FILE NOW: F E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 733300 (8)
WEST PUTNAM POST NO. 10164 VETERANS OF FOREIGN W

AR OF THE UNTED STATES G ARG

Principal Place of Business Mailing Address
AT. 3. BOX 902 RT. 3. BOX 802
INTERLACHEN FL 32148 INTERLACHEN FL 32148
3. Date Incorporated or Qualified 3a. Date of Last Report
07/14/1975 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applisd For
21 26] 596569097 Not Applicable
ita, Apl. #, etc. ite, . #, etc. iti
Sulte, Apt. #. eto Sulta, Apt. 4, et 5. Certificata of Status Desired N $8.75 Additional
_2;| ?fl Fse Regquired
City & State City & State 6. Eioction Gampaign Financing 0 $5.00 may Be
;ﬂ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblo tax under 8. 199.032,
24} 25 2 [30] Florida Statules [ ves Vo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name -
SLOAN, THOMAS 83| Streat Address P 1, Brar Number 1= Not ACGRpIabio)
RT 4 BOX 107
INTERLACHEN FL 32148 83 )
84| City T ‘FL Iasl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad office
or registered agent, or both, in the State of Floride. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reqgistered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

KSNATURE

sie Slgnature, typed o printad name ol registered agent and tite f applcabla (NCTE: Registerac Agent signatura required when renstating) - DATE l.’n-‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12 4

TITLE DP FJOELETE [RR{I: OChange [ Addition |~
PP =

NAME RYE, DAVID 12 NAME SCOTT, KENNETH E 5

sweeraopress | RR 3 BOX 902 13 STREET ADDRESS : g
RR 3 BOX 902 i

LHTY-$1- 2P {NTERLACHEN FL TADTY-ST-ZP | 7B & im0t &

TITLE D [FOELETE 23 TIILE o LRSS [JChange L] Addition [

NAME HAUGHT, HAROLD 22 NAME SHAUL, THOMAS

sweeravoress | RR3 BOX 902 23STREETADORESS |RR 3 BOX 902

CITY-5T-2IP INTERLACHEN FL s4nm-s-2fp | TNTERLACHEN FL

TTLE VPS [IOELETE 31 TITLE VPS [Dchange [ Addition

NAME NORMAN, THOMAS 32 NAME

’ RRA§ A CARLOS

streeraooiess | 44 3 BOX 902 3 STREET ACDRESS ERRBARox 8By

CiTY-§1-21P INTERLACHEN FL secmv.srz¢ | INTERLACHEN, FL.

TITLE T [JDELETE 41TINE T CJChange [ Addition

NAME WOOD, RICHARD L 4.2 NAME TTS 0

sweeraooress | AR 3 BOX 902 4.3 STREET ADDRESS EH E Bzg}{ggg FL

erv-sr-ze_ | INTERLACHEN FL ssorv-grge - | INTERL ’

TILE [LJDELETE 51TILE [IChange [ Addition

NAME 52 NAME

STREET ADORESS 5 3 STREET ADDRESS

Gy -5T-2P 5.4 CITY-$T-2P

THLE CIDELETE 6.1 TITLE [CJchange ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S1-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and doas not qualify for the exemption stated in Saction 119.07(3)(k). Florida Siatutes. | further
certity that the information indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or directoy of the comoration or the recejver 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 jfchanged, or gn an atta}hme ith an address.

SIGNATURE: E M Y-24-F b %2 322481y

'SIGNATURE AND T¥PED OF PRINTEN NAME OF 8!14NING OFFICER OR DIRECTOR Cate Datinng Phons i




