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39 JAN26 AH 8: 52

SECRETARY OF STAT
TALLAHASSEE, FLU%igA

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 71517

§. Corporation Hame

FLORIDA DEPARTMENT OF STATE
Kathoring Harris
Secretary of State
PIVISION OF CORPORATIONS

0025379

San oy

A T T

office or registered agent, or both, in the State of Florida. Such chan
agent. | am famlliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

was authorized by the corporation's board of directors. | hereby accept the appointment as registered

POST MO. 81983, VETERANS OF FOREIGN WARS OF THE U
NITED BTATES, INC.
Principal Plgte of Business Malling Address
UFW. POST 8183 UFW. POST 819
757 ALL-BABA AVENUE 757 ALL-BABA AVENUE
OPA LOCKA FI. 33054 OPA LOCKA FL 33054
2. Principal Place of Business Za. Matiting Address 3. Date Inm%md or Qualifad
21 [26] 08/27/1
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE{ Number Appliad For
(22} 27} 596198620 Not Applicable
City & State City & State ] . $8.75 Additional
P ;l 5. Gertifcate of Status Desired O Fes Reguired
Zip Country Zip Country 6. Efection Camnpaign Financing O $5.00 May e
24 1;5—] ;} Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
KOSO’H, Eowm P. 82| Street Address (P.Q. Box Numbar is Not Acceptable)
2841 N.W, 132N0 TERRACE
OPA LOCKA FL 33054 83
84[ City FL asl Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statament for the purpose of changing its registered

SIGNATURE Signawre, typad or printed nama of regisierad agent and tite if applicable {NOTE: Registerad Ageni signature required when relnstaling) DATE 6
12. OFFICERS AND DIRECTORS 43 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
™me R O] DELETE 11 TITLE COChange  [JAdditon | =
RANE MADDOX, BILLY RAY 12 NAME &
smeeraooress] 17035 NW. 17TH AVE. 1.3 STREET ADORESS 2
crv.sr2e | MIAMI FL 33056 14 CTY-ST-21P EOODUS YGIOGE —- 23| Y
TME POD O DELETE 21 TIME 1271327330 HiRyBeer-DillPaddiion | O
NAME KOSGHEN, EWDARD P 22RANE w25 bbeng] 25

smeer sooress| 2841 NW. 132 TERRACE 23 STREET ADDRESS

CITY-§T- 2P WA LOCKA FL 33054 “ 2 4CITY.ST.ZIP M}

TME PSVD DELETE 34TLE — ange [ Addition
e WELLS, ROBERT - PULY, FRANSIC T

smeersoovess| 5051 € 4TH AVE APT. 8 ssmieriooess] R Qo MU 1573 D TER. é'rkusrar
CTY-§T-2P HIALEAH FL 33012 34.CITY-ST.2P SUA-(pCKL, <t BFOSY

TME D [ DELETE 41TME v [IChange [ Addition
NAE DEVINEY, RALPH E L ZNAME

swreeraporess| 4840 N.W. 170 STREET 4.3 STREET ADDRESS

crv.sr-ze | OPA LOCKA FL 33054 44 CITY.5T.2P )

T3 [J DELETE S1TINE [change ] Addition
NANE 52NANE

STREET ADDRESS $.3 STREET ADDRESS

CiTY-§1-2¢P 54 CITY.§T.ZIP

e [ DELETE 6.1 TME [CIChange [ Addition
HAE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY.51-20 8.4 CITY. 5T-ZIP

4, 1 hereby oerti‘?.( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher cerlify that tha informatiol ‘
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 diractor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

OrLAR

Block 12 or Block 13 iLchanged, g ttachmt?L dth an address, with all other like ampowered.
SIGNATURE: /), /s 07 box_  ZOSAEEEH3S
Ly, = A b TVP Dale Daytims Phone #

MA L



