NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

i FLORIDA DEFPARTMENT OF STATE
‘i Sandra B. Mertham

Secretary ol State

T Taleg OIMISION OF CORPORATIONS
DOCUMENT # 732168 (0)
1. Caorparation Name

GOLDEN GATE POST NO. 7721 VETERANS OF FOREIGN WA
RS OF THE UNITED STATES, INC.

Princal Place of Business

A AR

Mailing Address

800 NEFF'S WAY 800 NEFF'S WAY
NAPLES FL 33999 NAPLES FL 33939
3. Date Incorporated or Qualified 3a. Date of LastgFigegon
975 04/10/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appied For
|24} ?1 23-7325333 Not Applicable
1t ., elc. Suite, Apt. #, elc. i
Sute. Apl. #, el uie, Apt. #. 8l 5. Certificate of Status Desired O $8.75 Adc!ntlonal
[2_2'{ —5[ Fee Required
Gity & State | Ciy 8 State 6. Elaction Campaign Financing O $5.00 may B
23 28 Trust Fund Contribution Added to Fees
2p Country 2p Country 8. This corparation has liability for intangible tax under s. 199,032,
—2:‘ El m 30 Florida Statutes B ves (ONo

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| MName
F"ZGERA.LD. RICHARD J 82| Swect Adaress (P.O. Box Number is Not Acceptable)
4143 32ND AVE SW
NAPLES FL 33999 83
84| Ciy FL lasl Zip Code

11. Pursuant to the provisions of Sechans 6170502 and 617.1508, Florida Statutes, the abave-named cerporation submits this statemant for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida Such chan%e was authorized by the corporation’s board of drectars. | hereby accapl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE e . e
Sgnature. typed cr priocadt rame el regstared agant and nte | agon! catis INCOITE: Ragistares Agent signatare required when renstdting) GATE
12 OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES TQ OFFICERS AND DIRFCTCRS IN 12
THILE D [JDELETE TUTILE [JChange [ Addition
NAME MURRAY, ROBERT B. 1.2 NAME
streer aooress | 2143 PINEWOOD CIR +3 STALE! ADDAESS
Ty -ST- 3P NAPLES FL 14 CTY-5T- 2P
TILE D [JOELETE 21 TILE ichange [ Addition
NAME EDWARDS, LESTER 22 NAME
stager anpaess | 1550A TRAFALGAR 23 STREET ADDRESS
7Y -S1-2IP NAPLES FL 2 4CITY-ST-21P
TITE D (JOELETE 31TITLE [JChange [ Addition
HAME FITZGERALD, RICHARD J 32 NAME
staeeraconcss | 4143 32ND AVE SW 3.3 SIREET ADDRESS
CITe-S1-2P NAPLES FL 34.CITY-§7-2
TIME [CIDELETE 41TITLE [CJchange [ Addition
NANE 4.2 MamE
STREET ADDRESS 4.3 STREET ADORESS
CHTY - ST 2iF 44 CITy-51-21P
TITLE [IDELETE 51 TITLE Clchange [ Addilion
NAME 52 hAME
STREET ADDRESS 53 SIAEET ADDRESS
ITY-S1-219 54CITY-ST-2F
TITLE [CTDELETE 6 1TITLE [CJchange [} Additian
HAME 62 NAMF
STAEET ADDAESS 63 STREET ANDRESS
CITY-ST-2P 64 CITY-ST- 7P

ration or the receiver or trustes e

certify tnat the information indicated on this gg
oath; that | am an officer or director of the g
appears in Block 12 or Block 13 if changeg

SIGNATURE: _.

14, | do hareby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
i Rual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapler 617, Ficrida Statutes; and that my name

sty 5%

“SIGNATURE AND TYPED OR PRINTED NAME OF

0 OFFICER ?ﬁ RERTOR

/lﬁv ! b é@/

Daytrne Phone

CR2EQ37 (12/95)



