FILE NOW: FILING FEE IS $61.25
| $ FILED

NONPROFIT AT
CORPORATION b FLORID::i:,::M::,:F_.STATE Jul 20, 1999 8:00 am
ANNUAL REPORT % ' Secretaryof Stte Secretary of State

Vo :
1999 @ne?’  DIVISION OF CORPORATIONS 07-20-1999 90025 032 ****70.00 ;

DOCUMENT # 732168 / “

1. Corporation Name

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

0064576

Principal Place of Businass Mailing Address
800 NEFF'S WAY 800 NEFF'S WAY '
NAPLES FL 33933 NAPLES FL 33069
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 03/17/1975
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] o gl . .| _23-7325333__ [~ TRot Appiicable
City & State City & State ] . $8.75 Additional
a - w—z—a-] o ) 5. Certifcate of Status Desired g Fee Roquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2a] 34149 [25] 29 S4119 [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
Kniyt T Ralzarano
WCKARYOUS, JAMES A 82| Street Address {P.O. Bpx Number is Not Acceptable)
6554 ILEX CIR 78l 14F o S E
NAPLES FL 34109 8
A 84| City 85] Zip Code =
yArtes FL [*| 377 :

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 both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

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

iy S _

SIGNATURE (}gn ot T Raleasowo Ruar®os asier g é Zi‘f g
Sigghture, of prin me istel ent and title if applicatte. 7 {NOTE: Registered Agant signature required when reinstating) [+13

12. . " OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE b ﬂ DELETE 11 TIE P . Change  []Addtion | v ~
NAVE MURRAY, ROBERT B. 12NAME paviel H MARC!S 5
smeeT aooress| 2143 PINEWOOD CIR JasTReET aoress | 21 42 Piwewood (14, S
CITY-ST-ZP NAPLES FL 14 CITY-5T-2P MAPLES FL 29116 &
TME D H DELETE 21TIE OlChange {3 Addilion | ©
NAME MARCIS, DANIEL M 22 NAME RicHaed )/f'ﬁ’ £ wood -
sTReeT sopress| 2101 44TH TER SW 23sTREET ADDRESS | 442 LAUREL (Woo D £ =
orv-stze | NAPLES FL 34116 peomstze | MAZLes  FL 24 iy

e b "R DELETE 31 TILE D [CiChange  Jx] Addition p
NAME VICKARYOUS, JAMES T T Y RALpH T BpLzACAwy ~—— :
smreeTaooRess| 6554 ILEX CIR sasweeTanoRess | @) 1y E &7 §E =
crvstze | NAPLES FL 34100 sacmy-sT-ze | AAFLEY FL _ 2H1)7 -
TIMLE [ DELETE 41TIME Mchangs [ Addition =
NAME 4. 2 NAME B
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 LITY-ST-ZP —-
TME [ DELETE 5.1 TITLE [OChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADORESS
CITY- ST-jP 5.4 CITY-ST-ZIP
e T1 DELETE §1TTE ClChange  [1Adddion B
NAME .2 NAME ' -
STREETADDRESS| §3 STREET ADDRESS
cmvistze U 5.4 CITY-S7-2PP -

14,1 hereby certify that the'information suppiied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

)

{éﬁAL Fyy Y0 772/

Daytime Phone #




