FILE NOW: FlLlNG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 704297 (1)
PINE HILLS POST 8152 VETERANS OF FOREIGN WARS OF

e NS VRTINS A
Principal Place of Business Mailing Address

4711 PINE HILL RD. 4711 PINE HILL RD.
POST OFFICE BOX 585233 POST OFFICE BOX 585233
ORLANDO FL 32858-5233 ORLANDO FL 32858-5233 3. Date Incorporated or Qualified 3a. Date of Last Repart
07/17/1962 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2] 59-1005167 Not Appicatie
ite, Apt. #, etc. ite, L. #, etc. iti
Suite, Apt. #, elc . Suite, Apl. 5, 8le 5. Gertificate of Status Desired ] $8.75 Additional
22] 27| Fee Required
City & State City & State 6. Fiection Gampaign Financing O $5.00 may Be
—2_3—I L 8 Trust Fund Goatribution Added to Fees
2ip Country | 2w Country 8. This corporaban has habitity for intangible tax under s. 199,032,
24] (25 28] [30] Florida Statutes [ ves ﬁNo
9. Name and Acdress of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WASHBUHN. ROBERT C. B2 Stron! Ackiress {P.O. Box Number is Not Acceptable)
21751 CO D 44 A "
EUSTIS FL 32726
84| City FL ]as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dreclars. ¥ hereby accepl the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617 0503, Flonda Statutes

SIGNATURE

& grature, b OF GInten Nare cf regritered Agen arc i b apl LAl i [NOITE - Bt Agent s d'z,irirfh' et ) Cpate T
12, OFFICERS AND DIREC10ORS 13. ) ADDY T, ; S0 U HCE IS AND DINEGTORE 1N 12
TIILE S [CIDELETE TATITLE [J Change  {] Adition
NAME TOM GRUBBS 1.2 NAME
STREET ADDRESS | 4899 TERESA RD 1.3 STREE T ANDRLSS
ClTY-ST-2IP ORLANDO FL 1aumy-stae | —
TILE D N DELETE 21TIILE H OChange [ Addiion
NAME ELLES. JAMES A 22 NAME /ﬂﬁfbf [J"?l /”"‘]")
SIREET ADDRESS | @05 EL’ERALOA DR 23 STREET ADDRESS \_E Iy ’H.ﬂ(1 ¥y ft’ / (
CITY-ST- 2P ORLANDO.FL. _ 2 4CITY-8T-2F [l/‘J/,“,.A e S N e IR
TILE D [IDELETE ATTILE [QChange [ Addilion
NAME STUART. GINN 32 NAME
L}
STREETADDRESS | 1853 POWERS DR 35 STREET ADDRESS
CITy-s1-21P ORLANDOFL 34 COY-51-20
THLE 't [JOELETE 41TITLE Clchange [ Addition
v WASHBURN, ROBERT C. <2
SIREET ADCRESS | 94751 CO RD 44A 4.3 STREET ADDRESS
CITY-51-2P EUSTIES EL 4400y -S1-7P
TILE D GRIDELETE 51 TITLE g j .f‘/,‘-" 5 L,. e mChange [ Addition
eIl 24 3 '
NAME TOSTEN. LARRY 52 NaME -3 ‘ IVE
SIREET ADDRESS | 6109 CENTENMIAL 53 STHEET ADORESS ‘T) k/ /)“/} /f" 44 /) '/“/
CITy - ST-2IP QORLANDO_FL X 540ITY-51-2P - Ve A Jpia b /-‘/ 22y (‘-mf, -
TITLE DELFTE 61TITLE Change Addition
NAME D £.2 NAME lJ&-’ f M A /[/ g'/ # f/
MCLAUGHLIN, SID ‘ . fe Sl
STREET ADDRESS | P O BOX 585237 N/A B 3 SIREE| ADDRESS G¢ /d »’5 L /) ‘ "f_ .
CITY-ST-2P ORLANDO_EL 6.4 CTY-ST- 7P /f] Dopip fr / \) 2) o Jy2)

14. | do hereby certify that the infarmation suppled with this filing is voiuntarily furnished and does not qualify for the Bxémphon sfated in Section 119.07(3)K), Florida Statutes. | further
cerlfy that the information indicated on this annual repor, or supplemental annual report is true and accurats and tnat niy signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation orjline receiver or trustee ermpowerad 1o execute this repor as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an a achment wuh an address

SIGNATURE: "7 SIGNATURE AN TYP! t: Pﬂlé/?/ﬂ gcn{ﬁqc o /ﬁ[/“— ) ’ /t }d : /':

R OR DIRECTCR Dat m,m e pr(ma [

.4’.;‘/)..#.:/ a A,J}J.S'//ég L

CR2E037 (12/95)




