2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 724888 * ~ - FILED
1. Enity Name Apr 21, 2005 08:00 AM
DELTONA POST 10096 VETERANS OF FOREIGN WARS
OF THE UNITED STATES, INC. Secretary of State
Principal Flace of Business — - 7 _I?\.'I_ail}ng Addres:
MEETING PLACE BLUE SPRINGS ROAD PO BOX #5472
ORANGE CITY FL 32763 — DELTONA FL 32725
us = us
e AR RN
Suite, Apt. #, elc, _ Suite, Apt #, elc 15t MOORE CR2ECST {10/04)
City & State _ o City & State o 4. FEl Number Applied For
— i - N 23'71 15052 Not Applicable
Zp Country 2 Country 5. Cerificate of Status Desired [ ?e%gesqiﬁf:;"““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T S Name ) :
ZIARNIK, JOHN G "
1697 S. ACADIAN CIR Street Address {P.Q. Box Number is Not Acceplable)
DELTONA FL 32725
City ' ) FL Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered oftice or ragisterad agent, or both, in the State ¢f Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e
Signaiuta, typed o printed name o registerad agent and tlle f apolcable (NOTE Regrstered Agent signatura tequired wien reinstaling) DATE
FILE NOW: FEE IS $61.25 .. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. O Addedio Fees Florida Department of State
10. TOFEICERS AND DIRECTORS r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE cD [J Detete TVRLE [} Change [ Addifion
NAMC ZIARNIK, JOHN hAME
SIRECT AnoRess | 1697 S. ACADIAN CIR 3TRFET ADDRESS
CITY ST 2IP DELTONA FL 32725 CHY-SI-2IP
i T - © Oloeee [ me Ol Change [ Adeition
NN ZELINGER, JOHN HEME VOO0 320006
STREET ADDRESS | 2359 MONTANA ST. STRECTADBEESS {421 A5-830047-024 51,75
CilY-ST- 1P DELTONA FL 32725 CITY- 5T aP
i QMmT = - o O Delete T E o o [ change 1 Addition
NAME SHADICK, RAYMOND NAME
STREET ADDRESS | 730 BISCAYNE CR. STHEE T ADDRESS
CIlY-ST-21P ORANGE CITY Fl. 32763 CY-ST JIF
WL N ) 1 Delete e - [J chenge ] Addition
HANE NAME
STRELT ADDRESS STREET ADDRESS
Civy-ST-2ip SHy-SI-2p
THLE - Ol e [JChange [ Addilion
NAME NAKIE
SIRCFT ADDRESS STRELT ADDRESS
CITY-ST-2IP CHY-51. 2P
e T Ooeee e ' o [ Change [ Addition
NANE NAME
STRLET ADDRCSS STRFE i ADDRESS
CATY-ST- 2P CITY-§1- 2P

12. | hereby certify that the information supplied with this fling does not qualily for the exempfion siAled in Sectior 1 19.07?3103. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, er on an attachmgnt with an address, with all other like empowered.

: ’ ) N
SIGNATURE: _/l£ar ) A%

AL »
SIGNATURE AND TYP

Daytrme Phoro #




