FILE NOW: FILING FEE IS $61.25

NONPROFT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ' K "E‘. Sandra B. Martham
ANNUAL REPORT & 5 Secretary of State
1996 : %,f/ DIVISION OF CORPORATIONS

DOCUMENT # 721959 (5)

SALT SPRINGS POST NO. 10208, VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.

LU

Principal Place of Business Me\ihrwg Addrass |I||]|’ ‘"’l ”"| H

23438 NE HWY 314 P.0. BOX 5009
SALT SPRINGS FL 32134 SALT SPRINGS FL 32134
us
3. Date Incorporated or Qualified 3a. Oate of Last Report
2 Princpal Place of Business ) 2a. Maling Address 4. FEf Number Applied For
21 |2e] 23-7146123 Not Applicable
Suite, Apt. #, etc. Suite, Art. #, elc. iti
Ap Hi A 5. Certficate of Status Desired O $8.75 Adq|t|onal
22 m Fea Required
Crty & State ~_ City & Stale 6. Election Campaign Financing ] $5.00 May Be
23 26] Trust Fund Contribution Added to Fees
Zp Country A Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 N o 29 o 30 Floridla Statutes O ves Jno
i Address of New Registered Agent
81| Name
KF“M. FRED J. 82| Streot Address (P.O. Box Number s Not Acceptable)
1831 SE 4TH AVE
OCALA FL 32670 83
B4| Ciy FL 85| Zip Coce

11. Pursuant ta the provisions of Sections 617.0502 and &17.1508, Fiarida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation's board of direclars. | hereby accept the appainiment as registered agent. | am
familar with, and accept the oblgations of, Section £17.0503, Flonda Statutes.

SIGNATURE o o e e e . I
Sidatore, typ e or pinited nan o OF regrstarad agend and bk & g d e INOTE Flogetured Agen-| segnalure <o i v e réanStag GATE &

12, OFFICERS AND DIRECTORS | KE2 ALDITIONS OFHANGL S T0 OF FICERS AND DIREGIORS N 17 %

TiILE D [C]0ELETE 11TITLE [CJChange [ Addilion | =

KAME SMITH, RONALD C. 12 NAME 5

sraeet anoress | 21796 NUE. 135TH LANE 1.3 STKEET ADDRISS <

QY-S 2w SALT SPRINGS FL 140HY-51-21P i &

11LE SVD CIDELETE 210E Olchenge [IAddton [O

NAME LATHAM, JAMES V. 22 NAME

seeeranoress | 6335 ME. 307TH CT. 23 STHEET ADDRESS

cuy sl SALT SPRINGS FL 240TY-51 0

TIHLE (4]1/3] [C]DELETE 31TILE JCnange [ Additien

NAME STICKLEY, KENNETH M. 32 NAME

sweeraopiess | 14437 N.E. 208RD AVE. RD. . 33 SIKEET ADDRESS

Ty -5t FORT MCCOY FL 14 CY-§1-79

TF [ JOELETE 41TILE Clchange  [] Addition

NAME 4 2 NAmE

STREET AQDRESS 43 STREET ADRESS

CITy-S1-21P 44 CITY-51-2IP

TITLE [CIDELETE 51 TITLE Othange [ Addition

HAME 52 KAME

STHEET ATDRESS 53 STREET ADCRESS

CiTy-ST- 2 540TY-ST-2F

TITLE FJOFcETE 61 TILE [Cnange ] Addition

hAME 67 NAME

SIREE! ADDRESS 63 STREET ATDRESS

Cily-§1-2F 64 CITY-ST-7IP

14. | 0o hereby certify that the inforration supplied with this filing is voluntarily furrished and does not quality for the exermpton slated in Section 119.07(3)(K), Fiorida Statutes. | further
certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or dirgator of the corporation or the pceiver of trustee papowered 10 execute this report as requred by Chapler 617, Florida Statides; and that my name

76 (352)6g5-2707

Kaytine Phone &

LTSRS LR 1 ALbRrBaster —/f—




