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f é FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

- Secretary of Stale
DWISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATICN
. ANNUAL REPORT

1996
DOCUMENT # 72489 (3)

1. Corporation Name

DELTONA POST 10096 VETERANS OF FOREIGN WARS OF T

HE UNTED STATES, NG SRR O R

Principal Place of Business Mailing Addrass
615 MERRIMAC ST. 615 MERRIMAC $T.
DELTONA FL 32725 DELTONA FL 32725
3. Date incorporated or Quaiified 3a. Date of Last Report
11/29/1972 01/18/1995
2. Principal Place of Business 2a. Meailing Address 4. FEI Number Applied For
[21] {26 23-7115052 Not Applicable
ite, Apt. #, efc. Suite, #, el it
Sulte. Apt. #, elc uile. Apt. 4, eto 5. Certificate of Status Desired 0 $8.75 Aaditional
El ;\ Fee Required
City & State City & Stata 6. Elaction Campaign Financing O $5.00 May Be
E;\ m Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 193.032,
[24] 25 |28 [30] Florida Stalutes 0O ves [FG
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LK‘ERYn MNALD 82| Steet Address (P.O. Box Number is Not Acceptabla)
615 MERRIMAC STREET
DELTOMA FL 32725 83
84| City FL iasl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered offica
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
famitiar with, and accent the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signatura, typed o rinted name: of regstared agan! a4 ulle it appicable JNOTE: Rogistered Agent sigraturs requrred when reirstabing) DATE ‘I.l:;
12. OFFICERS AND DIREGTORS 13, AODTIONSICHANGES TO CF f iCERS AND DIRECTORS IN 12 2
TILE D [DELETE 1ATILE ClCrange [ Addiion |+~
NAME GENDRON, LEON A. 1.2 HAME 5
swmeetanoress | 847 MERRIMAC ST, 1.3 STREET ADORESS 2
£y-§1- 2P DELTONA FL 1.4 CIN-ST-2IP &
TILE D [I0ELETE 21TITLE [Tchange  [FAdditon  |©
NAME VOELZ, MARSHALL 22 NAME
stmeeranoress | 1977 EUSTACE AVENUE 23 STREET ADDRESS
CITY-ST- 2 DELTONA FL 2 4CITY-ST-2P
TITLE P [JDELETE 21 LE []Change  [] Addition
NAME LAVERY, DONALD J. : 32 NAME
sreevaporess | 615 MERRIMAC STREET %3 STAEET ADDRESS
CITY-S1- 2P DELTONA FL 34 CTY-S1-2F
TILE T [CIDELETE 417TITLE [JChange [ Addition
NAME MCFADDEN, THOMAS J. 4 2NANE
srreer aporess | 1297 BUCCANEER AVE. 43 STREET ADDRESS
CITY-ST- 2P DELTONA FL 440ITY-ST-7P
TALE D {IDELETE 51TITLE [Ochange [ Addition
NAME SMITH, RICHARD F. 5.2 NAME
steer aooeess | 2472 L. H. OSTEEN RD. £ 3 STREET ADDRESS
CITY-51-21P D‘ELTONA FL 54 CTY-ST-7F
TITLE [CIDELETE 5.1 TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CTY-ST-2F £.40TY-5T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption statec in Section 119.073)(k], Florida Statutes. | further
certity that the information indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustée empowaerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if chapged, or on an attachment lo@h.maddmss
&1GNING OFFICER OR DIRECYOR

SIGNATURE: 7%»«4 Q 2];} %..— 4zl do7-$e0- 720
siGNATURE AND TYFED OR pwieo NAME Date Dayfime Phors &
N 1




