FILE NOW: F

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 745506 (6)

NORTH MARION POST NO. 8978, VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.

Principal Place of Business

IO

Mailing Address

NE. 167TH PLACE PO BOX 183
SUITE 437 CITRA FL 32113
CITRA FL 32113 us ‘
g 3. Date Incorporated or Qualified 3a. Date of Last Report
o 01/10/1979 04/26/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 26 53-1836018 Not Appicabio
Suite, Apt. #, etc. e, Apt. #, etc. "
L Sute. ApL 4, ete Suite, Apt. #, elc 5. Cerlificate of Status Desired O $8.75 Addtional
22] o ;l Fee Required
| City & State Crty & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation has Hability for intangible taxunder 5. 199.032,
24 25] WA v o [20] [30] Florida Statutes O ves PXNo
9. Name and Address of Current Reglstered Agent 10. Nameé and Address of New Registersd Agenl
81} Name
CARR, WILBUR §. 82| Street Address (P.0. Box Nuriber 15 Not Acceptabie]
16640 NE 45TH TERR.
CITRA FL 32113 83
84| City FL 85| Zp Code

|17, Pursuant to the provisions of Sections B17.0502 and 617.1508, Fiorida Staluies, the above named corporation submits this statement for the purpose of changing its registerad office
was authorized by the corporation's board of diractors. | hereby accept the appaointment as registered agert. | am

or registergd agent, or both, in the State of Florida. Such chan,
famihiar wil@kamﬁaccept the obligagions ofﬁction 517.0503, Florida Statutes.
sENATURE _ M~ alboan A Nwes ] l SA
Signature, typed or printed name of reyistered agen: ard hitle | appl cable. (MOTE: Rogistered Agant signaturs requirsd when reinslating DATE G
12, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12 g
TITLE D [CIDELETE LITIMLE [Change [ Addition | v
NAME CARR, WILBUR S 1.2 NAME s
streer aooress | 16640 NE 45TH TERR .3 STREET ADORESS 2
CHTY-ST-2P CITRA FL 1.4 CITY - ST-2IP &
TILE T [IDELETE I 21TIME DlcChange  [J Addition | O
NAME DAVIDSON, STANLEY C 22 NAME
steet sooess | 4173 N.E. 164 STREET 2.3 STREET ADDRESS
Cliy s CITRA FL 2 4 CITY-5T-2IP
MILE MD [IDELETE 31TME {[JChange [ Addition
NAME HEINKEL, BOB 3.2 NAME
steeaporess | 3191 162ND ST 2.3 STREET ADORESS
Y- SI-2P CITRA FL 34 CITY-51-2P
TITLE Ve [IDELETE 417LE [CJchange [ Addition
HAMF HUGHS, WOODROW R 4.2 NAME
smerranaess | PO BOX 6 N/A 43STREET ADDRESS
CY-§1-2R SPARR FL 44CITY-51-21P
HILE D LJDELETE 51TITE [CiChange [ Addition
NAME WEEKS, NORMAN 52 NAME
sineer ancaess | BOX 367 N/A 53 STREET ADDRESS
CTY-&1-2 CITRA FL 54 CITY-5T-29
TITLF [IDELETE §1TTLE [CIChange [ Addition
NAME 67 NAME
SIREE! ADDRESS 63 STREET ADDRESS
CITY-ST-21IF 64 CHTy-8T-2IP

appears in Block 12

SIGNATURE:

3 if changed, or on an attachment
1
AN w—\y\ y ~ @‘Eg
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{

14. ( do hereby certify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indlicated on this annual report or supplemantal annual repon is true and accurate and that my signature shall have the same lagal effect as il made under
oath; that | am an officar or director of the carparation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Flori

ith an address.

tutes; andyhat my name
VY

44513 (=

SN

Daytima Phone &




