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 HONPROFIT
« CORPORATION
ANNUAL REPORT

LA
1997 G

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B, Mojtham

»

*~rratary of State
DIVISION OF COHI‘UHrn\o!IQ

POCUMENT # 75157

(5)

Cclnl'poralion .Name
ASTOR POST NO. 9985 VETERANS OF FOREIGN WARS OF
THE UNITED STATES, INC.
Principal Place of Business Maiting Addross
" | 95620 VETIRANS DR 55620 VETIRANS DR.
|P 0 BOX 141 P G BOX 141
N ASBTOR FL 92102 ASTOR FL 321020144

AV OB AT

I

3. Date Incorporated or Oualified
17/1980

3a. Date of Last Report
/1906

01/25/199

R S

=T

28]

28]

s0]

Florida Statules

Yos

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
2_1] ?—jl 59'1696883 Not Appliceble
Sulte, Apt. 4, etc. Suite, Apl. 4, elc. ' il
A o P ¢ B. Ceriificale of Status Desired O $B'7 S Addilional
m m Fen Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
25] Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 120,032,

O No

9. Nama and Address of Cutrent Reglslered Agenl

SHULER, DAVID L.
24120 PANTHER ROAD
ASTOR FL 32102

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

agent. | am familiar wi
SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namod corporation submits this slaternent for the purposs of changing its registered
office or reglstered a?enl. of bath, in the Slale of Florida, Sush change was authorized by the corporation’s board of direclors, | horeby accept the appoiniment as registered
th, and accept tho obligations of, Section 617.0503, Florida Siatutes.

Slgnalure, typod o prinlec nani of togisiarad aganl and title i applicablo.

[NOTt: Ragistered Agent signatJre requited when reinslating)

DATE

B
i

A g

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D % DELETE e ) |comaavdeER [ change [ Additon
HAME HARTFORD, WAYNE 1.2 NAME Kgin IRENE M
1 1A5TRLET ApDress | RO, BOX 25D ”/ A
OTY-81-20 ASTOR FL oy sior  |ASTRR Pt Sdod,
TITE T K oeLese ame B MCt CHENMAMDSE ¥ Change [ Addition
KAME BOWERS, MIKE 2.2 NAlE mia BURNEY
steeraporess | 1940 ALICE DR 23TREFT ADDRESS | A0 Top. €73~ u / A
oiTy-ST-2P ASTOR FL recv ST |ASTOR, FL DRIOK
e 8 ﬁuﬂm 34 TILE b IR, VcE maachER [change [ Agdition
NAME BLAR, PAUL 3.2 NAME MpoRE, GBoRSE w JR.
steer aobress | 10000 RIVER RD s3s1eer aooress 2898 CHESTNOT RD
Ciy-81-21 ASTOR FL ) 34 CUY-ST- 2P Ame. ré Boop,
TILE 1} Y. WEE 41T [T change [ Addition
HAME SHULER, DAVID 4 7 NAME
steeer aopaess | PANTHER RD 24120 43 STREET ADDRESS
CIy- §1- 2 ASTOR FL adcny-sr-r BSoR, FC Paiod,
TILE [T oeLete 54 TITE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
£my-$1-2p 54CY-51-2P
TITLE LI DELETE 6.1 TITLE T Change ] Asdition
NAME 62 NAME (E
STREET ADDRESS 63 STREET ADDRESS
oTY -51-2p 64 CIY-ST- 2P @\/{\k_ Q_DD @ {-Z{ .
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14. | do heraby cerlify thal tho information supplied with this filing docs nal qualily for the exerptlion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
Information Indicated on this annual repor! or supplemental annual report is irue and accurate and thal my signature shall have the same lepal effect as it made under
| am an officer or director of the cerporation or 1ha recelver or lrustee empowered to execule this repont as required by Chapter 617, Florida Slalutes; and that my name

appoars in Block 12 or Block 13 if changod, or on an a(taityfwuh an address
1)
N @ 2 I

Hat

A

Mar 19 1997 8:00am
Secretary of State

CR2E037 (9/96)



