NONPROFT FLLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORFORATIONS .
DOGYMENT # 733870 0)

TOMMY G. FOSTER - POST NO. 4590, VETERANS OF FOR
EIGN WARS OF THE UNITED STATES, INC.

Principal Place of Business Malling Address

FILED
Jan 20 1998 &8:00am
Secretary of State

AR AR ERTER AT

[27]

3709 E. ST. RD 92 VFW POST 4580 THOMAS G. FOSTER 3. Date Incorporated or Qualified
PLANT CITY FL 335668 POST OFFICE BOX 1557 09/19 /1975
Us PLANT CITY FL 33514 —
us 4. FEI Number Applied For
58-6209820 Not Applicable
ingi 28, i oy
2, Principal Place of Business a. Mailing Address 5. Certificate of Status Desired O $8.75 Adcfﬂ:onal
D E‘ ___Fee Required
Suite, Apt, #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be

Trust Fund Contribution Added to Fees

. s this nonprofit corporation a homeawners assoglation?

2] [8] 8] |2

Chy & State City & State 7
28] Clves [No
Zip Country Zip Country 8. This corporation owes or has paid the currént year Infangible
El ;l ;l Personal Property Tax due June 30. ves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) T )
POGUE, JAMES E 82| Steet Address (P.O. Box Number is Not Acceptable)
1111 NO PARK RD —
PLANT CITY FL 33566 83
84} City FL 85| Zip Code

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

SIGNATURE

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemenit for the purpose of ©
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appolntment as reg

anging its reﬁlsTé?'éJ'
stered

. 2
o —

. T /998

Signature, ypad o printad name of ragistorad agent and titls § apphicably, (NOTE: Registered Agent signature reguired whan relnstating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE c [_1 DELETE 1.1 TIELE - [ Change ] Addition
NAME SMITH, CHARLES R 1.2 NAME
smeer aooress | 405 MIDWOOD DRIVE 1.3 STREET ADDRESS
GITY-51-ZIP PLANT CITY FL 1.4 GITY-ST-2IP
TMLE P LI peLeETE 21TMNLE “[dchange [ Addition
NAME BENNETT, GECRGE F. 2.2 NAME
swmeeT aDDREss | 2265 BENNETT ROAD 2.3 STREET ADDRESS
GITY-§1- 2P PLANT CITY FL 2, 4 OITY-ST-2IP
Tme T DB<F DELETE sam¥ ICE COMMANDER “ DA Trange [T Addition
NAME SCHOFIELD, OTIS E 32 NAME JOHN J0MNSON o
steeTanoress | 152 MOCKINGBIRD HILL 3.3 STREET ADDRESS 1101 NO. CHARK ST
GITY - 5T-2P PLANT CITY FL 4.4, CITY-5T-2P PUANT CITY FlI 333484
TITLE D DELETE 417TITLE TRUSTEE 5 Change |1 Adcition
NAME ROBINSON, RALPH 4, 2NAME MERRITT GREGORY
sweer aporess | 108 W. CASON STREET 4.3 STREET ADDRESS 203 EUNICE AVE
CITY-ST-2P PLANT CITY FL 44 CITY-5T-TP DI ANT CTTV EL ZEE o=
THLE D DELETE 5.1 TILE TRUSTEE 4 : W& Change [ Adcilion
NAME OLSON, ROY E 52 NAME NORBIE KRAWCZYK
sReer aooress | 4224 N. WILDER RD. 5.3 STAEET ADDRESS 491 CHICKADEE CT
CITY-5T-2P PLANT CITY FL 5.4 CITY-5T-2P PLANT CTTV £L Ty
TLE VC =l DELETE 61 TILE OFF ICER OF 'THE DAY Change  [_] Addition
MAME MOLITOR, EDWARD J 8.2 NAME VICTOR FEDECHENA
stecT aporess | 806 W OAKLAND HGTS "A" 6ASTAEETADORESS | 111 QUATIL RUN
CITY-ST-ZF PLANT CITY FL 64 CITY-ST-2P PLANT.CITY Elt ZEE o
14. [ hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)j), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the carporation or tha receiver or trustee empowsred to exacute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¥ changed, or on an attachment with an addrass.

SIGNATURE: {2/ 2V FURE BEDLURE D se

CR2E0S7 (10/97)




