..2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # 724893 Secretary of State
1. Enlity Name : 03-02-2004 90008 049 ****5] 25
DELTONA POST 10096 VETERANS OF FOREIGN WARS
OF THE UNITED STATES, INC.
Principal Place of Businass Mailing Address
MEETING PLACE BLUE SPRINGS ROAD PO BOX #5472
ORANGE CITY FL 32763 DELTONA FL 32725 q q U ]‘ 4 5 52
us us
i R G RO
Suite, Apt. 4, etc. Suite, Apl. 4, elc, MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
23-7115052 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gilﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, .y Name . O
.ZU-\BN]K. JOHngl (é ? 7 S ) /}Caﬂ D /A ]l/ Street Address (P.Q. Box Number is Not Acceptable)
DELTONA FL 32725
City FL ' Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgaWregisler d agent. .
2 .

SIGNATURE =

x
/Slgnamre. typed or printed name

istered agent and [ iCan e,

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. J Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE D [T Detete TILE Ol Change (33 Addition
N ZIARNIK, JOHN NAME _
sihesr aopress |FAZNUNISNERCLE J(, T 7 5. ACADI A ¥ STREET ADDRESS
cv-gr-zp  |DELTONAFL 32725 CITY-ST-71P
TITLE T [T etete THE ' [J Change [ Addition
NAME ZELINGER, JOHN NAME
STREET ApDREss | 2359 MONTANA ST. STREET ADDAESS
crrv-sr-zp |DELTONA FL 32725 CITY-ST-21P
TME aMT 1 Detete TITLE [ chenge [ Addition
e . |SHADICK, RAYMOND _ .. ... . .. e o <R paME - |- —_——— - e e T
steeet andRess | 730 BISCAYNE DR. STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-2IP
THLE [ Desete TILE ] Change [ Addition
NAME NAWE
STREET ADDRESS STREET AUDRESS
CIY-ST-ZP CITY-ST-2IP
TME [ Delete TITLE . [3 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
MLE 3 detete TILE : [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
cIy-S1-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)i), Fiorida 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anAddress, with all other like empowered.
PR

SIGNATURE: Zp i, 2/o00] 4
_SIGNATURE AND TYPED o?nlum@r:ﬂaumﬁpmcsa ©OA DIRECTOR Dals M

ravd [

Daytime Phone #




