2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Mar 19, 2003 8:00 am

L

DOCUMENT # 724893

1. Eniity Name

DELTONA POST 10096 VETERANS OF FOREIGN WARS OF T
HE UNITED STATES, INC.

Principal Place of Business Maifing Address

FILED
Secretary of State

01-23-2003 90141 035 ****5] .25

MEETING PLACE BLUE SPRINGS ROAD PO BOX #5472
-| ORANGE CITY FL 32763 DELTONA FL 32725
us us . '
Suite, Apt. #, etc. Svite, Apt, #, sfc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number 23-7115052 Applied For
' Not Applicable
Zip Country Zip Country - . $8.75 Acditional
o o y . 5 E_e’ruln?ale ofﬂSlatus Disﬂlvredr _’E\l_ . Fos Requred__ )
6. Name and Address of Current Registersd Agant 7. Name and Acdrass of Now Reglsterad Agent
Name
ZARNK, JOHNG ~— 7 T " 77 [ Street Address (PO. Box Number is Not Acoeptable)
842 N UNION CIR
DELTONA FL 32725
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad vifice or registared agent, or both, in the State of Florida. | am familiar with, and accept

NOTE: Registered Agent Sigraturs requinsd whan rainstating) . DATE
V . 9. Election Campaign Financing $5.06 May Ba Make Check Payable to
7 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ! l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

Tine co Wm TIRE Aoamawde . [ Change %Mdiliun
NAME GARINO, JOHN NAkE Dohw 2iAra K

steer ooress | 2041 NORMANDY BLVD SO | g3 n g 10 o) Croele

om-si-2¢ | ORANGE CITY FL 32763 , amy-S1-2 Deffova Fl 32725

TLE SVCT . mﬂ\g TTE ,r [ Changa Wtﬁﬂm
NAME ZELLINGER, JOHN NAME Johw Ze”:{zjel_.

STReeT ADORESS | 2359 MONTANA ST STREET ADDRESS 2357 mo an &7

emy-s2P  IDELTONA FL.32725 - . Smeste | Deltovs -Ff 327225 .

Tme AMT e gﬂdﬂ{ M = | BDuanfesmas Fen, " "D Change Wﬁlilim
WAME ZIARNIK, JOHN G™ o o~ LU e "‘;‘Q‘A};’,T;@J‘SAT 7 e -
STREET ADORESS | 842 N UNION CIR STREEY ADDRESS 730 Biserywe De

CIY-ST-2P DELTONA FL 32725 CITY-S1-21P O p e g ,,L Fl 327243

i 3 Delets TITLE / / I Changs [ Aadition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P ¢imy-ST-2IP

TE 7 Delete 1 E [ change L] Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

eAY-ST-2P CITY-ST-7IP

TLE 0 peters ILE Cchange [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CATY- S1- 2P CITY-S7-2IP

12. | hereby certify that the inlormation supplied with this fillng does not quality for the examption stated in Section 1 19.07&3)(5). Florida Statules, | further certify that he information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 execute this repert as required by Chapler 617, Florica Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (10/02)



