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

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90007 040 ****61 .25

DOCUMENT # 731014

1. Corporation Name

JOHN S. LYMAN, JR. POST #4536, VETERANS OF FORE!
GN WARS OF THE UNITED STATES, INC.

Mailing Address

4401 DIXIE HWY, NE
PALM BAY FL 32905

Principal Piace of Businéss

4401 DIXIE HWY. NE
PALM BAY FL 32905

HIINI\IlllllillHIUllllllllﬂllllI\Illlllll'lllllIIIHIIIIIHIIIIIII

3. Date Incorporated.or Qualifed

2. Principal Place of Business 2a. Mailing Address
21 28] 10/31/1974
Suite, Apt. #, etc. Suite, Apt. #, ofc. 4. FEI Number . o .| Applied For )
'm ;' - 237091101 o T Not Applicable
Ciy & State City & State _ . " $8.75 Additional
;3—| m 5. Certifcate of Status Desired . O Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing =) . $5.00 May Be
(24 [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
81| Name . .
WILLIAMS, DAVID J 82| Street Address (P.O. Box Number is Not Acceptabie)
1142 ASTURIA AVE SE 5
PALM BAY FL 32909
‘ 84| City FL 85| Zip Code

T4, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's

agent. | 'qm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

corporation submits this statement for the purposs of changing its ragistered
board of directors. | heraby accept the appointment as registerad

Slignature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
12. * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TMLE DC &EELETE 1.1 TME D mhange 7 Addition
HAME ZOUNCIYK, RICHARD J 1ZNAME Hegn '
swezToress| 4401 DIXIE HWY NE 1.3 STREET ADDRESS | A4y, oﬁg‘lg\&: ?‘;5&?\\&
emv-st.2r | PALM BAY FL stz | Polsn Ben B 313:%
e DSVC T4 DELETE 21TITLE DN v W{Change [ Addition
v ROBINSON, GARY M 220 Hala® Sawmaudk 3.
streeTaobress| 4401 DIXIE HWY NE 2asmeetacoress 4% 0 Divve HRYWE -~ .
arv-sr-z2¢ | PALM BAY FL 2.4 CITY-ST-2P o 9 N, 380k ;
TmE e W, DELETE ume O9YNppiILle (Q Q. OR. Kchenge [ Additon
NAME FOLAN, STEVE J 32NANE Yy b
streeTaooress| 4401 OIXIE HWY NE 33 STREET ADDRESS Q ?é h L*- H“\ W,g
arv-st.ze___ | PALM BAY FL 34.CITY-§T-2P QN\ Al k B2 :
TME DOM 1 DELETE 41TME ["JChange [ Addition
NAME WILLIAMS, DAVID J 4 2NAME -
streeraporess| 1142 ASTURIA AVE SE 4.3 STREET ADDRESS
cmv-st-ze | PALM BAY FL 44CITY-5T-2IP
me T 53 DELETE 51 TME T McChange [ Addition
NAME OWINGS, WM 5.2 NAME = &'\9—“ ‘GW%Q_ L .
steeeT aooress| 4401 DIXIE HWY NE s3STREETADDRESS | Yuo| D ey WE
CITY-ST-2P PALM BAY FL 54 CITY-ST- 2P Paln Bed ., £ [
TME T ] DELETE 6.1 TITLE - : [Changs [ Addition
NAME HOGGAT, CHARLES B2NAME '
streeTap0RESS| 4401 DIXIE HWY NE 6.3 STREET ADDRESS
CITY-ST-2P PALM BAY FL 84 CITY-5T-29

14, | hereby certify that the information supplied with this fiing 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 supplemental annual report is true and accurate and.that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation 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 Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

9

. 0019200

CR2E037 (11/98)

SIGNATURE AND TYPED ORREWITED NAME OF SIGNING OFFICER QR DIRECTOR

N L#g-pﬁﬁ ,wawaéga\sa

. Daytime Phons ]



