FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION i,

ANNUAL REPORT fredes S;::Z:yr:: e
1996 X cgﬁuf,% DIVISION OF CORPORATIONS
DOCUMENT # 700912 9

1. Corparation Name

TAMIAM| MEMORIAL POST NO. 8118, VETERANS OF FORE

D o D STATES, NOOPPORATED AR

Principal Place of Business Mailing Addrass
832 E VENICE AVE 832 E VENICE AVE
VENICE FL 34292 VENICE FL 34292
3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 | El 59'10899?5 Not Applicable
Suite, . #, elc. Suite, Apt. #, etc. iti
e, At #, el vite, Apt. 4, eto 8. Certificate of Status Desired 1 $8.75 Add.'tlonm
E 27 Fee Required
| __ City & State City & State 6. Eection Campaign Financing 0 $5.00 may Be
23] _ZEI Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 [29] 30] Fiorida Statutes O Yes fdNo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
ROSINSKI, RICHARD S. 82| Sieci Add oes (PO, Bow Number s Not Ascaptabic]
821 CYPRESS AVE.
VENICE FL 34292 83
84} Ciy FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 chan%e was authorized by the corporation's bioard of directors. | bereby acgept 1he appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . . o L . L R R o
| Sgnature, typed Or peintad rame of reg stered agenl and title if anpiicable {NOTL: Regislerod Agant s.giature regsirad when renstating) DATE
iz OFFICERS AND DIREGTORS 13 ADUITIONS/CHANGE S 10 OF FICETE AND DRECTORS IN 15
TILE T CJOELETE 11 TITLE OChange {7 Addition
NadE ROSINSKI, RICHARD S. 12 NAME
siveeraponess | 821 CYPRESS AVE. 13 STAEET ADDRESS
CivY-S1-2p VENICE, FL 00000 1ACITY-5T- 2P
THLE D [C]DELETE 21TLE [change [ Addition
NAME BARR, GEORGE B. 27 NAME
sieer aocress | 1237 N. INDIES CIRCLE 23 STREET ADDRESS
CHY-ST-2p VENICE, FL . 2.4 CIY-S1-2P
THLE D PRDELETE 31ILF D RiChange ] Addilion
KAME XENQS, DONALD G 32 NAME LEATHER mfiw ) Erer F.
swzer anchess | 313 ROMA BISTREFTAOONSS | Y23 KEVin ST
o y-ST-2Ip VENICE FL sory-stzr | Ve wres A
e P [ IDELETE 4HTILE 7 ClCnange [ Addition
NAME WILLIAMS, RICHARD B 2.2 NeME
smeel sooress | 3424 ORANGE RD 4.3 STAEET ADDRESS
| cirv-sr-zp VENICE FL 440TY-51. 2P
TITLE D [CIOfLETE 5.1 HILE [ Change ] Addition
NEME NICHOLS, ERNEST G 5.2 NAME
sineeracpress | 120 AURORA ST, E 53 STREEI ADDRESS
Gy -ST-7P VENICE FL §4CITY-5T- 2P
TITCE [CIDetETE 61 THILE [JChange  [J Addition
NAME 6.2 NAME
STHEET ADDRESS §.3 STREET AUDRESS
CITY-ST-72IP 64 CITY-51-2IP

14, | do hereby certify that the informalion supplied with this filing is voluntarlly fumished and doas not quality for the exemption stated in Saction 1 19.07(3)(k}, Fiorida Statutes. | further
cexrlify thal 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 execule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Kicuacy S Fes mmkw@#«éjiﬂ_w;dék AL ga-wyy-yup

SIGNATURE AND O OR PRINTED NAME OF SIGNI ER OR DIRECTOR oA P &




