FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am

NONPROFIT
CORPORATION $Sandra §. Mortham
ANNUAL REPORT Secretary of Stata Secretary of State

DIVISION OF CORPORATIONS

1998
POCUMENT # 723090 (7)

poralion Name

MOORE MOLANDER NORTH POST NO. 9726, VETERANS OF

FOREIG WARS OF THE UNTED STATES, I 0

Principal Piace of Business Mailing Address
350 S.VOLUSIA AVENUE 350 SVOLUSIA AVENUE 3. Date Incorporated or Qualitied
PO BOX 730 PO BOX 750
PIERSON FL 32100-2013 PIERSON FL 321802813 7/1972
4. FEI Numbar Appiied For
59-6162562 Not Appliceble
2. Principal Place of Business 28. Maling Address 8. Cenificate of Status Desired M} $8.75 Additional
me 28] Foe Required
Sutte, Apl. 4, elc. Sulte, Apt. #, slc. 8. Elgction Campaign Financing $5.00 My Be
22! ;ﬂ Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;I [;aJ [Jves BN
Zip L[ Country Zip Country 8. This corporalion owes or has paid the cuirent year intangible
) m 25 ;l 30 Parsonal Property Tax due June 30. [ Yes E No
%, Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HANSEN, DANEEL L - |82 Street Address (P.Q. Box Number is Not Acceplable)
438 EMPORIA RD
PIERSON FL 32180 53
84| City _ FL ‘ul Zip Code
V1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing Its reﬁislerad
office or registerad agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accep! the gbiigations of, Section 617, , Florida Statutes.
SIGNATURE
Bignetre, lypad of grinted name of regieiersd sgent and tille H apphcable {NOTE. Registerad Agent skinatwre requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P B [EES 1LITTLE Y ~ R frange 1] Addition
e ZOBARTH, EARL W JR. 12N ZIEBARTH EARL. W Ir, CPLe& /7o)
smeer aooress | 250 CARLISLE LANE ST A0RESS | 150 Carile Lade
oITY-S1- 2P PIERSON FL 14GITY-5T- 2P peread T N
LE D ~ ] DeLETE 21TILE -é T ] Change &A1 Addition
e JOHNSTON, LESTER E 220 1 HolLis o
stee aooaess | 448 MINSHOW RD 23 STREET ADDRESS BWOTL M“—d
onY-51-2¢ PIERSON FL 2 4 GITY-ST-2IP Plgrb‘ay i
e [34 ~ [JoetETE 21TTLE TJChangs [ Additian
NAME HANSEN, DANKEL L 3.2 NAME
streer sponess | 438 EMPORIA RD 3.3 STREET ADDRESS
Cy-51-2¢ PIERSON FL A4 CITY-5T-2P
HILE w "I oRLETE 41TINE T Ciange L] Addition
NAME CARTER, BLLY 4.2 NAME
smeeraoress | 994 SHAWLAKE RD. 4.3 STREET ADDRESS
CITY-51-20 PIERSON FL 44 CITY-ST-2P
M D |MEGE 51 TLE [ Charge L Addition
NAME .| BLACKBURN, WILLIAM ¢ 5.2HAME
smeer aooress | BLACKBURN ROAD 53 STREET ADDAESS
oITY-ST- 2P PIERSON FL 5ACITY-ST-2P
TALE T DELETE §1THLE [ Change [T Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - §1-21P §4 CITY-ST-21P

14. 1 heraby cenlify thal the information supplied with this liling doas not qualify for the exemgtion stated in Saection 119.07(3){i), Florida Statutes. ! further certily that the information
indicated on this annugl report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar or director of tha corporation or the recelver of trustes empowered to execite this report as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if chagged, oron gn iﬂch%m with an address.
’ @ il > L Za Fap

Fehbater 2 il (998 1909 749-20
Date

Davtims Phons # Pt

SIGNATURE: tdy 1] (Bdd]

CR2E(37 (10/97)



