FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # 721959

n Name

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

us

Principal Place of Business

23496 NE HWY 314
SALT SPRINGS FL 32134

Mailing Address
P.O. BOX 5009

SALT SPRINGS FL 32134

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90001 012 ****61.25

* Baerd_oobor- 2

AR

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[2s]

|20]

[30]

] 28] 11/02/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. R 0 S el
= i -- T wm 23-7146123 X[ Not Applicable
City & State City & State 5. Gertifcate of Status Desired [ $8.75 addiionai
;;I E‘ Fea Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 55.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

KRIM, FRED J.
1831 SE 4TH AVE
OCALA FL 32670

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office ar registered agent, or both, in the State of Florida. Such changs was au
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

17, Pursuant 1o 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
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed name of registared agent and title i applicable. {NOTE: Registered Agent signature required wher relagtating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 1,1TME [OIChange [ Addition
NAME PINKSTON, EDWARD R 12 NAME

streeraporess| 14940 NE 214TH CT 1.3 STREET ADDRESS

omv-st.ze | FT. MCCOY FL 14 CITY. §T-29

TILE SVD {7 DELETE 24 TILE [OChange [ Addition
NAME NELSON, DAN G 22 NAME

stReeT aooress! 23835 NE 185TH ST 23 STREET ADDRESS N

CITY-ST-ZIP FT. MCCOY FL 2.4 CITY-ST-2P

TITLE QMD [J DELETE 31TME Xthange ] Addition
:ﬁ:mmm STICKLEY, KENNETH M. x:::ﬂ wsao VW BLizesros Ro. - 2/19

arv-st-zp L FORT-MEGOYF—— 34, CITY-ST.ZP ocngen . Lz, B3/ GL

TILE [J DELETE 41TME [JChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-ZIP 44 CITY-ST-2IP

TME ' [ DELETE SATILE ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TME ) [ DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 54 GiTY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in

officer or director of the corporation or the receiver or trustee emp
Block 12.or Block 13 if changed, or on an atlachm wip

SIGNATURE:

. o

i o e
7 BIGNATURE AND TYPED OR PRINTED NAME OF 5|

/

gwers
g/ with all other like empowered.

=QUIRED

GRING OFFICER OR DIRECTOR
Iy

WARIL ¢

CR2E037 (11/98)

B T N S |

Y Tawe 78 Gsidess—2707

Dats Daytime Phone &



