~+* FILE NOW: FILING FEE IS $61.25

NONPROFIT
_ CORRORATION
ANNUAL REPORT

1996 . |
DOCUMENT # 733870 (0)]

1. Corporation Name

TOMMY G. FOSTER - POST NO. 4590, VETERANS OF FOR

EGN WARS OF THE UNTED STATES, NG GO

FLORIDA DEPARTMENT OF STATE —I
Sandra B. Mortham

-
Secrelary of Stad

DIVISICN OF CORPORATIONS

Principal Piace of Business Mailing Acidress
IV E. ST. RD 2 VFW POST 4530 THOMAS G. FOSTER
PLANT CITY FL 33586 POST OFFIGE BOX 1557
us PLANT CITY FL 33514
us 3. Date incosorated or Qualified 3a. Dale of Last Regort
09/19/1975 4713/
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
Y 26| 53-6209820 7| | Not Applicable
Suite. Apt. #, etc. Suile, Apt. #, ete. 5. Certificate of Status Desired X 8.75 Additional
@ ;‘;‘ Fae Required
City & State City & State §. Elacton Campaign mecmL/B/ $5.00 Mey Be
@ E} Trust Fund Centribution Added to Fees
Zip Country Zp Gountry 8. This corporation has kability for intangible tax under s. 189.032,
|24 25 29 30 Florida Statutes O vYes BINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name 5 E
NG STROM, = oD
NEWKIRK, HARRY D. . 82| Srect Address (P.O. Box Nurfiber is Not Acceptable)
1408 NORTH WHEELER STREET A5 TAle LANE
101 N. THOMAS ST. 83 hilﬁ__l:! l}—flul&jlgl‘ 1T EI[I;] ELrEs
PLANT GTY FL 33586 sl o ;,;r?hﬁ H A e T, o
, VAL R (¢ o ¥¥#10.00 FL | | 3259/
11. Purstant 1o the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
ar registerad agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
N SIGNATURE e EnFEMesTRom f/ujﬂ{ S
Sigriaturs, typed of plfled name of registarac agent and tlle if appicable (HOITE: Registeren Agent signature requiraG whan renstating) CATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TILE b [CDELETE 1.1TIILE £ [ Change [ Addition e
NAME PAOUE. JAMES E 1.7 HNAME Totfals .y,J, J;i cle P~
PARK RD . 8
STREET ADDRESS 111 . rasTeeTanoRess [ fd ot A, CLARIC FT o
CITY-51-2P PLANT CITY FL 14 GITY-51-29 PLamws eiry, Fi- 33500 E
TITLE P [ IDELETE 21 TITLE ¥ Ddchange [ Additon (O
NAME BENNETT, GEORGE F. 22 NAME Gﬂc—’&oﬁ)’/ MERR T /rh
STREET ADDRESS 2265 BENNETT ROAD I3 STREFT ACDRESS |RoB Evnic & A V.
CITY-5T-21P PLANT CITY FL 2 401TY-5T-2P PrAamr Ciry, Fi— 335077
TIILE T CJDELETE 34 TITLE 5/ - ! {-Change [ ] AdCition
NAME NEWKIRK, HARRY D 3.2 NAME £y Evesrn oM
seer sooress | 1906 E. MIMOSA DR. sstreeTanoniss | 4577 TAlle LAY
CifY-ST-2iP PLANT CITY FL 34, GINY-S1- 7P VALpio o, Fi. 33544
TILE D CIDELETE 41TITLE T Bchange 1 Addition
- ROBINSON, RALPH 42 e Krawezy K, Von BERT
grneer anoress | 108 W. CASON STREET 4 STREET ADDRESS | 47 | AHicicayels Cr,
CITY-ST- 2P PLANT CITY FL 44 CITY-ST-2P Pipnt Ciryf, o 3350
TITLE )] [JDELETE S1TILE T BdChange [T Addition
NAME OLSON, ROY E 52 NAME RoiwSod, Rarpit
STREET ADORESS 4224 N. WILDER RD. sasTReeraopaess | fe® O CAJ rors 3T
cry-$1-7Ip PLANT CITY FL 54 CITY-51-2F Peany Crry, F 33500
TILE D CIDELETE 61TITLE T [ Change [ Addition
NAME GREGORY, MERRIT £.2 NAME GRECoR/, CprLron
STREET ADDRESS 203 CUNICE AVE §3STREETADDRESS | B Euatits AV . > ,,7" L(
CIFY-ST- 2P PLANT CITY FL 33567 6.4 CITY-5T- 2P Pianwy &irvy , 7= 335¢ 7

J4. 1 6o hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption dtatkd in Section 119.07(3(k), Florida Statutes. | further
certify that the infarmation indicated on this annua report or supplemental annual report is true and acturate and that my signature shall have the same iegal effect as if made under
path; that | am an officer or director of copporation or ejiver or trustee empowered to exacute this report &s required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 it ch Jfor on an attpoh ‘en with an address.

S IG N ATU R E: SIGNATURE A!T TYPED OR i}'ﬁ% [NAM .Mmea OR DIRECTOR T J/ ng C' ('&ﬂ) 7&,‘{;& Zmng ©
T A T tty o , B

' a ¥ RbT B




