FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 D|w3|c?:ctr)e:(r:i):%ﬂ:T|ons SGCI'etaI'Y Of State

DOCUMENT # 73330 (8)

1. Corporation Name

WEST PUTNAM POST NO. 10164 VETERANS OF FOREIGN W

ARSOF THE UNTED STATES, NG OGN A A

Principal Place of Business Mailing Address
T. 3, BOX 02 RT. 3. BOX 02
RLACHEN FL. 32148 INTERLAGHEN FL 32148-9153
3. Date Incorporated or Qualified 3a. Date of Last Repont
07/14/1975 30/1
2. Principal Place of Busingss 28, Mailing Address 4, FEl Number Applied For
21 E‘ ) Not Applicable
Suite, Apt. #, otc. Suita, Apt. #, elc. N ) $8.75 Additional
E‘ ;l 5, Certificate of Status Desired ] Fee Required
Clty & Statn C\ly & Siate 6. Election Campa]gn F“-‘ancing SSIOD Mﬂy Be
EI 28 Trust Fund Contribution ] Added to Feas
2ip Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
|24] 25 28] 30] Frorida Statutes Dves o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
89| Name
SLOAN, THOMAS 82| Stieet Address (P.0O. Box Numbar is Not Acceplable)
RY 4 BOX 107
INTERLACHEN FL 32148 83
84! City FL 86| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and €17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agont, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE ____. ... .
Signatwre, typodh or printed name of reg-stered agant and e ¥ applicable {NOTE: Registered Agent eignature raquired when reinalatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12
LE DP [J cecete 11TME Ed Change ] Addition
NAME SCOTT, KENNETH E 1.2 NAME
sree acoress | RR 3 BOX 802 1.3 STREET ADDRESS
ont-st-2e | INTERLACHEN FL 14 CITY-ST-2IP
Mis D [T DELETE 21TITLE [JChange [T Addition
NAME SHAUL, TOHAMS 2.2 NAME
sreeraboress | RR3 BOX 902 2.3 STREET ADDRESS
cnv-si-ze | INTERLACHEN FL 2.4 CITV-§T-2IP
TILE VPS ] DELETE 31 TIME ' [ Change 1 Addition
NAME TORRAS, CARLOS 3.2 NAME ‘ -
streer aporess | 44 3 BOX 902 33 STREET ADDRESS
orv-st-z¢ | INTERLACHEN FL 34, DITY-5T-2P .
THLE T RDELETE 41TILE T‘ ' Change 1 Addition
NAME BUTTS, JOHNN 4.2 NAMEE .Mlco‘ GL J BK Ucco hek‘e—
staeer aooress | R 3 BOX 902 4asTReeT apoass | R @ 3 5 0¥ Fo
ory-stze | INTERLACHEN FL worv-stze | AN Teed Aohen! F 7A ey 9‘((
TIE T DELETE 5.1 THLE i T Change L] Addition
HAME 52 NAME
STREFT ADDAFSS 5.3 STAEET ADDRESS
BTy -ST- 2P 540MY-51-2P
; [ oeceTe 61T0LF [T change ] Addition
KAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 2P 6.4 £ITY-5T- 2P
14. | do hergby cerlify thal tha information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

infarmation 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
i am an officer or director of 1ho corporation or 1he receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Block 13 1f changed, or on an attachment with an address.
Z/{ %7 ,é;}y., G/

'/1’ Pt I
] f/é' )
4 4 Date Davtime Phone v an 1

SIGNATURE: _

B

FFICER OR DHRECTOR

sia £ AND TYPED OR PRINTED JME OF SIGNING O

" dantr . ot ‘Feb 26 1997 8:00am

CR2E037 (9/96)



