FONQ  Fie now: LG Fee 1 $61.25 X #eoe!

NOQSRO‘IF‘ZICT) FLORIDA DEPARTMBNT OF STATE FILED
CORPORATION Sandra B. Mortham Feb 18 1997 8:00 am
ANNUAL REPORT Secretary of Stale '

1997 DIVISION OF CORPORATIONS Secretary of State

b
DOCUMENT # 732168 (0)

1. Corporation Name

GOLDEN GATE POST NO. 7721 VETERANS OF FOREIGN WA

S OF THE UNTED STATES, NG ' A ANRARARRAR A

Principal Place of Business Mailing Address
800 NEFF'S WAY B00 NEFF'S WAY ‘
NAPLES FL 33999 NAPLES FL 341194070 S
3. Date Incorporated or Qualified | 3a. Da oi Jﬁs&n .
oTii67 DSl
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 25333 ) 1 |Mot Applicable
Suile, Apt. #, etc Suite, Apt. #, sic. . $8.75 Addional
;l pre 7 . .} 5. Certificate of Status Desired ] Foe Required
City & Staie City & State 6. Election Campaign Financing " $5.00 May Be
23] 28] Trust Fund Cantribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 195.032,
24 25 20] 30 Florida Statutes [Jves J&No
8. Name and Address of Current Heglstered Agent 10. Name and Address of New Registersd Agent

M VICKARYouS . SAMES A

FITZGERALD, RICHARD J 82| Strest Addregs (P.O. Bok Nu Is ot Acce abl&-
4143 32ND AVE SW LSy P KR

NAPLES FL 33909 83

11. Pursuard fo the provisions of Sections 617.0502 and 6171508, Florida Statutas, the above-named corporation submits this statement for tha pur) of changing 1ts registerad
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 appoinimerd as registered

agent. 1 arpfamiliar withaand accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE l~3/ 97
wdture, typed of printed name of regsYd agent and bt if applicable {ROTE: Regigierad Agant sig

"™ NAfLBs FL [*\45789

a 1eguired whan reinstating} DATE
12, v OFFICERS AND DIRECTORS 13. ADDITHINSICHANGES TO OFFICERS AND DIRECTORS IN 12
L D LI peLeTE 11TIRE D Lf change ~ J] Addition
NAME MURRAY, ROBEAT B. 12 NAME MARCIS, DAN 18L M.
sweet anaess | 2143 PINEWOOD CIR 1ISTRETADDRESS | R JO ) ¥9 B TER S
CITY-5T-2P NAPLES FL cmy-s-22 | AVAPL,
e D I DELETE 21 TLE Change Addilion
NAME EDWARDS, LESTER 22 NAME
smeetaotress | 1550A TRAFALGAR 23 STREET ADDRESS
CITY-51- 29 NAPLES FL 2 4CITY-§1-2F
e D ~ DR TELETE STTE D . [ Change X Aadition
NAME FITZGERALD, RICHARD J 32 NAME VICKARYeus THmBS
steet aooness | 4143 32ND AVE SW JISREETAOORESS [, Y LU EBX Crfw |
CITY-S1-2P NAPLES FL 34, CITY-ST-21P NAPRS Fe Byiw
LE UJ DELETE AITITLE L Change ] Addition
HAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-sl- 7P 44 CY-ST-1P '
e L] DELEFE 51TMLE Ll Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CTY-ST- 1P
TIE [ DELETE SATTLE - [T change ] Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 1P 64 CTY- 51-2P
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

information indicated on this annual reporl 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 of truslee empowered o execute this report as required by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Block 13 it changag, or on an attachmant with an address. ——

( P~ 45T

SIGNATURE: _S/0Mé Jita¥ il (NTIRE R '\/td/i—RVM (< -97 272!

f SIGHATURE AND TYPED OR PRINTED NAME ORJIGNING OFFICER OR DIRECTOR ¥

Daviime Phone ¥ DOSOR3S

CR2EQ37 {9/96)




