FILED
2006 NOT-FOR-PROFIT CORPORATION  Jan 23, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # 724893 01-23-2006 90116 025 ****61 25

1. Entity Name
DELTONA POST 10096 VETERANS OF FOREIGN WARS
OF THE UNITED STATES, INC.

Principal Place of Business Maifing Address . oaw
MEETING PLACE BLUE SPRINGS ROAD PO BOX #5472 v
ORANGE CITY, FL 32763 IS DELTONA, FL 32725 LS
S s I T T
Blve Specarps Kd Pp. fox 5472
Suite, Apt. #, el Fi Suite, Apt. #, etc. 01082006 Chg-NP CRZE037 {11/05)
City & State City & Stgte 4. FEI Number Applied Far
wee Lity Fl Nejfown Fl 237115052 Not oplicae
Zlgp L 5 ]éozuntry! 322- 245 t/c‘-: TLWS ppe 5. Cerificate of Status Desired ] gg-giggg;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ZIARNIK, JOHN G
- 367 Wa #ed Po p,J' Hfs Street Address (P.O. Box Number is Not Acceplable)
DELFONAFL—32725
' DeBary Fl 22713
City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
{he obligations of registered agent.

SIGNATURE e

falua. Iyped of prinied name of regizterad {NOTE: Registersd Agent signatura requirdd when rensiating} DATE

VFIIIng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE cD ﬂfﬂgm’- TALE P gChange O addition
o ZIARNIK, JOHN NAME Hewryd Dew staq Sa.
STREET ADDRESS | 1697 S. ACADIAN CIR s aomess | 935 Vemeelli S+
emv-57-2P | DELTONA, FL 32725 CITY-ST-2IP Doltove FL_;;, 725
e T %e[e THILE v R Crange [ Adgilion
NAME ZELINGER, JOHN N skRZYfPezAK, mcl,mi 2
SIREET AORESS | 2358 MONTANA 5T. sieeTaooress | 1745 BAavorn D&
¢rv-st-zp | DELTONA, FL 32725 vz | Qeltoarrt Fl 33745
e QMT 1 Delete TMLE [JChange  [J Acdition
NAME SHADICK, RAYMOND NAME
STREET ADORESS | 730 BISCAYNE DR. STREET ADDRESS
CeTy-ST-2IP QORANGE CITY, FL 32763 CiTy-S7-2P
TILE =] Delete FITLE : [TFcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CrTy-ST-2IP
TITE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-St-Z19 CITY-ST-2IP
TITLE (7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IF

12. | hereby centily that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Floridta Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attach&nt with an address, with all other fike empowered.

SIGNATURE: _ i Lo Roymeud & Shad.cke tfisfot  356-774-0904
SIGNATIrE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREC'IO*

Oate Daytime Phone #




