FILE NOW: FILING FEE IS $61.25 FILED

- - =

NONPROFIT FLORIDA DEPARTMENT OF STATE .

CORPORATK)N Katherine Harrls Feb 2 1 ’ 1 999 8 hy 00 am

ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS (02-21-1999 90038 033 ****4] 25

DOCUMENT # 75157

1. Corporation Name

ASTOR POST NO. 9986 VETERANS OF FOREIGN WARS OF
THE UNITED STATES, INC.

Principal Place of Business Mailing Address '
55620 VETIRANS DR. 55620 VETIRANS DR,
P OBOX 14 P O BOX 141
ASTOR FL 32102 . ASTOR FL 32102
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 126] 03/17/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number .| Applied For
22| [27] 59-1696883 ) Mot Applicable |
T Ciy&smte — - - —— [ City & Stat o - il S it
—] R4 ® city © 5. Certifcate of Status Desired (] $8.75 Adc!mmal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] IE‘ ;] ]'5‘ Trust Fund Contribution Added to Faes
9. Name and Address of Curront Registered Agent 10, Name and Address of New Registered Agent
81] Name -* 7, ; 7
Aeaall Y S# /e
HACKWORTH, ERNEST 82| Street Address (P.O. Box Number is Not Acceptable)

286 S. CENTRAL AVE.

”
UMATILLA FL 32784 B 56377 Alre Fot 2P
' 84| City 7 5] 7 %i
fs7ot _FL Po—
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agent and tite If applicable. (NOTE: Registared Agent signaturs requirsd when reinatating) DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12 @
e D WLETE e o) = Changs . CiAddlion| =
e BOWERS, THOMAS M. s2nwe O WrrteS L V8 Aok s
stieer aooress| 55521 FRONT ST psreramess| /045 QO OenTeg Gl S
crv.stze | ASTOR FL 32102 P Vels o [ 321%0 5
TME vCcD %LETE 24 TME [JChanga  [JAddion | O
N POLLITZ, AUGUST T. s 22ne -
sweeTanpress| 518 DOROTHY AVENUE 23 STREET ADDRESS

omv-st.ze — | HOLLY-HikL-FI-32102 S Py v . B e i P, ==
e SCD ,@LETE 31 TIE [JChange L] Addition
NAME MOORE, GEORGE W JR é) /C/ 3.2 NAME

sTreeTaporess| 23936 CHESTNUT RD 3.3 STREET ADDRESS

CITY-5T-2P ASTOR FL 32102 34 crr'r-s-% Mé’ M) z 7

TME DQM [YOELETE 41 TMLE ) Gt =T 7. gcr\ange [ Addition

e HACKWORTH, ERNEST L. e L ~63/7 M/g/grb/ 4 i
streevappress| 286 S. CENTRAL AVE 4.3 STREET ADDRESS ) 9 _—
cIY-$T-212 UMATILLA FL 32784 44 CITY-ST-ZPP /45 7o %/4 F 9‘/6

TITLE [C DELETE 5.1TME [JChange [ Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54CITY-ST-2P ‘

TITLE [_] DELETE $4TMLE . [Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-ZP

4. | heraby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 2 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

BIGNATURE AND 1YPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Daytime Phare #

SIGNATURE: SIGNATURE REQUIRED Dppamia 50745 N ¥
. Oata ) A r\{aq’



