/f \
FILE NOW: FILING FEE IS $61.25.

NONPROFIT

1997

CORPORATION
ANNUAL REPORT

3‘%" $ R FLORIDA DEPARTMENT OF STATE
"1

Gandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 745566

(6)

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

Principat Place of Business

N.E. 167TH PLACE

Mailing Address

PO BOX 183

FILED
Feb 03 1997 8:00am
Secretary of State

VSRR

24] 2s]

20]

s0]

Florida Statutes [ Yes

SUITE 4311 CITRA FL 321130183
RA F 13 us
gg L3z 3. Data Incorporated or Qualified 3a. D%afégaé)on
)1/10/1979 /
2. Principal Place of Businass 28, Malling Address 4. FEI Number Applied For
;I E] 59'1838018 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. N ) $8.75 additional
;;I Eﬂ 8. Cerlificate of Status Desired O Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has Hability for intangible tax under s. 199,032,

O no

8. Name and Address of Current R

tegistered Agent

10, Name and Address of New Reglstered Agent

CARR, WILBUR §.
CITRA FL 32113

16640 NE 45TH TERR.

B1| Name

B2| Street Address (P.O. Box Numbet is Nol Acceptable)

B3

84| City

FL *

Zip Code

11. Pursuanl 10 tha provisions of Sections 617.0802 and 6171508, Florida Statutes, the & ‘
office of registered agent, or both, in the State of Flerida. Such changs was authorized by the corporalion’s board of directors. | hereby accept
agent. | ym familiar ’wilh, and accep

a8 Doy

S 1 Se obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submilts this statement for the pur

@ of changing lts registared
appoiniment as registered

[—24-497

SIGNATURE V
Signatwe, lyped o prnlog name of ragislered agert ard tllo Il applicable, {NOTE: Regislerad Agent signalure required when tetnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11T0LE [J Change 7 Addition
NAME CARR, WILBUR 1.2 NAME
streeraovress | 18640 NE 45TH TERR 1.3 $TREET ADDRESS
orr-si-ze | CITRAFL 14 EITY-5T-2P
LE T L] oEceTe 21 MILE T chenge  [_J Addition
NAME DAVIDSON, STANLEY C 22 NAME
swaeer sooress | 4173 N.E. 164 STREET I 23 STREET ADDRESS
CITY-ST-21P CITRA FL 2.4 CITY-ST-2P
TN MD [T oiiee 31 7ITLE [T Change L. Adaition
NAME HEINKEL, BOB 32 NAME
steet aooress | 3181 162ND ST 3.3 STREET ADDRESS
CITY-ST- 2P CITRA FL 34, GITY-ST- 2P
L VG (] DELETE A1 TLE EJ Change (] Addition
NAME HUGHS, WOODROW R 4.2 NAME
sracer anoess | PO BOX 5 N/A &3 STREET ADDRESS
CITY-ST- 2 SPARR FL 44 CITY-ST-21
TILE D [] DELETE 51TLE I change [ Addition
NAME WEEKS, NORMAN 52 NAME
strec aooness | BOX 387 NFA 53 STREET ADDRESS
CITY-ST- 7P CITRA FL 54 CITY-ST-2P
TILE ] DELETE 61TIILE CJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRAEET ADAESS
CITY-ST-2F 6400V 51-2F
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 118.07(3)(). Florida Statutes. | further certify that the

informaticn indcated 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
| am an officer or direclor of the corporation or the receiver or trustee empowered to execula this raport as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: DQ_Q.QLA.\S Qo G T T

l-gef-97 5L STEHLUT

SIGNATYRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

aytime Fhone #0001883

CR2ZEQ37 (9/96)




