
1049 COTTONWOOD CT ‘
MARCO ISLAND FL 34145 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Segtion 617.0503, Florida Statutes.

2T WA AT

SIGNATURE Slgnature, typad *"p name gﬂ’ogmerod agent and title if appiicabla (NOTE: Registeme-Agent s&gnamre— required when reinstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THILE T "BA DELETE 1ATIE - T [IChange  [JAddition
AN KEMNITZER, ED 20 hreHard SoRowiIRK

sweeraooress| 230 LIME KEY LANE smesraooress | 1 Lple ) BEARD ADos CT

CITY-ST-2IP NAPLES FL 14 CITY-ST-2P mMaRce 1S FL Bt 4+

TITLE T ’ﬂ_DELETE 21 TME T [JChange  [] Addition
NavE SKRZYNSKI, MICHAEL 22 Ow el Carw

streeTaooress| 1743 DAHAMA AVE 23STREETADDRESS | | "2, q.q B Lo RIRD Aus

CITY-ST-2P MARCO ISLAND FL 34145 2. 4CITY-ST-2P MB EBee LS FPL b f

TMe T [ DELETE 31 TME [JChange [ Addition
NAME JOHNSON, WES 32 NAME

sreetooress| 837 BUTTONWOOD CT 33 STREET AUDRESS

CITY-ST-ZIP MARCO ISLAND FL 34, CITY-ST-2P

TIMLE (] DELETE 44TILE [JChange  [] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-21P

TME [} DELETE 5.1 TITLE [OChange  []Addition
NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-ST-2PP 54 CITY-ST-2IP

TIME _ R . ] DELETE 6ATIME [JChangs  [JAddition
NAME - . e 6.2 NAME

STREET ADDRESS| ] 63 STREET ADDRESS

oTv-sTzE o 6.4 CITY-ST- 29

14. | hereby cenlify that tha information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0077364

CR2EQ37 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like gmpowsred.
SIGNATURE: %&M TLAOE %QQ!@EQW‘ © 1599 oyI-34Y-9Y07

EDr NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥



