FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 731014 (7)

JOHN S. LYMAN, JR. POST #4536, VETERANS OF FOREI

GN WARS OF THE

UNITED STATES, INC.

Principal Place of Business

Mailing Address

FILED
Jan 20 1998 &:00am
Secretary of State

4401 DIXIE HWY. NE 4407 DEXIE HWY. NE 3. Date Incorporated or Qualified
PALM BAY FL 32905 PALM BAY FL 32905 10/31/1974
4. FEl Number Applied For
23-7091101 Not Applicable
2. Principal Place of Business 23. Mailing Address s
" ° B. Certificate of Status Desired O $8.75 additional
;l 26 Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
Ei Ef Trust Fund Contribution Added to Fees
GCity & State City & State 7. ls this nonprofit corporation a homeowners association?
=l 28] Cves Mo
Zip Country Zip Country 8. This corporation owes or has pald the cyrrent vear Intangible
24 25 E‘ ;[ Personal Froperty Tax due June 30, Yes [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WILLIAMS, DAVID J
1142 ASTURIA AVE SE
PALM BAY FL 32909

82| Street Address (P.O. Box Number is Not Acceptable)

33

84| City

FL

85| Zip Code

14, | hereby certif

‘11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Flarida 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 Floridda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatwa, lyped or printad name of registered agent and litle if applicable. (NOTE: Hagistared Agant signature raquired when reinsiating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 'S [_1 peLeTE 1.1 TILE [T change  [J Addition

NAME ZDUNCZYK, RICHARD J 1.2 NAME

steeeT ADRess | 4401 DIXIE HWY NE 1.3 STREET ADDRESS

GITY-5T-2IP PALM BAY FL 1.4 CITY-5T-2P

TITLE DSVC [ DELETE 21 TITLE ] Change [ Addition

NAME ROBINSON, GARY M 22 NAME

streeT ADDRESS | 4401 DIXIE HWY NE 2.3 STREET ADDRESS

GITY-ST-2IP PALM BAY FL 2. 40ITY-ST-2IP

TILE Tve {1 DELETE 31TIE [ Change  _F Addition

NAME FOLAN, STEVE 4 32 NAME

sweeTaooress | 4401 DIXIE HWY NE 3.3 STREET ADDRESS

GITY-ST-2IP PALM BAY FL 3.4, CITY-ST-2IP

TILE DOM [ 1 DELETE 41 TILE [ change 1 Addition

HAME WILLIAMS, DAVID J 4,2 NAME

stheer aporess | 1142 ASTURIA AVE SE 4,3 STREET ADDRESS

CITY-5T-2P PALM BAY FL 4.4 CITY-ST-7PP

TITLE T [T DELETE 5,1 TITLE [f Change L] Addition

NAME OWINGS, WM 5.2 NAME

street apoResS | 4401 DIXIE HWY NE 5.3 STREET ADDRESS

¢ITY-ST-7IP PALM BAY FL 54 CITY-5T-2P

TIME T [T DeLETE 6.1 TITLE [T change [T Addition

NAME HOGGAT, CHARLES 6.2 NAME

streeT aooress | 44071 DIXIE HWY NE 6.3 STREET ADDRESS

CITY - ST-2IP PALM BAY FL 6.4 CITY- 5T-ZIP

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 infarmation

indicated on t%is annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offlcer or director of the corparation of the racaiver or trustes empowered (e execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 32

CR2E037 (10/97)



