2004 NOT-FOR-PRO

FIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # 722832

1. Entity Name

BASS CAPITAL POST NO. 10177, VETERANS OF
FOREIGN WARS OF THE UNITED STATESTINC.

’

Secretary of State

02-12-2004 90038 Q40 ****70.00

Principal Place of Business

461 OLD HWY 17
VFW POST 10177
CRESCENT CITY FL 32112

Mailing Address

VFW POST 10177
P. O. BOX 264
CRESCENT CITY FL 32112

94U15Jbi

l

2. Principal Place of Business

3. Mailing Address

A

I

|

I

MALINE, JOSEPH F
202 OSCEOLA ST
GEORGETOWN FL 32139

CRESCENT C1Ty PiRe sTATIow| vALwWD POST L0
Suite, Apt. #, etc. Suita, Apt. #, etc.
201 M. SuUmmM T ST Po. é ox 2t MOORE CR2E037 (11/03)
City & State i City & State 4. FEI Number Applied For
CRESCEDT CIT?, R, CRESLELT CATY FLorina 23-7141519 Mot Applicable
Zi% an 2. Cc::n’t% 2, 55 L ; P%ﬂ AV 5. Certificate of Status Desired [2/ gg.zg‘l:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= - - R - ——

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

City

FL * Zip Code

the obligations of registered agent.

SIGNATURE v‘—\lQA SD\)

rd

8. The above named entity submits this statement for the purpose

- AN
oichanging its registered oﬁice)ar registered agent, or both, in the State of Florida. | am familiar with, and accept
—_ -

8l gnasre‘

printed name of registered agent an

) e if applicable.

{NOTE: Registered Agent signalure raguired when reinsiating}

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIREC

10. . ADDITIBNS/CHANGES TO GFFICERS AND DIRECTORS

TITLE [ Delete TITLE [ Change  [] Addition

AR BERRY, ALAN L e

STREET AnDRess {2609 GULF DR STREET ADDRESS

ory-sr-zp |PALATKAFL CATY-ST-ZIP

TITLE v [ Delete TITLE [ Change  {] Addition

NAME BONAPARTE, JOHN e

sTreeT Ancress | 904 CENTER ST STREET ADDRESS

omy-si.ze | CRESCENT CITY FL 32112 P

TIE TR . 3 Delete 1 [ change [ Addition
~Name YOUNG; CLYDE = = — = = = e o o mem= R o o e e e DT e

STREET ADDRESS | 118 PALMETTO RD STREET ADDRESS

CITY-ST-2IP GEORGETOWN FL 32139 CITY-ST-ZIP

HILE :AALINE JOSEPH F ] Delete TiTLE O ctange [ Addition

NAME » NAME

stage aporess 202 OSCEOLA ST STREET ADDRESS

orv.stop | GEORGETOWN FL 32139 ov-57-2p,

TITLE CLYBURN. LLOYD E 1 Dalete TITLE [ Change [ Addition

NAME ' : NAME

swweer Aponess | 119 F;EGGY LAN'E STREET ADDRESS

orv-srap | GECRGETOWN FL CITY-ST-2P

e I:I;ESE ROBERT [ Delete TITLE (I Change (] Addition

NAME ” NAME

STREET ADDRESS | 228 PALM AVE STREET ADDRESS

arv.orae | CRESCENT CITY FI 32112 CTy-51.2P

changed, or on an attachment with an address, wi

SIGNATURE:

SIGNATURE AND TYPED OR P

t2. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.067(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empowered.

NAME OF SIGNING OFFICER CR DIRECTOR

.9///90&/ 3%6-325-6¢90

Daytime Phone #



