FILED
Feb 11 1997 8:00am

2497 A N C

FILE NOW: FI

« o LING FEE IS $61.25
CORPORATION s e Secretary of State

ANNUAL REPCRT Secrotary of State
. 1997

. DIVISION OF CORPORATIONS
DOCUMENT # 726333 (8)

ANNA MARIA ISLAND POST NO. 8199, VETERANS OF FOR
EIGN WARS OF THE UNITED STATES, INC.

Principal Place of Business

»

RO AR ERRRARA

Mailing Address

BOX 1668

BOX 1669
ANNA MARIA FL 4216 ANNA MARIA FL 34216-1669

3. Dale Incorporated or Qualified 3a. Date of Last ngﬁ”
, 02/21/1
2. Pagipal Placa of Busine: FL 1”28, Mailing Address . 4. FEIl Number Applied For
© ] gpnotzu rol Ben, Hall [l ANVR MaRin TSLAND 59-6162553 Not Applicatie
Sulte, Apt. #, etc. g . uite, Apt_¥, elc. . ) $8.75 Additional
i . "@ &0 ¢ {)_l" ¢ 5'6-\ —5] f)o QC’ K [ (p é ({ 5. Cerilicate of Status Desired (] Fas Required
. City & State City & State ’ ~| 6. Election Campaign Financing $5.00 Ma
. . y Be
3 E (%Jﬁ DEMW Bﬁ""‘i F{-‘( 28 ﬁ (VI m;f\— (> ¥ Aj’ Trust Fund Contribulion Added to Fees
‘ Zip Counky Zp Couriry 8. This corporation has liability for intangible tax under s. 199.032,
t m S q ‘;"\ ? m . _23 3 (’1' R‘é ?O] “ (S r‘ Fiorida Statutes Yes D No
i 9. Name and Address of Current Replstered Agent 1. Name and Address of New Reglstered Agent
81| Name
¥
£ MANE m E 82( Stree! Addrass (P.O. Box Number Is Not Acceptable)
1 2208 AVEC
i) BRADENTON BEACH, FL 34217 &
C Ba| Ciy 85] Zip Code
; FL |*]
;‘j 11, Pursuant to the pravisions of Sections §17.0502 and 617.1508, Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
4 office of ragistered agent, or bath, In the Stale of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appcintmant as registered
¢ agent. | am familliar with, and accept the obligations of, Section 617.0503. Florida Slatules.
i] SIGNATURE
§ Signature, typed or printed name of regislarad agerl and hite if apphcable {NOTE Fopisierad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2 g
i e PDC I oeLere 11 TMIE [ JcCrange  [J Addition | &5
b 2
e WEIDER, GARY 1.2 NAME I~
smeerapness | 3012 GULF DR 13 STREET ADDRESS Lgu
LY $1-2P HOLMES BCH FL 14ITY-ST-2P g
. TME MDT T bt 2170 Tl Grange [T Addition |©O
] e SCHERER, HERBERT 22 NAME
' smeranbress | 8700 HOLMES BLVD 23 STREET ADDHESS
£ITY-ST-2P HOLMES BEACH FL 2.4TY-ST-2P
] D . [T DELETE 31TNLE [ Change [T Addition
DEVANE, ROBERY £ 32 RAME
_sweeTanoress | 2208 AVE C 3.3 STREET ADORESS
Lor-s1-2p HOLMES BEACH FL 34,0ITY- 5T 2P
"M MD TJ ot 4 ITILE 1 Change L Addition
+ NAME CADY, ALBERT E 4.7 NAME
Agtaerracoress | 220 GLADIOIUS ST A3 STREET ADDRESS
ony.sr-2p ANA MARIA FL A4 LMY 5T 2
e "L T DELETE 5.1TILE [J Change — T Addition
P 5.2 NAME
‘SYREET ADDRESS 53 STREET ADDRESS
my-ST-2P 54 CITY-81- 2P
e CIpRETE 6.1 7ITLE [ Change L1 Acdition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
-5T-2p 540ITY-81-2IP
..« | do hereby certify thal the infarmation supplied with this filing does not quaiify for the exemption slated in Section 119,07(3)(1), Florida Statutes. | further certify that the
" Information indicatad on this annual repart or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or director ot the corporation or the receiver or irusies smpowered Lo execute thig report as réguired by Chapter 617, Florida Statutss; and that my name
appears in Block 12 or Block 13 if chang r on an altachment with an address. =4 b)l
id 0w o A ) A pr |5 ) p-wtoo
SIGNATURE: 4 Ne /04,@& RoB2rt (7. Qe Vowe 2347 77




