FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22 1 999 8 . 00 am §
, L]

CORPORATION Katherine Marris
ANNUAL REPORT Secrtary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90037 016 ****§] 25

DOCUMENT # 726333 \

1. Corporation Name

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

CR2E037 (11/98)

Principal Place of Business Mailing Address
2 2ND ST PO BOX 166%
BRADENTON BEACH FL 34217 ANNA MARIA FL 34216
us Us il | | L
2. Principal Place of Business 2a. Mailing Address "3. Date incorporated or Qualifed " -
21 26 05/04/1973
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number . Annlied Far
t?’ 27] 596162553 Not Applicable
City & State City & State it
ity a ity 5. Certifcate of Status Desired 0 $8.75 Add.ltlonal
E‘ ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m 25 El m Trust Fund Contribution Added to Fees
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEVANE, ROBERT E 82| Street Address (P-Q. Box Number is Not Acceptable)
22068 AVE C =
BRADENTON BEACH, FL 34217
84| City FL sﬂ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintrment as registered
agent. | am familia with and acgeptihe obligations of, Section 617.0503, Florida Statutes. / ¢ . / /
SIGNATURE st ()7, Ll CLod, An.z- L/73 ?f
Slgnaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent sigffaturs requirad wher: reiftSiating) CXTE Fi
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME POC cofimt 57 2 [ DELETE 117ITE Comp b WO EF MoaT CJchange [ Addition
£ , o
Navg WIEXELBAUM, MORT < € 12NANE WEx EL Batmg
sTReeT anDRess | 4007 COCOANUT TERR 13STREETADDRESS | & 4oy /A Zz
CITY-ST-7P BRADENTON FL 34210 14 CITY-5T- 219
TILE MDT [] DELETE 24 TE [Jchange [ Addifion
NAME SCHERER, HERBERT 22NANE -
sTReeT ADDRESS| 6700 HOLMES BLVD 2.3 STREET ADDRESS
GITY-ST-ZP HOLMES BEACH FL 2.4 CITY-ST-ZP
TILE D [] DELETE 31TMLE [ Change ] Addition
NAME DEVANE, ROBERT £ 32 NAME
STREET ADDRESS | 2206 AVE C 33 STREET ADDRESS
CITY-ST-ZIP HOLMES BEACH FI. 34, CITY-ST-2IP
TITLE MD [J] DELETE 41 TIMLE [JChange  [] Addition
NAME CADY, ALBERT E 4.2 NAME
STREET ADDRESS | 220 GLADIOIUS ST 4.3 STREET ADDRESS
CITY-ST-2IP ANA MARIA FL 44 CITY-5T-2IP
TILE ] DELETE 51TITLE [OChange [} Addition
NAME 5.2 NAME
STREET ADDRESS N 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-2P
TILE [J DELETE 6.1TITLE O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-$T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or SBlock 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUI REM%/{/{;/ffo Pyy-117-4 Y20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [\ 10 P Daln
o o« D




