S
v

FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR, FLORIDA DEPARTMENT OF STATE
CORPORATION w & : Sandra B. Mortham
ANNUAL REPORT : iTW Sacretary of State

1998

DOCUMENT # 745506

1, Corporation Name (6)

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

Princlpal Place of Business Malling Address

FILED

Feb 05 1998 8:00am

Secretary of State

OGN R AR

21 28]

N T PLACE PO BOK 183 3. Date | tod or Qualified

SUITE €71 CITRA EL 22113 ate Incorporated or Qualifie

CITRA FL 32113 us

us 4. FEV Number Appiied For
59‘1836018 Not Applicable

2. Principal Place of Business 2e. Mailing Address 5. Contficato of Status Desired O $8.75 Additional

Fee Ragulred

ar

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

6.

$5.00 May Be
Added to Feas

Election Campaign Financing
Trust Fund Contribution

City & State City & State 7. Is this nonprofit corporation a8 homeownerg, association?
;;] Yos No
Zip Country Zip Country 8. This corporation owes or has paid thg gurr Intgagd
m 25 2_91 ;o—| Personal Property Tax duse June soﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Neme )
DONGY. UARAILND T
CARR, WILBUR S. 2| Sy ?Sﬁﬂﬂ ) Bawf; ﬂe‘gﬁfﬁt Accoptabio)
18640 NE 45TH TERR. E
CITRA FL 32113 8
B4l City 85| Zip Code
CITRA FL | | 32113

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statemant for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board ol directors, | hereby accepl the appointment as registered

agent. | am famliar with, and accept the abligations of, Section 617.0503, Florjda Statutes.
SIGNATURE / .
Signature, lyped o prinled name of ragisierad agenl and titie i Bppliceble NOTE” Reglstared Agent signature required when relnstaling}

/22 )98

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an address.

SIAAMATIIONE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSJN 12
e FER-T LI ORETE 1.1 TITLE P 7 Change % Addition
HAME CARR, WILBUR S v 12 NAME
seeTappress | 16640 NE 45TH TERR aseeraooress [PONOVAN, HAROLD d
CITY-§7- 2P CITRA FL 14 CITY-§T-2P 16930 NE 38th CT CITRA, FLA.321I1;
TITLE T TTDELETE 21 TILE [T change ] Addition
NAME DAVIDSCN, STANLEY C 22 NAME
smectaporess | 4173 N.E. 164 STREET 2 STREET ADDRESS
CITY-51-21P CITRA FL 2 4 GITY-ST- 2P
e WD [T oeLeTe 3FTILE CJchangs [ Addition
HAME HEINKEL, 80B 32 NAME
sTheeTaporess | 3191 162ND 8T 3.3 STREET ADDRESS

" Gity-S7-2F CITRA FL 34.CITY-5T-2IP
TITLE Ve T DELETE A1TLE [ Change [ Addition
HANE HUGHS, WOODROW R 4 2 NAVE
seeranoness | PO BOX § N/A 43 STREET ADDRESS
CITy-31- 2P SPARR FL - 44 CTY-5T-7P - -
TITLE DELETE 5.1 TITLE Chanpe Addition
NAME &EEK%,%REAN 52 NAME
sreeevaooness | BENCIBX DN 4330 NE 131 lane 5.3 STREET ADDRESS
orv-stze | CHBAMR ANTHONY FLA. 32617 B4 CITY-5T-ZP
TIE 2yr.T 1] DELETE 6.1 TLE [Tchange [T Addition
NAME WIC?';ERT VZNCENT L 6.2 NAME
STREET ADDRESS E I162nd ST 6.3 STREET ADDRESS
CAY-ST-2° c A. §.4 GITY - 5T-ZIP
14, | hareby certify tha! the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartily that the information

indicatad on this annual report or supplementat annual repori is true and accurate and that my signature shall have the sama legal effact as if mada under oath; thal I am an
officer or director of the corporation of the receiver or trusiee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

P 'Mm/y Q’%m Aol rn ‘%ﬁﬁé_s:vr.pom



