FILE NOW:-FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Lo

DOCUMENT # 727082

1. Corporation Name

SEBASTIAN RIVER AREA POST NO. 10210 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

Principat Place of Business x Mailing Address
815 LOUISIANA AVE, & 15 LOUISIANA AVE.
Fopormon— BrS Lot BIaeg o wox e
SEBASTIAN FL 32950 SEBASTIAN FL 32956

Feb 23, 1999 8:00 am §
Secretary of State

02-23-1999 90097 008 ****6]1 .25

AR

Principal Place of Business 2a. il regs 3. Date In orated or Qualifea
i = SEIECov i Siaupy PV G

2.
21
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
2] p 23-7140679 Not Applicable
City & Stat ’ City & Stat | = $8.75-Additionat = | -
ity ae il ate 5. Cerlifcate of Status Desired O $8F R .'
r;ﬂ E] @6 Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
LYNCH, RAY 82| Street Address (P.O. Box Number is Not Acceptable)
316 PINEAPPLE ST - i
815 LOUSIANA AVE. op B 5T AR [—L -
SABASTIAN-FL-32936 : 84| City FL Ias | 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 bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 {11/98)

Signature, typed or printed name of registered agant and title if appicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme CD 0 DELETE LITILE ‘ . PlChenge [ Additon
we | CONNELLY, JAMES r2ume Ru BV Riverh
swecTanoress| 815 LOUISIANA AVE 1.3 STREET ADDRESS ‘
arv-stzp | SEBASTIAN FL 140TY-5T-2P ' x
THLE SVCD [ DELETE 21TME ‘ hange [ ] Additien
N WHITE, CARL 22nMe LEoNHLD S LOoMmoy; )
seet anoress| 815 LOUISIANA AVE 23 STREET ADORESS .
CITY-ST-2IP SEBASTIAN FL 2. 4 GITY-ST-2P - ) ’ i =
e JVCD {J DELETE 317TITLE ﬁﬁhange Addiion
NAVE HLADISH, JOHN 3.2 NAME 14’ e L F‘J R A, Mok
streeTanoress| §15 LOUISIANA AVE 33STREETADDRESS [ :
arv.stze | SEBASTIAN FL 34, CITY-8T-2P :
TMLE oMD ] DELETE 44TME [OChange - [ Addition
NAME LYNCH, RAY 4 2NAME
sreet aooress| 815 LOUISIANA AV 43 STREET ADDRESS
CITY-ST-ZP SEBAS“AN FL 4.4 CITY-ST-2IP
TITLE [_] DELETE 51TITLE T} Change O Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B4 CIY-5T-2P
TITLE ] DELETE 6.1 TIMLE [ Change [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ) 8.4 CITY-ST-ZIP

14. | hareby 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

indicated on this annual report or supp

officer or director of the corporation g
Block 12 or Block 13 if changed, g

SIGNATURE: s. % 3

receiver or trustee gmpowe
h i apé, with all other like empowered.

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRWNGGES] E OF SIGNING OFIJPER OR DIR Rv

5L/ -5 89-3.

Daytima Phons #



