FILE NOW: FILING FEE IS $61.25 FILED

MNONPROFIT FLORIOA DEPARTMENT OF STATE
Fi merm- | Feb 04 1998 8:00am

1998 S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 733894 (0)

1. Corporation Name

ANDRE' "ANDY" J. MATTON POST NO. 10130 VETERANS

OF FOREIGN WARS OF THE UNTED STATES, ORISR

Principal Place of Business Mailing Address
HO SW AIROSO BLVD P.O. BOX 7339 3. Date Incorporated or Qualifled
PORT ST LUGIE FL 34983 P.O. BOX 34985 09122 11975
us PT ST LUCIE FL 349854338 - -
us 4. FEl Nurnber | Applied For
23-7113088 Not Applicable
2. Principal Place of Busin: 2a. Mailing Add - -
rineip Heness aling ress 5. Certificate of Status Desired [ $8.75 Additional
;l a Fee Requirad
Suite, Apt. #, etc. Suite, Apt. #, etc. €. Election Campaign Financing $5.00 may Be
E -2?] Trust Fund Coritribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asseciation?
EI ;81 [ves [ONo o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2—4| El E‘ ;l Personal Property Tax dus June 30. Oves [DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
CUNSER, RUSSEL, S-, oM 82| Street Address (P.Q. Box Number is Mot Acceptable)
710 SW AIROSO BLVD . .
PORT ST. LUCIE FL 34983 83
84| City FL |as Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered

affice or reglstersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am {amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of ragisiarad agent and tike if applicable. V(VNO'I'E; Hegistered Agent signature required when retnstating) DATE .
12, CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TILE v | ] DELETE i BRI { {Changz  [_] Addition
NAME MILLER, KATHERINE L 1.2 NAME
STREET ADDAESS | 2265 SE MASTER AVE 1.3 STREET ADDAESS
CITY-ST- 2P PORT ST LUCIE FL, 34952 1.4 CITY-ST- 2P . ) . L
TImLE ] 1 DELETE 2.1 TITLE [ change [T Addition
NAME CONSER, RUSSEL, S 2.0 NAME
smeeTADDRess | 710 SW AIROSO BLVD 2.3 STREET ADDRESS
CITY-$T-2IF PT ST LUCIE, FL 00000 I 2. 4 CITY-ST-ZP L . o
ME D [T oeLETE AATINE [Jchange L] Addition
NAME MITCHELL, RAYMOND 32 NAME
svreev aDoRESS | 130 NW AIROSO BLVD 3.3 STREET ADDRESS
CIFY-5T-219 PT ST LUCIE, FL 00000 34, CAY-ST-2IP o . N
TLE D [T DECETE 41 TLE F1 change ] Addition
NAME RADULSKI, FRANCIS 4. 2 NAME
streeT aooress | 664 SW DALTON CIR 43 STREET ADDRESS
GITY-ST- 2P PT ST LUCIE, FL 00000 44 CITY-5T-2P .
THLE D [ DELETE 51 TITLE [T change ] Addition
HAME HUNT, ERNEST, A 5.2 NAME
STReEETADDRESS | 756 SW DEL RIO BLVD 5.3 STREET ADDRESS
CITY-ST- 2P PT ST LUCIE, FL 00000 5.4 CITY-5T-2IP o
TITLE [_1 DELETE 5.1 TITLE [T crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P . 54 CITY-§T-2P
14. | hereby certify that the informatian supplled with this filing does not qualify for 1

xemglion stated in Section 119.07(3)(i), Florida Statules. | further cerﬁfy that the information
and that my signature shzll have the same legal effect as if made under cath; that | am an
‘cute this report assequired by Chapter 817, Florida Statutes; and that my name appears in

A S S (D f78-055F

indicated on this annual report or supplemental annual report is true and accu
officer or director of the corporatian or the recelver or trustee empowered 1o

Block 12 aor Block 13.35'?hanged, or on an altag ment'githj?_addre
{SUuS Se . WK ﬁ?‘
SIGNATURE: b NATUR I‘:‘.5 F

CR2E037 (10/07)



